WISCONSIN 

MEDICAL  JOURNAL 


Important  products 
from  Dista 


/Jim  ^3^-/ 

IHiilMlfl  600-mg*  Tablets 

fenoprofen  calcium  200  and  30°-mg* Pulvules® 


Nalfori 


Keflex  250  and  500-mg  Pulvules® 

cephalexin  1 25  ancl  250  m9  per  5 m1,  ^ral  ^uspens'ons 

‘Present  as  691.8  mg,  230.6  mg,  and  345.9  mg  of  the  calcium  salt  of  fenoprofen  dihydrate  equivalent 
to  600  mg,  200  mg,  and  300  mg  fenoprofen  respectively. 


Additional  information  available  to  the  profession  on  request. 

Dista  Products  Company 

Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46285 


I DISTA 


320233 


Contents 


WISCONSIN  MEDICAL  JOURNAL,  VOL.  83  (No.  1)  January  1984 


SPECIAL  FEATURES 

5 President’s  Page:  Professional  liability  insurance, 
by  Chesley  P Erwin,  MD,  Milwaukee 

9 Editorials:  Litigation  in  Wisconsin 

10  Special:  Closed  malpractice  claims  against  Wiscon- 
sin physicians:  1975-1978,  by  Paul  A Mansheim,  MD, 
Portsmouth,  Virginia 

14  Medical  Assistants:  Professional  Development 
and  Advancement  Seminar — March  17,  Milwaukee 

52  News  you  can  use:  New  payment  system  to  be 
implemented  for  hospital-based  MDs  . . . AMA  publi- 
cation on  DRG  law  offered  . . . Medical  license  re- 
registration forms  due  December  31  . . . Maximum 
allowable  fee  schedule  now  available 


SCIENTIFIC  MEDICINE 

11  The  extent  of  under-reporting  of  meningococcal 
disease  in  Wisconsin:  1980-1982,  by  Jeffrey  P Davis, 
MD,  and  Michael  J Bohn,  Madison 

15  The  detection  of  gastrointestinal  bleeding  using 
nuclear  medicine  techniques;  a local  experience  and 
review,  by  Michael  A Wilson,  MD,  and  Robert  S 
Heilman,  MD,  Madison 

19  Your  patients  are  interested  in  colorectal  cancer,  by 
Robert  G Norfleet,  MD,  Marshfield 

20  Renal  disease  and  multiple  myeloma,  by  Philip  J 
Dahlberg,  MD,  and  Rudolph  M Keimowitz,  MD, 
La  Crosse 

Part  I:  Causes  of  renal  insufficiency  in  multiple 
myeloma 

Part  II:  Myeloma  kidney 

Part  III:  Hypercalcemic  nephropathy 

Part  IV:  Acute  renal  failure 


28  Abstract  Aspirin-sulfinpyrazone  in  prophylaxis  of 
deep  venous  thrombosis  in  total  hip  replacement,  by 
Richard  D Sauter,  MD,  et  al,  Marshfield 

ORGANIZATIONAL 

30  Nominee  slate  for  SMS  offices  announced  . . . 
Annual  Meeting  scientific  program  in  final  stages  of 
production  . . . Annual  Meeting  resolutions  due 
January  29  at  SMS 

31  Membership  dues  due  January  1 . . . Wisconsin 
MDs  up  for  AMA  election/appointment . . .Wiscon- 
sin Delegation  reports  on  AMA  meeting 

33  Obituaries:  Zivko  P Marcich,  MD,  Cudahy;  John 
Allen  Davies,  MD,  Elm  Grove;  Russell  C Monison, 
MD,  Wauwatosa 

37  Annual  Meeting:  Nominees  for  SMS  offices;  elec- 
tion March  30 

40  House  of  Delegates  Nominating  Committee 

41  Physicians  schooled  in  DRGs,  HMOs  at  conference 

43  Dr  Walter  Lewinnek  1983  Physician-Citizen  of  the 
Year 

DEPARTMENTS 

3 Publication  information 

44  Physician  briefs 

46  Medical  Yellow  Pages:  Physicians  exchange 
. . . Medical  facilities  . . . Miscellaneous  . . . Adver- 
tisers 

49  Principles  of  Advertising,  Wisconsin  Medical  Journal 

50  Meetings/CME  courses 

51  Bookshelf^ 


WISCONSIN  MEDICAL  JOURNAL  (ISSN  0043-6542)  is  the  official  publication  ol  fhe  Stale  Medical  Society  of  Wisconsin,  devoted  to  the 
interests  of  the  medical  profession  and  health  care  in  Wisconsin  Its  affairs  are  handled  by  the  Editorial  Board,  subiect  to  policy  direction 
of  the  Society's  Board  of  Directors  The  Managing  Editor  is  responsible  for  the  production,  business  operation,  and  coordination  of  contents 
as  well  as  the  final  responsibility  ol  the  entire  publication  The  Editorial  Director  is  responsible  for  Editorials  In  Editorials,  official  positions 
of  the  Society  will  be  expressly  identified  as  such,  all  others  are  views  of  the  writer  and  not  necessarily  those  of  the  Society  Neither  the 
editors  nor  the  State  Medical  Society  will  accept  responsibility  for  statements  made  or  opinions  expressed  In  the  pages  of  the  Journal 
Indexed  in  Index  Medicus,"  Hospital  Literature  Index,"  and  "Cambridge  Scientific  Abstracts  " 


2 


WISCONSIN  MEDICAL  JOURNAL,  JANUARY  1984  : VOL.  83 


WISCONSIN 

MEDICAL  JOURNAL 


ISSN  0043'6542/Established  1903 
Owned  and  published  by  the 
State  Medical  Society  of  Wisconsin 

Medical  Editor 

Victors  Falk  MD,  Edgerton 

Editorial  Board 

Victors  Falk  MD,  Edgerton  Chairman 
Melvin  F Huth  MD,  Baraboo 
M C F Lindert  MD,  Milwaukee 
Wayne  J Boulanger  MD,  Milwaukee 
Richard  D Sautter  MD,  Marshfield 
Dean  M Connors  MD,  Madison 
George  W Kindschi  MD,  Monroe 
Garrett  A Cooper  MD,  Madison  Emeritus 

Editorial  Director 

Wayne  J Boulanger  MD,  Milwaukee 

Editorial  Associates 

John  P Mullooly  MD,  Milwaukee 
Russell  F Lewis  MD,  Marshfield 
Raymond  A McCormick  MD,  Green  Bay 
Victor  S Falk  MD,  Edgerton 
Medical  Editor 

Staff 

Earl  R Thayer,  Madison 
Secretary  and  General  Manager 
State  Medical  Society  of  Wisconsin 

Mrs  Mary  Angell,  Madison 
Managing  Editor 

Mrs  Marjorie  Stafford,  Madison 
Publications  Assistant 

Mrs  Diane  Upton,  Madison 
Editorial  Assistant 

NATIONAL  ADVERTISING  REPRESENTATIVE: 
State  Medical  Journal  Advertising  Bureau, 
Inc,  711  South  Blvd,  Oak  Park,  III  60302.  Ph 
312/383-8800. 

LOCAL  (WISCONSIN)  ADVERTISING:  Contact: 
Mrs  Mary  Angell,  Wisconsin  Medical  Journal, 
Box  1109,  Madison,  Wis  53701.  Ph  608/257- 
6781. 

SUBSCRIPTION  RATES:  Members,  $12.50  per 
year  (included  in  dues);  non-members,  $25.00. 
Single  copy:  current  year,  $2.00;  previous  years, 
$3.00.  SPECIAL  RATES:  Foreign  and  Canada, 
$30.00.  Blue  Book  issue,  $8.00. 

SECOND  CLASS  POSTAGE  PAID  at  Madison, 
Wisconsin,  and  at  additional  mailing  offices. 
PUBLISHED  MONTHLY.  "Acceptance  for  mail- 
ing at  special  rate  of  postage  provided  for  in 
Section  1103,  Act  of  October  3, 1917.  Authorized 
August  7, 1918."  Address  all  communications  to 
THE  WISCONSIN  MEDICAL  JOURNAL.  Street 
address:  330  East  Lakeside  Street.  Mailing 
address:  Box  1109,  Madison,  Wis  53701. 

POSTMASTER:  Send  address  changes  to 
Wisconsin  Medical  Journal,  PO  Box  1109, 
Madison,  Wis  53701. 


COPYRIGHT  1984 

State  Medical  Society  of  Wisconsin 


MANUSCRIPTS.  Manuscripts  will  be  accepted  for  consider- 
ation with  the  understanding  that  they  are  original,  have  never 
before  been  published,  and  are  contributed  solely  to  the 
WISCONSIN  MEDICAL  JOURNAL.  The  Editorial  Board 
reserves  the  right  to  limit  manuscripts  to  two  printed  pages, 
with  additional  pages  to  be  subsidized  by  the  author(s)  on  the 
basis  of  $100  per  page.  A maximum  of  four  illustrations  and/or 
tables  may  be  included;  additional  ones  will  be  charged  to 
author(s)  at  cost.  Address  manuscripts  to  Medical  Editor, 
Wisconsin  Medical  Journal,  Box  1 109,  Madison,  Wis  53701 . 

Rejected  manuscripts  are  returned  by  regular  mail.  Accepted 
manuscripts  become  the  property  of  the  JOURNAL  and  are 
not  returned.  Submit  one  original  and  two  carbon  copies. 
Author  should  retain  one  carbon  copy.  Format  and  style  should 
follow  that  of  the  AM  A Style  Book  and  Editorial  Manual. 
Manuscripts  are  subject  to  editorial  modification  and  such 
revisions  as  bring  them  into  conformity  with  JOURNAL  style. 

Contributors  will  be  sent  a copy  of  their  article  after  it  has 
been  edited  and  set  in  type  for  final  approval  before  publi- 
cation. A form  for  ordering  reprints  will  accompany  the  article. 

Under  ordinary  circumstances  manuscripts  are  published 
about  six  months  following  acceptance,  and  in  the  order  in 
which  they  are  received. 

COPYRIGHT.  Material  that  is  published  in  the  WISCONSIN 
MEDICAL  JOURNAL  is  protected  by  copyright  and  may  not 
be  reproduced  without  written  permission  of  both  the  author 
and  the  JOURNAL.  However,  most  state  and  regional  medical 
journals  owned  by  state  medical  societies  have  granted  each 
other  continuing  copyright  permission  to  copy  or  quote  with 
proper  credit.  Copyright  permission  is  not  granted  to  com- 
mercial or  privately  owned  publications. 

RESPONSIBILITY.  Publication  of  the  WISCONSIN  MED- 
ICAL JOURNAL  is  under  the  direction  of  the  Editorial  Board 
whose  policies  are  approved  by  the  Board  of  Directors  of  the 
State  Medical  Society  of  Wisconsin.  The  Medical  Editor  is 
chairman  of  the  Editorial  Board.  The  Editorial  Director  is  re- 
sponsible for  Editorials.  The  Managing  Editor  is  responsible 
for  the  production  and  business  operation  of  the  JOURNAL, 
as  well  as  final  responsibility  of  the  entire  publication. 

Neither  the  editors  nor  the  State  Medical  Society  will  accept 
responsibility  for  statements  made  or  opinions  expressed  by  any 
contributor  in  any  article  or  feature  published  in  the  pages  of 
the  JOURNAL.  In  Editorials,  the  views  expressed,  if  initialed 
or  signed,  are  those  of  the  writer  and  not  necessarily  official 
positions  of  the  Society. 

ADVERTISEMENTS.  The  acceptance  of  advertising  in  the 
WISCONSIN  MEDICAL  JOURNAL  is  predicated  on  the  basis 
that  the  advertised  product  or  service  meets  the  ethical  principles 
established  by  the  Board  of  Directors  of  the  State  Medical 
Society  of  Wisconsin.  The  JOURNAL  reserves  the  right  to  ac- 
cept or  reject  advertising  copy  for  any  reason.  Advertising  rates 
will  be  furnished  on  request. 

CIRCULATION.  Members  of  the  State  Medical  Society  of  Wis- 
consin receive  the  WISCONSIN  MEDICAL  JOURNAL  each 
month.  The  cost  of  the  Journal  for  members  ($12.50  per  year) 
is  included  in  dues.  Non-members  may  subscribe  at  the  fol- 
lowing rates:  $25.00,  one  year;  $2.00,  single  copy;  $3.00,  pre- 
vious years;  $8.00,  Annual  Blue  Book.  The  JOURNAL  re- 
serves the  right  to  control  its  circulation. 

INDEXING.  The  WISCONSIN  MEDICAL  JOURNAL  is  in- 
dexed in  “Index  Medicus”  and  “Hospital  Literature  Index,” 
and  its  contents  page  appears  regularly  in  “Current  Contents/ 
Clinical  Practice.”* 


WISCONSIN  MEDICAL  JOURNAL,  JANUARY  1984:  VOL.  83 


3 


CARDIOLOGIST-  GYN 

IATRIST  NOW  SURGE 
1ST  THE  DOCTOR’S  DE 
GIST  SOFTWARE  RAD 
ROAT  FOR  THE  PODI 
1C  IAN  IBM  PC  DERM 

EROLOG 
"'JEON 


Annson  Corporation,  the  leader  in  medical  office  software, 
now  introduces  its  newest  system  based  on  the  IBM  PC, 
the  leader  in  personal  computers.  You  get  the  best  of  both! 

You  get  a perfectly  organized,  easy  to  use  doctors  office 
management  system  designed  specifically  for  the 
modern  medical  practice. 

The  Annson  System  gives  you  faster,  centralized  billing 


and  insurance  processing,  while  eliminating  errors 
and  rejections. 

In  a word,  the  Annson  System  and  the  IBM  PC  will  do 
everything  you  need  it  to  do— thereby  allowing  you  and 
your  staff  more  time  for  personalized  consultation. 

Call  Annson  today  for  the  location  of  your  nearest  IBM/ 
Annson  dealer.  He’ll  be  pleased  to  arrange  for  a private 
demonstration. 


ININ  SON 


C 

o 

R 

P 


4350  Oakton  Street,  Skokie,  Illinois  60076  (312)  673-1184 

Annson  is  a registered  trademark  of  Annson  Corp  IBM  is  a trademark  of  International  Business  Machines  Corp.  © Annson  Corporation,  Skokie,  IL  60076.  All  rights  reserved 


Chesley  P Erwin,  MD 


President's  Pc^e 


Professional  liability  insurance 


A recent  newspaper  story  in  the  Milwaukee  Sen- 
tinel for  October  25,  1983,  with  a subhead  reading, 
“8.9  Million  Dollar  Deficit  for  Malpractice  Fund,” 
emphasizes  one  dimension  of  current  developments 
and  possibilities  about  professional  liability  insur- 
ance for  the  Wisconsin  physician.  The  situation 
appears  somewhat  similar  to  that  of  a skater  on 
thin  ice — safe  for  the  moment,  but  under  substantial 
risk  for  the  future.  Thus,  the  state-legislated  Pa- 
tients’ Compensation  Fund  which  provides  liability 
coverage  over  $200,000  with  amounts  below  that  to 
be  provided  by  WHCLIP  (Wisconsin  Health  Care 
Liability  Insurance  Plan)  or  a comparable  plan  or 
resource  is  solvent  now.  However,  the  loss  reserves 
of  the  Patients’  Compensation  Fund  appear  inade- 
quate to  fund  future  projected  claims  ( how  inade- 
quate depends  upon  which  set  of  actuarial  interpre- 
tations is  used  as  a basis  for  predictions). 

The  system  for  insuring  basic  liability  coverage 
(up  to  $200,000  per  occurrence  or  up  to  $600,000 
per  insured  per  year)  does  not  seem  in  danger.  The 
potential  difficulty  is  in  claims  above  $200,000, 
which  have  increased  much  more  rapidly  than  have 
those  in  the  lower  ranges.  There  is  no  “cap”  on 
liability  claims  under  the  Patients’  Compensation 
Fund.  Since  the  liability  of  the  basic  insurers  is  lim- 
ited to  this  $200,000  per  occurrence,  moreover,  these 
basic  insurers  are  not  involved  to  a major  extent  in 
very  large  awards,  most  of  the  dollar  amounts  of 
which  are  beyond  the  range  for  which  they  are  liable. 
They  may  or  may  not  pay  attention  to  such  large 
awards,  then,  though  it  is  exactly  in  very  large 
awards  that  the  major  problems  are  developing. 
This  is  a part  of  the  problem.  Probably  even  more 
important  in  fueling  the  developing  crisis  have  been 
the  numerous  settlements  in  other  states  for  the 
“brain-damaged”  infant;  similar  cases  are  “in  the 
works”  in  Wisconsin.  Wisconsin  has  been  better 
off  than  many  states.  However,  with  more  “high- 
stakes”  cases  coming  into  view,  and  with  the  number 
of  cases  filed  increasing  greatly,  year  by  year,  this 
situation  is  beginning  to  change.  Liability  insurance 
premiums  in  Wisconsin  have  gone  up  markedly — by 


42%  for  the  Fund  and  by  30%  for  WHCLIP  as  of 
July  1,  1983.  Some  physicians  in  Wisconsin  now  pay 
$18,000  per  year  in  premiums,  whatever  their  rec- 
ords. And  the  trend  is  still  upward. 

Both  good  and  bad  changes  are  in  prospect. 
Among  the  latter,  there  are  reports  that  the  panel 
system  will  be  challenged  on  constitutional  grounds, 
and  other  reports  that  action  is  contemplated  to 
force  WHCLIP  to  take  only  physicians  denied 
coverage  by  other  carriers  (thus  concentrating  on  a 
high-risk  group,  posing  a threat  to  the  whole  sys- 
tem). Among  the  beneficial  possibilities  are  those 
contained  in  AB  217,  which  would  increase  the 
number  of  formal  panels  throughout  the  state  to 
help  reduce  the  burgeoning  caseload,  and  would  pro- 
mote greater  use  of  and  enhance  the  authority  of 
the  informal  panels. 

One  cannot  adequately  consider  this  subject  with- 
out mentioning  the  absolute  desirability  of  major 
changes  in  the  tort  laws  applicable  to  professional 
liability.  There  is  not  unanimity  of  opinion  among 
physicians  or  among  scholars  of  the  tort  system 
about  the  necessity  of  change — or  elimination — of 
the  contingency  fee  system  used  by  many  attorneys 
and  litigants,  though  many  physicians  consider  the 
contingency  fee  system  to  be  a major  factor  in  caus- 
ing progressive  worsening  of  the  liability  situation 
for  physicians.  At  all  events,  the  following  changes 
would  be  highly  desirable: 

(1)  the  adoption  of  a “collateral  source”  rule, 
under  which  a court  must  consider  payments  already 
made  to  an  injured  litigant  (such  as  from  disability 
insurance  payments,  workers’  compensation 
awards,  etc)  in  setting  the  amount  of  a court-ordered 
award. 

(2)  development  of  some  equitable  and  reasonable 
method  of  limiting  damages  for  noneconomic  losses 
(“pain  and  suffering”). 

The  real  hope  for  bringing  about  long-term  im- 
provement in  the  liability  prospects  for  physicians  in 
Wisconsin  comes  from  the  application  of  loss-pre- 
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PRESIDENT’S  PAGE  continued 


vention  principles.  To  apply  such  a system,  better 
information  is  necessary  about  the  losses  than  is  now 
available.  Thus,  all  settlements,  of  whatever  size,  as 
well  as  action  on  all  complaints  against  one  or  more 
physicians,  so  long  as  these  complaints  enter  formal 
channels,  should  be  reported,  whether  by  insurance 
companies,  panels,  individuals,  governmental  agen- 
cies, or  whoever.  Reporting  should  be  to  a central 
agency,  from  which  data  could  be  gathered  to  show 
all  pertinent  points  on  all  professional  liability  cases. 
With  such  information  (much  of  which  is  not  avail- 
able now,  since  only  certain  cases,  involving  certain 
amounts,  through  certain  modes,  are  reportable  to 
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any  agency)  physicians  and  their  advisors  could  take 
steps  to  correct,  encourage,  or  lead  individuals  and 
groups  into  avenues  that  would  diminish  and  help 
to  control  professional  liability.  This  must  be  done, 
however  long  or  difficult  the  road  to  achieve  it 
may  be. 

There  are  hopeful  signs.  The  panels  are  closing 
cases  faster  than  the  court  system  does:  the  panels 
are  settling  claims  in  an  average  of  200  days,  versus 
an  average  of  2Zi  years  for  the  circuit  courts.  So, 
though  the  situation  is  brittle,  and  may  go  to  pieces 
abruptly  and  rapidly,  it  is  mendable.  Physicians 
should  be  prepared  for  more  peer  review,  more 
restriction  on  some  aspects  and  types  of  practice, 
and  higher — probably  much  higher — professional 
liability  insurance  premiums.  The  liability  insurance 
difficulties  encountered  by  physicians  in  other  states 
appear  certain  to  become  part  of  the  future  experi- 
ence of  Wisconsin  physicians.  But,  most  import- 
antly, there  are  hopeful  indications  for  the  liability 
insurance  situation  here.  Let  us  work  to  bring  them 
fully  into  reality!  ■ 
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Litigation  in  Wisconsin 

The  AMA  publishes  a medicolegal  digest  for  phy- 
sicians called  the  Citation.  The  October  1983  issue 
included  two  cases  pertinent  to  Wisconsin. 

The  first  was  action  against  a state  medical  school 
by  a former  medical  student  who  was  expelled  be- 
cause of  inadequate  academic  performance  and  lack 
of  response  to  letters  of  warning  and  repeated  ef- 
forts of  counselling.  He  appealed,  and  it  was  decided 
that  he  be  placed  in  a special  third-year  program  de- 
signed for  him  and  also  he  was  to  seek  psychiatric 
counselling.  Eight  months  later  a second  promotion 
committee  voted  to  remove  him  from  all  clinical  ac- 
tivity because  of  a disturbing  pattern  of  incidents 
involving  his  ability  and  judgment  and  bizarre  treat- 
ment of  patients.  An  appeal  was  denied.  He  then 
filed  suit  against  the  university  and  various  individ- 
uals, alleging  violations  of  his  rights.  The  court 
found  that  they  had  not  violated  his  rights.  There 
was  no  support  for  his  claim  that  he  was  expelled 
because  of  discrimination  against  him  because  of  his 
race,  religion,  and  sexual  orientation.  The  action  was 
dismissed  by  a federal  trial  court  in  Wisconsin. 

The  second  case  involved  a state  regulation  re- 
stricting the  performance  of  second-trimester  abor- 
tions. A woman  was  allegedly  raped  and  consulted 
a physician  almost  two  months  later.  He  attributed 
her  missed  menstrual  periods  to  the  stress  of  starting 
college.  Another  month  went  by  and  another  physi- 
cian found  that  she  was  14-15  weeks  pregnant.  She 
wanted  to  have  an  outpatient,  second-trimester  abor- 
tion in  a nonhospital  ambulatory  facility.  The  phy- 
sician regarded  this  as  appropriate  treatment  but 
was  prohibited  from  performing  this  procedure  be- 
cause of  the  State  Medical  Examining  Board  regu- 
lation restricting  performance  of  second-trimester 
abortions  to  hospitals  in  which  general  surgical  pro- 
cedures are  customarily  performed  except  in  an 
emergency. 

The  physician,  an  abortion  clinic,  and  the  woman 
brought  an  action  challenging  the  constitutionality 
of  the  regulation.  The  court  said  that  the  state’s 
interest  in  preserving  maternal  health  had  been 
found  to  be  a legitimate  interest  that  it  could  safe- 
guard by  regulating  abortion  procedures.  The  court 
also  said  that  in  order  for  the  regulation  to  be  up- 
held, the  Board  would  have  to  show  that  permitting 
nonhospital,  second-trimester  abortions  would 
create  more  maternal  mortality  and  morbidity  than 
restricting  all  such  abortions  to  hospitals.  The  court 


denied  a motion  by  the  Board  to  dismiss  and  or- 
dered scheduling  of  a trial  and  preliminary  injunc- 
tion hearing. 

In  the  first  case,  it  certainly  appeared  that  the 
student  had  not  performed  well  and  had  been  given 
unusual  opportunities  to  improve  his  record  and  that 
his  dismissal  followed  prolonged  due  process  pro- 
cedure. In  the  second  case,  one  wonders  what  hap- 
pened to  the  poor  woman  during  the  course  of 
scheduling  a trial  and  preliminary  injunction  hear- 
ing.— VSF  ■ 
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Closed  malpractice  claims 
physicians:  1975-1978 

Medical  malpractice  suits  constitute  one  of  the 
most  onerous  aspects  of  medical  practice.  The 
amount  of  time  that  elapses  between  the  time  of  the 
incident  and  the  time  of  a reported  claim  is  rela- 
tively long.  Large  suits  are  given  great  publicity. 
While  physicians  understandably  fear  involvement  in 
such  suits  and  in  the  legal  system  that  spawns  them, 
relatively  little  useful  information  has  been  available 
to  help  physicians  gauge  the  nature  and  the  magni- 
tude of  the  threat  that  they  face. 

The  National  Association  of  Insurance  Commis- 
sioners published  a study  of  all  medical  malpractice 
claims  closed  between  July  1975  and  December 
1978.'  A closed  claim  is  a claim  that  has  been  either 
paid  or  dismissed.  Many  claims  covered  in  the  study 
were  originated  before  1975,  and  many  claims  in- 
itiated during  the  years  of  the  study  were  not  closed 
during  those  years.  In  spite  of  these  limitations,  the 
study  is  quite  complete. 

During  the  time  of  the  study,  785  claims  against 
physicians  in  Wisconsin  were  closed,  of  which  369  or 
47%  were  paid  claims.2  In  the  nation  as  a whole, 
43,464  claims  against  physicians  were  closed,  of 
which  16,429  or  38%  were  paid  claims.  Looking  at 
the  data  from  a different  perspective,  there  were 
3.79  claims  per  100  physicians  per  year  in  Wisconsin 
and  1.78  paid  claims  per  100  physicians  per  year.  In 
the  nation  as  a whole,  there  were  3.83  claims  per 
100  physicians  per  year  and  1.45  paid  claims  per  100 
physicians  per  year.  In  the  years  1975  to  1978,  there- 
fore, physicians  in  Wisconsin  were  about  as  likely 
to  be  involved  in  a closed  medical  malpractice  claim 
as  were  physicians  across  the  country.  However, 
since  a larger  percentage  of  Wisconsin  claims  were 
paid  claims,  physicians  in  Wisconsin  were  somewhat 
more  likely  to  be  involved  in  a paid  closed  claim  than 
were  physicians  across  the  country.  The  average 
amount  paid  in  a paid  closed  claim  against  a physi- 
cian was  $19,286  in  Wisconsin  and  $25,161  across 
the  nation.  This  difference  is  statistically  significant. 

With  regard  to  large  paid  claims,  those  of 
$100,000  or  more,  19  such  claims  were  settled  in 
Wisconsin  during  the  time  of  the  study.  Nationally, 
1,066  large  claims  were  paid.  The  rate  of  large  paid 


Reprint  requests  to:  Paul  A Mansheim,  MD,  Center  Psychiatrists, 
Crawford  Parkway  at  Fort  Lane,  Portsmouth,  VA  23704  (phone: 
804/497-8931).  Copyright  1984  by  the  State  Medical  Society  of  Wisconsin. 
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claims  per  100  physicians  per  year  was  0.09  in  Wis- 
consin and  0.09  across  the  country. 

Another  painful  aspect  of  medical  malpractice 
cases  is  the  long  time  that  elapses  between  the  in- 
cident that  gives  rise  to  the  case  and  the  ultimate  dis- 
position of  the  case.  During  the  time  of  the  study, 
the  average  elapsed  time  in  Wisconsin  from  the  time 
of  the  incident  until  the  filing  of  the  claim  was  re- 
ported to  the  malpractice  insurer  was  17  months  for 
a paid  claim  and  16  months  for  a claim  that  was 
closed  without  payment.  In  the  nation  as  a whole, 
the  elapsed  time  from  the  time  of  the  incident  to  the 
time  of  the  reported  claim  was  17  months  for  a paid 
claim  and  16  months  for  an  unpaid  claim.3  The 
average  length  of  time  from  the  time  that  a claim  was 
reported  until  the  time  that  it  was  ultimately  dis- 
posed of  by  payment  or  dismissal  was  19  months  for 
a paid  claim  and  17  months  for  an  unpaid  claim  in 
Wisconsin.  Across  the  country  as  a whole,  the  aver- 
age length  of  time  from  the  report  of  the  claim  to  the 
disposition  of  the  claim  was  25  months  for  a paid 
claim  and  18  months  for  an  unpaid  claim.  Finally, 
the  average  elapsed  time  from  the  time  of  an  in- 
cident that  gave  rise  to  a claim  to  the  ultimate  dis- 
position of  the  claim  was  35  months  for  a paid  claim 
and  31  months  for  an  upaid  claim  in  Wisconsin. 
Nationally  the  elapsed  time  was  41  months  for  a paid 
claim  and  32  months  for  an  unpaid  claim.  The  com- 
parison of  average  elapsed  times  in  Wisconsin  with 
average  elapsed  times  across  the  country  did  not 
reach  statistical  significance. 

At  least  during  the  years  1975  to  1979,  physicians 
in  Wisconsin  were  at  approximately  the  same  risk  as 
were  physicians  across  the  country  for  being  in- 
volved in  closed  medical  malpractice  claims.  How- 
ever, since  a larger  percentage  of  Wisconsin  claims 
were  paid  claims,  Wisconsin  physicians  were  at  a 
somewhat  higher  risk  for  being  involved  in  a paid 
closed  claim.  Amounts  lost  in  paid  claims  were 
smaller  in  Wisconsin  than  they  were  across  the 
United  States.  Claims  in  Wisconsin  reached  dis- 
position at  least  as  rapidly  as  did  claims  across  the 
United  States. 
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The  extent  of  under-reporting  of  meningococcal  disease 
in  Wisconsin:  1980-1982 

Jeffrey  P Davis,  MD  and  Michael  J Bohn 

Madison,  Wisconsin 


ABSTRACT.  We  surveyed  all  diagnostic  microbiology 
laboratories  in  Wisconsin  regarding  all  blood  and  spinal 
fluid  cultures  of  Neisseria  meningitidis  obtained  during  a 
26-month  period  beginning  in  January  1980.  Comparison 
of  the  frequencies  of  reported  meningococcal  disease  and 
of  laboratory  meningococcal  isolates  revealed  that  only 
23%  of  culture-defined  meningococcal  disease  cases  oc- 
curring during  this  period  were  reported  to  the  Division 
of  Health.  Reporting  trends  bore  little  relationship  to  the 
quarterly  incidence  of  laboratory  isolates.  Relatively  few 
of  the  N.  meningitidis  isolates  were  serotyped  (55%), 
tested  for  sulfonamide  sensitivity  (42%),  or  tested  for 
rifampin  sensitivity  (31%).  We  estimate  that  the  annual 
incidence  of  meningococcal  disease  in  Wisconsin  was 
approximately  one  case  per  100,000  population  during 
this  period.  To  evaluate  more  accurately  disease  trends 
and  reduce  transmission  of  the  disease  through  epide- 
miologic followup  procedures,  it  is  essential  that  more 
complete  reporting  of  culture-positive  cases  of  meningo- 
coccal disease  be  assured.  This  can  be  effected  through  a 
laboratory-based  reporting  system. 

The  Wisconsin  Division  of  Health  (DOH)  main- 
tains surveillance  systems  for  selected  communicable 
diseases.  The  fundamental  goals  of  disease  surveil- 
lance are  the  assessment,  control,  prevention,  and 
the  ultimate  reduction  in  morbidity  and  mortality 
due  to  these  diseases.  The  disease  reporting  systems 
employed  by  the  DOH  provide  data  used  to  estimate 
the  incidence  of  diseases.  Accurate  incidence  data 
are  essential  for  the  detection  of  epidemics,  monitor- 
ing of  long-term  disease  trends,  identification  of  new 
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strains  of  known  pathogens,  efficient  planning  of 
epidemiologic  investigations,  evaluation  of  public 
health  disease  control  programs,  and  establishment 
of  research  priorities. 

Communicable  disease  reporting  systems  were 
established  throughout  the  United  States  during  the 
early  part  of  this  century.1’2  In  recent  years  the  com- 
pleteness of  physician-based  communicable  disease 
reporting  systems  has  been  explored.  Surveys  have 
confirmed  the  widely  recognized  belief  that  only  a 
fraction  of  communicable  disease  cases  are  reported 
to  public  health  authorities.  A survey  reported  in 
1977  of  diagnosed  communicable  disease  cases  in 
Washington,  DC  hospitals  revealed  reporting  rates 
ranging  from  11%  for  viral  hepatitis  to  63%  for 
tuberculosis;  in  this  survey  only  50%  of  diagnosed 
meningococcal  meningitis  cases  were  noted  to  have 
been  reported.3  A report  in  1976  also  noted  only 
50%  of  meningococcal  meningitis  cases  occurring  in 
England  were  reported.4 

Meningococcal  disease,  defined  as  meningococcal 
meningitis  and  meningococcemia,  was  believed  to 
have  been  substantially  under-reported  in  Wiscon- 
sin. We  describe  here  the  magnitude  of  under-report- 
ing of  meningococcal  disease  in  Wisconsin  during 
the  period  January  1980  through  February  1982. 
The  diagnosis  of  meningococcal  disease  is  absolutely 
dependent  upon  the  recovery  of  the  organism  from 
culture  specimens;  therefore,  in  this  report  we  will 
use  the  frequency  of  hospital  laboratory  isolates  of 
Neisseria  meningitidis  as  an  estimate  of  the  min- 
imum true  incidence  of  meningococcal  disease  in 
Wisconsin. 

Methods.  Questionnaires  were  mailed  in  February 
1982  to  the  microbiology  laboratory  directors  at  all 
Wisconsin  hospitals,  major  health  clinics,  and 
nonclinic-affiliated  microbiology  laboratories.  These 
constituted  all  of  the  laboratories  in  the  state  known 
to  perform  bacteriologic  cultures  of  blood  and  spinal 
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Table  1 — Neisseria  meningitidis  isolate  serogroups  by  source  of  isolate. 


Source  of  Isolate 

B 

C 

W-135 

X 

Serogroup 

Y 

Nongroupable 

Not  Tested 

CSF1 

8 

3 

1 

0 

0 

13 

17 

Blood 

9 

2 

1 

1 

0 

4 

23 

CSF  & Blood 

8 

3 

1 

1 

2 

6 

15 

Unspecified 

0 

0 

0 

0 

0 

2 

0 

'CSF  indicates  cerebrospinal  fluid 


fluid.  The  questionnaire  requested  information  for 
all  blood  cultures  and  spinal  fluid  cultures  positive 
for  TV.  meningitidis  that  were  obtained  during  the 
period  January  1980  through  February  1982.  Infor- 
mation requested  for  each  positive  culture  included 
the  date  of  culture,  patient’s  name,  age,  sex,  source 
(cerebrospinal  fluid  or  blood),  physician’s  name 
(optional),  whether  the  isolate  was  serogrouped  and 
the  serogroup  result,  where  the  isolate  was  sero- 
grouped, whether  the  isolate  was  tested  for  rifampin 
sensitivity  and  sulfonamide  sensitivity,  and  the  result 
of  those  tests.  All  identifying  information  was  kept 
confidential.  Only  one  isolate  was  included  per 
patient;  thus,  if  a patient  had  both  a positive  spinal 
fluid  culture  and  a positive  blood  culture,  that  pa- 
tient would  be  entered  only  one  time.  To  assure  a 
high  degree  of  participation,  second  and  third  fol- 
lowup letters  were  sent  to  some  laboratory  directors. 
The  survey  data  were  then  compared  with  the  re- 
ported rates  of  meningococcal  disease  occurring 
during  the  same  study  interval,  obtained  from  both 
death  certificates  and  case  report  forms  sent  to  the 
Wisconsin  Division  of  Health  (DOH). 

Results.  Questionnaires  were  mailed  to  a total  of  172 
microbiology  laboratory  directors;  168  (98%)  com- 
pleted the  questionnaire.  A total  of  120  cases  of  cul- 
ture-confirmed meningococcal  disease  were  identi- 


Figure  1 — Comparison  of  Neisseria  meningitidis  laboratory  iso- 
lates and  meningococcal  disease  reports  by  calendar  quarter; 
1980-1981. 


Table  2 — Estimated  crude  minimum  incidence  of 
meningococcal  disease  in  Wisconsin;  rates  determined 
from  laboratory  isolates  alone  and  from  case  reports 
alone,  1980-1981 


Laboratory  Isolates 

Case  Reports 

1980 

1 .06/  105  persons 

0.45/  10!  persons 

1981 

1 .21  / 10s  persons 

0.15/  10s  persons 

fled  in  Wisconsin  microbiology  laboratories;  28 
(23%)  of  these  cases  had  been  reported  to  the  DOH 
through  previously  existing  reporting  channels.  The 
trends  in  meningococcal  disease,  as  estimated  by  case 
reports,  are  poorly  correlated  with  the  trends  of  cul- 
ture-positive cases  diagnosed  in  microbiology  labora- 
tories (Fig  1).  In  1980,  21  (42%)  of  50  laboratory- 
confirmed  cases  were  reported  to  the  DOH;  and  in 
1981,  7 (12.3%)  of  57  laboratory-confirmed  cases 
were  reported  to  the  DOH.  Reporting  concordance 
by  laboratory  quarter  ranged  from  8 (67%)  of  12 
laboratory-confirmed  cases  in  1980  calendar  quarter 
IV  to  0 of  15  laboratory-confirmed  cases  in  1981 
calendar  quarter  IV. 

The  120  isolates  of  TV.  meningitidis  were  obtained 
from  blood  culture  alone  in  32  (27%)  cases,  from 
cerebrospinal  fluid  culture  alone  in  50  (42%)  cases, 
and  from  both  blood  and  cerebrospinal  fluid  cul- 
tures in  36  (30%)  cases.  Of  the  68  cases  in  which  iso- 
lates were  serogrouped,  group  B was  the  most 
frequent  serogroup  (37%),  followed  by  group  C 
(12%),  W-135  (4%),  X (3%),  and  Y (3%);  41  per- 
cent of  serogrouped  isolates  were  classified  as  non- 
groupable.  Serogroup  data  for  patients  with  menin- 
gitis, meningococcemia,  and  meningococcal  menin- 
gitis with  meningococcemia  are  depicted  in  Table  1. 
Similar  serogroup  patterns  were  obtained  for  pa- 
tients with  meningococcemia  and  patients  with  men- 
ingococcal meningitis.  More  than  95%  of  the  sero- 
group identifications  were  made  at  the  State  Labora- 
tory of  Hygiene  or  at  the  Milwaukee  Health  De- 
partment Bureau  of  Laboratories. 

Antibiotic  sensitivity  tests  were  not  performed  on 
a majority  of  the  TV.  meningitidis  isolates;  70  (58%) 
were  not  tested  for  sulfonamide  sensitivity,  and  83 
(69%)  were  not  tested  for  rifampin  sensitivity.  Of  28 
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isolates  with  well-defined  sulfonamide  sensitivity 
results,  23  (82%)  isolates  were  sulfa-sensitive,  two 
were  of  intermediate  sensitivity,  and  three  (11%) 
isolates  were  sulfa-resistant.  Of  the  three  sulfa-re- 
sistant strains,  one  was  serogroup  B,  one  was  sero- 
group  C,  and  one  was  not  serogrouped.  Each  of  the 
15  isolates  with  clearly  defined  rifampin  sensitivity 
results  was  rifampin-sensitive. 

The  120  TV.  meningitidis  isolates  were  reported  by 
44  (26%)  of  the  survey  respondent  laboratories.  For 
hospitals  in  which  acute  case  bed  designations  were 
known,  16  (14%)  isolates  were  made  in  hospitals 
with  less  than  60  acute  case  beds,  34  (29%)  isolates 
were  made  in  hospitals  with  60  to  200  beds,  and  67 
(57%)  isolates  were  made  in  hospitals  with  more 
than  200  beds.  Among  Wisconsin  hospitals,  32% 
have  less  than  60  acute  case  beds,  38%  have  60  to 
200  beds,  and  30%  have  more  than  200  beds.  Pa- 
tient age  information  was  available  for  101  isolates; 
62  (61%)  of  these  cases  occurred  in  children  0-5 
years  of  age,  and  50  (50%)  occurred  in  children 
0-3  years  of  age.  The  male  to  female  ratio  for  iso- 
lates was  1.25:1.00. 

In  Table  2,  the  overall  incidence  of  laboratory- 
confirmed  meningococcal  disease  for  the  years  1980 
and  1981  are  compared  to  the  incidence  of  reported 
cases  that  were  received  by  the  DOH  through  routine 
reporting  channels. 

Discussion.  The  excellent  cooperation  (98%  re- 
sponse) by  the  microbiology  laboratory  directors  has 
enabled  us  to  estimate  the  extent  of  under-reporting 
of  meningococcal  disease  in  Wisconsin.  The  ob- 
servation that  only  23%  of  the  cases  of  meningo- 
coccal disease  diagnosed  in  Wisconsin  were  reported 
to  the  DOH  over  a 26-month  period  represents  a 
minimum  estimate  of  the  extent  of  under-reporting. 
The  true  number  of  cases  of  meningococcal  disease 
during  this  interval  may  be  higher  than  120  because 
the  numbers  of  positive  cultures  obtained  from  Wis- 
consin residents  in  nonWisconsin  laboratories  and 
nonrespondent  laboratories  could  not  be  determined 
in  the  survey.  In  addition,  it  is  clear  that  the  current 
pattern  of  case  reporting  does  not  accurately  reflect 
either  the  temporal  fluctuation  in  the  occurrence  of 
meningococcal  disease  or  the  true  incidence  of  the 
disease.  Recent  national  estimates  of  the  incidence  of 
meningococcal  disease  in  the  United  States  of  1.3 
cases/ 100,000  population5  were  obtained  from  a 
wide  spectrum  of  meningococcal  disease  surveillance 
techniques  in  the  various  states,  many  of  which  do 
not  employ  laboratory-based  systems.  Although 
case  mortality  data  were  not  assessed  in  this  survey, 
we  did  review  death  certificates  from  the  study 
period;  the  estimated  case  fatality  due  to  meningo- 
coccal disease  in  Wisconsin  was  14%.  In  several  in- 
stances, persons  who  died  of  meningococcal  disease 
were  not  identified  in  our  review  of  laboratory  cul- 
ture results.  Several  events  may  account  for  this 


finding:  (1)  the  diagnosis  of  fatal  meningococcal 
disease  may  have  been  made  on  clinical  grounds 
alone;  (2)  cases  may  have  been  partially  treated  and 
the  cultures  were  negative;  (3)  nonculture  diagnostic 
tests  such  as  countercurrent  immunoelectrophore- 
sis  [CIE]  or  other  serologic  techniques  may  have 
been  used  in  making  the  diagnosis;  and  (4)  culture 
specimens  may  have  been  submitted  to  laboratories 
outside  Wisconsin  which  were  not  contacted  in  this 
survey. 

We  were  somewhat  surprised  by  the  low  rate  of 
serotyping  of  the  isolates  and  also  a low  rate  of 
ascertainment  of  sulfa  sensitivity  and  rifampin  sensi- 
tivity of  these  strains.  The  degree  of  sulfonamide  re- 
sistance noted  in  isolates  of  TV.  meningitidis  has  de- 
creased nationally  from  67%  in  1970  to  12%  in 
1980;  these  trends  have  been  to  some  degree  sero- 
group-specific  ranging  from  0%  of  group  Y strains 
to  30%  of  group  C strains.5  It  remains  very  im- 
portant to  determine  the  sulfonamide  sensitivities  of 
TV.  meningitidis  strains  since  sulfonamide  may  be 
used  more  widely  for  antimicrobial  chemoprophy- 
laxis in  contacts  of  patients  who  have  meningococcal 
disease,  particularly  those  having  disease  associated 
with  serogroups  B,  W-135,  and  Y.5  The  serogroup 
identification  also  is  of  importance,  and  this  service 
is  readily  available  at  the  State  Laboratory  of  Hy- 
giene, the  Milwaukee  City  Health  Department 
Bureau  of  Laboratories,  and  several  other  diagnostic 
laboratories. 

Conclusions.  Our  observation  that  only  23%  of 
cases  of  meningococcal  disease  diagnosed  in  Wis- 
consin were  reported  to  the  Division  of  Health  rep- 
resents a minimum  estimate  of  the  extent  of  under- 
reporting of  this  disease.  Since  control  measures  are 
readily  available  to  reduce  the  secondary  attack 
rate  associated  with  meningococcal  disease,  the 
lack  of  reporting  of  this  disease  is  of  public  health 
significance.  Furthermore,  the  trends  of  under-utili- 
zation of  serotyping  and  antibiotic  sensitivity  testing 
are  important  since  the  recommended  chemoprophy- 
laxis could  change  over  time  and  there  may  be  some 
specific  issues  concerning  specific  serotypes  that  are 
relevant  to  laboratory  personnel  and  clinicians  alike. 

The  implication  of  this  study  is  apparent.  The 
most  efficient  and  complete  means  of  reporting  of 
meningococcal  disease  is  through  a mechanism  of 
laboratory  reporting.  A laboratory-based  reporting 
system  would  assure  a greater  degree  of  complete- 
ness and  would  save  valuable  time.  The  direct  re- 
porting of  a suspected  or  confirmed  TV.  meningitidis 
isolate  can  be  made  to  public  health  officials  at  the 
same  time  that  the  information  is  provided  to  clin- 
icians. This  will  save  time  in  the  appropriate  follow- 
up of  significant  contacts  of  patients  with  meningo- 
coccal disease  since  personnel  at  public  health  agen- 
cies can  provide  services  not  immediately  available 
in  hospitals  where  the  cases  are  diagnosed. 
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ADDENDUM.  The  final  phase  of  the  revisions  of 
Wisconsin  administrative  rules  regarding  the  control 
of  communicable  disease  (HSS  145)  is  in  progress. 
The  responsibility  for  reporting  of  communicable 
diseases  in  Wisconsin  rests  with  a variety  of  different 
individuals.  Those  who  report  communicable  dis- 
eases include  (a)  any  persons  licensed  under  chapters 
141  or  148,  Wisconsin  Statutes  (physicians),  (b)  each 
laboratory,  (c)  each  health  facility  with  ensurance  of 
reporting  through  the  infection  control  program,  (d) 
any  teacher,  principal  or  nurse  serving  a school  or 
day  care  center,  (e)  any  person  who  knows  or  sus- 
pects that  a person  has  a communicable  disease. 
These  are  broad  requirements  for  reporting  and  the 
bottom  line  is  that  anybody  who  has  a knowledge  of 
a communicable  disease  can  report  it.  Meningococ- 
cal disease  has  been  reportable  in  Wisconsin  for 
many  years  and  obligatory  case  reports  are  required 
in  most  states  including  Wisconsin. 

In  this  report  a high  rate  (41%)  of  organisms 
could  not  be  serogrouped;  however,  all  of  these  or- 
ganisms where  identified  by  the  grouping  laboratory 
as  meningococcus.  The  yield  of  serogroupable  or- 
ganisms is  enhanced  with  adequate  subculturing  to 
get  a groupable  organism  and  is  also  a function  of 
the  quality  of  the  antisera  used.  There  are  no  good 
estimates  of  the  frequency  that  the  diagnosis  of  men- 
ingococcal disease  is  made  by  counterimmunoelec- 
trophoresis  (CIE)  methods  in  the  absence  of  positive 
cultures.  Many  patients  that  are  CIE  positive  also 
are  subsequently  found  to  be  culture  positive  as 


well.  Of  note,  CIE  methods  do  not  detect  antigens 
associated  with  meningococcus  serogroup  B.  In  our 
study  37%  of  serogroupable  organisms  were  sero- 
group B. 

We  are  aware  that  this  report  will  stimulate  more 
complete  reporting  of  meningococcal  disease.  The 
process  of  conducting  this  study  and  communicating 
with  virtually  every  microbiology  laboratory  in  the 
state  has  already  assisted  us,  and  so  far  in  1983 
(through  12/3/83)  there  have  been  55  cases  of  lab- 
oratory-confirmed meningococcal  disease  reported 
to  the  Wisconsin  Division  of  Health. 
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The  detection  of  gastrointestinal  bleeding  using  nuclear 
medicine  techniques;  a local  experience  and  review 

Michael  A Wilson,  MD  and  Robert  S Heilman,  MD,  Madison,  Wisconsin 


Since  the  introduction  of  nuclear  medicine  tests 
for  gastrointestinal  bleeding  at  the  University  of  Wis- 
consin and  the  William  S Middleton  Veterans  Ad- 
ministration Hospital,  two  techniques  have  been 
used  and  both  have  their  respective  theoretical  ad- 
vantages. Currently,  a debate  rages  in  the  nuclear 
medicine  literature  concerning  the  merits  of  each 
technique.  We  present  our  views  on  the  clinical  util- 
ity of  both  procedures  and  the  technique  best  suited 
to  those  patients  referred  to  us. 

Methods.  All  patients  were  studied  using  either,  or 
both,  the  technetium  sulfur  colloid  (TcSC)  or  tech- 
netium-labeled red  blood  cell  (RBC)  methods.  In  the 
TcSC  method,  10  millicuries  (mCi)  of  radiopharma- 
ceutical was  administered,  and  anterior  500,000 
count  images  of  the  entire  abdomen  were  obtained 
over  the  next  ten  minutes.  If  no  bleeding  site  was  de- 
tected, 1,000,000  count  images  of  the  upper  ab- 
domen including  a left  anterior  oblique  view  were 
obtained  as  well  as  a 250,000  count  image  of  the 
lower  pelvis  region. 

The  technetium-labeled  RBC  method  was  per- 
formed by  first  administering  one-half  an  ampule  of 
PYP  (Pyrolite-New  England  Nuclear)  that  had  been 
reconstituted  with  saline.  Twenty  mCi  of  technetium 
pertechnetate  ("mTc  04  ) were  drawn  up  into  a syr- 
inge that  had  been  rinsed  with  full-strength  heparin, 
and  20  minutes  after  the  injection  of  the  PYP,  5 ml 
of  blood  was  drawn  into  the  heparinized  syringe 
which  was  then  gently  inverted  once  each  minute  for 
ten  minutes.  After  this,  the  labeled  red  blood  cells 
were  reinjected.  The  imaging  procedure  required  the 
acquisition  of  500,000  count  images  of  the  entire  ab- 
domen anteriorly  immediately  following  the  injec- 
tion, then  at  five-minute  intervals  for  the  next  30 
minutes.  At  one  hour  and  two  hours,  additional 
images  were  obtained.  If  clinically  warranted,  con- 
secutive two-hour  images  were  obtained  during  the 
remainder  of  the  working  day,  and  again  at  the 
start  of  the  next  working  day. 
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The  clinical  indications  for  the  procedure  were  ab- 
stracted from  the  referral  forms,  and  in  all  abnor- 
mal studies  the  scan  and  hospital  chart  were  re- 
viewed. In  this  manner  the  clinical  utility  of  the  pro- 
cedure was  determined. 

In  the  comparison  of  the  two  techniques,  Chi- 
square  analysis  of  contingency  tables  was  used  and 
the  level  of  significance  selected  was  0.05. 

Results.  Fifty-six  patients  were  included  in  this  re- 
view, and  these  had  75  individual  nuclear  medicine 
procedures  performed.  Thirty  patients  had  TcSC 
studies.  Fifteen  were  restudied  for  diagnostic  pur- 
poses of  which  ten  were  with  TcSC  (nine  once,  one 
twice)  and  five  with  labeled  RBCs.  Thirty-one  pa- 
tients had  RBC  studies,  of  which  three  had  repeat 
studies  (one  due  to  poor  labeling  technique  and  two 
to  follow  clinical  progress  of  the  established  bleeding 
site). 

All  patient  referral  forms  were  compared  to  deter- 
mine whether  the  presenting  symptoms  varied  with 
the  test  result.  All  19  patients  with  abnormal  scans 
had  one  of  the  following  presentations  within  24 
hours  of  the  study;  bright  red  blood  per  rectum 
(BRBPR  = 13),  sudden  onset  of  profuse  melena  (4), 
or  major  hematemesis  (1).  Not  one  of  the  31  patients 
without  these  signs  or  symptoms  in  the  preceding 
24  hours  had  an  abnormal  scan.  Of  the  four  patients 
presenting  with  melena  three  had  pancytopenia  due 
to  drug  therapy  for  neoplastic  disease,  and  the  other 
gave  a history  of  massive  bright  red  blood  per  rec- 
tum in  the  preceding  48  hours  requiring  transfusion 
of  nine  units  of  blood.  The  transfusion  requirements 
of  those  patients  with  abnormal  scans  averaged  four 
units  per  person,  and  all  had  transfusions  of  whole 
blood  or  packed  cells  within  24  hours  of  the  study. 

The  final  diagnoses  of  the  patients  with  abnormal 
scans  were:  diverticular  disease  (8),  pancytopenia 
(3),  angiodysplasia  (2),  and  individual  patients  with 
postsurgical  complications,  varices,  duodenal  ulcer, 
Crohn’s  disease,  necrotic  cecum,  and  intraluminal 
hemorrhage. 

The  rate  of  abnormal  studies  was  different  for  the 
two  techniques.  Four  of  the  30  patients  with  the 
TcSC  method  were  abnormal  while  15  of  the  31 
RBC  method  patients  had  abnormal  studies.  This 
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Table  1 — Comparison  of  TcSC  and  labeled  RBC  tech- 
niques positive  rates  in  patients  with  symptoms  favor- 
able to  the  detection  of  recent  gastrointestinal 
bleeding 


Method 

+ 

_ 

TcSC 

4 

26 

RBC 

15 

16 

x!  = 8.74,  df  = 1,  p = 0.007 


Table  2 — Numbers  of  patients  and  time  of  first 
appearance  of  abnormal  scan  findings 

Number  abnormal  scans  and  time  after  injection 
of  tracer 

Test 

0-10  min  10-60  min  1-5  hrs 

6-24  hrs 

RBC 

3 5 2 

4 

TcSC 

4 0 0 

0 

difference  is  statistically  significant  (Table  1),  and  re- 
mained so  when  only  those  patients  with  symptoms 
likely  to  be  associated  with  bleeding  were  included 
(recent  bright  red  blood  per  rectum,  profuse  melena, 
major  hematemesis),  thus  eliminating  bias  in  pa- 
tient selection.  In  the  ten  patients  who  received  two 
or  more  doses  of  TcSC,  the  second  dose  was  admin- 
istered only  on  the  reappearance  of  clinical  symp- 
toms and  signs  suggestive  of  a rebleed  (eg,  bright 
red  blood  per  rectum),  and  in  two  instances  the  scan 
was  abnormal  (Fig  1).  For  comparison  a typical  ab- 
normal red  blood  cell  study  is  shown  in  Figure  2.  In 
the  five  patients  who  had  a negative  TcSC  study  that 
was  then  followed  by  a labeled  RBC  study,  three 
became  abnormal,  and  in  two  the  abnormality  was 
seen  only  in  delayed  images  (Fig  3). 

The  positive  RBC  studies  were  evaluated  further 
to  determine  at  what  time  after  injection  of  tracer 
they  became  abnormal  (Table  2).  In  the  first  ten 
minutes  the  detection  rate  of  this  technique  (3/31) 
is  not  significantly  different  (p  = 0.62)  from  that  of 
the  TcSC  study  (4/30).  However,  the  delayed  images 
demonstrate  an  increased  sensitivity  for  the  RBC 
technique,  as  a further  11  patients  were  identified 
with  gastrointestinal  bleeding. 


Associated  diagnostic  procedures  performed  on 
these  patients  included:  proctoscopy  and/or  sig- 
moidoscopy (19),  upper  and/or  lower  gastroin- 
testinal tract  endoscopy  (16),  arteriography  (7),  op- 
erative (4),  and  autopsy  (3).  In  17  patients  these 
investigations  subsequently  confirmed  the  bleeding 
sites  to  be  that  identified  in  the  nuclear  medicine 
study.  In  two  patients  no  other  test  was  able  to  verify 
a bleeding  site,  so  the  scan  site  was  not  able  to  be 
confirmed.  In  only  three  patients  was  endoscopy 
positive;  in  two  repeat  endoscopies  it  confirmed  the 
scan  site  to  be  bleeding  after  an  initial  endoscopy  had 
been  normal,  and  in  the  other  patient  a second  bleed- 
ing site  was  identified  on  the  scan  that  was  missed 
by  endoscopy  but  later  confirmed  by  examination  of 
the  surgical  specimen.  No  bleeding  sites  were  identi- 
fied by  arteriography. 

Finally,  a subjective  evaluation  as  to  the  clinical 
value  of  the  nuclear  medicine  imaging  procedure  was 
carried  out.  Besides  the  diagnostic  utility,  in  four 
patients  the  nuclear  medicine  study  materially  altered 
the  management  of  the  patient.  These  include:  a 
patient  who  had  local  therapy  via  endoscopy  to  a 
bleeding  diverticulum,  localization  of  a bleeding  site 
to  the  territory  of  the  superior  mesenteric  artery 


Figure  1— (A)  Initial  TcSC  scan  normal.  (B)  Image  obtained  in  similar  position  immediately  after  patient  passed  bright  red  blood 
per  rectum  while  A was  being  acquired.  An  abnormal  focus  of  activity  is  seen  in  the  pelvis  on  the  left  (arrow),  better  seen  in  C 
(also  arrowed). 
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Figure  2 — This  is  a typical  abnormal  red  blood  cell  study.  A is  a composite  image  of  the  flow  study, 
B is  taken  at  1-2  minutes  after  injection,  C at  10  minutes,  and  D at  20  minutes.  A progressive 
increase  in  tracer  localization  (open  arrow)  is  seen  from  B to  C,  together  with  passage  along 
the  bowel  lumen  (closed  curved  arrow,  D). 


Figure  3— This  patient  had  a normal  TcSC  study  immediately  prior  to  the  red  blood  cell  study.  A is  an  early  image  of  the  upper 
abdomen  showing  cardiac,  hepatic,  renal  transplant,  and  large  vessel  blood  pools.  A similar  image  (B)  is  seen  at  1 1/4  hours, 
unchanged  from  A.  At  24  hours  tracer  is  seen  in  the  small  and  large  bowel,  localizing  the  hemorrhage  to  the  territory  of  the 
superior  mesenteric  artery;  ie,  the  small  bowel. 
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when  the  arteriogram  was  negative  thereby  allowing 
intra-arterial  vasopressin  (Pitressin® ) to  be  success- 
fully administered,  and  identification  of  second 
bleeding  sites  in  two  patients  when  the  first  site  was 
already  being  successfully  treated  medically. 

Discussion.  Gastrointestinal  tract  bleeding  remains 
a major  diagnostic  challenge  because  localization  of 
the  bleeding  site  is  required  for  successful  patient 
management.  Recent  technological  advances  in  flex- 
ible endoscopes  together  with  the  established  arterio- 
graphic  procedures  allow  detection  of  the  upper  gas- 
trointestinal bleeding  site.  Lower  gastrointestinal 
tract  endoscopy  is  less  helpful  in  the  presence  of 
active  bleeding  while  arteriography  remains  a useful 
diagnostic  tool.  Nuclear  medicine  imaging  provides 
a sensitive  noninvasive  alternative  to  angiography. 
The  recent,  more  widespread  use  of  intravenous 
Pitressin®  therapy  together  with  greater  inherent 
sensitivity  of  the  nuclear  imaging  procedures  has 
now  precluded  the  need  of  arterial  catheter- 
ization.1'23 

However,  controversy  rages  over  the  most  suit- 
able nuclear  imaging  technique.4'3'6  All  methods  de- 
scribed yield  sensitivity  and  specificity  figures  in  the 
range  of  0.86-1.00  and  0.95-1.00,  respectively.6  7'8 
The  proponents  of  the  various  nuclear  imaging  tech- 
niques basically  rest  in  two  camps:  one  argues  that 
sensitivity  is  all  important  while  the  other  believes 
that  more  prolonged  imaging  times  are  necessary  to 
detect  the  patients  with  intermittent  bleeding.  The 
sensitivity  proponents  insist  that  TcSC  is  the  method 
of  choice,  and  they  cite  high  target-to-background 
ratios  that  result  from  sequestering  of  the  tracer  out 
of  the  blood  pool  into  the  liver  and  spleen  and  claim 
to  be  able  to  detect  bleeding  rates  as  low  as  0.05 
to  0.1  ml/minute.2  These  proponents  concede  that 
the  rapid  clearance  of  the  tracer  (blood  pool  half 
disappearance  times  of  2.5  minutes)  requires  bleed- 
ing to  occur  while  the  tracer  is  still  circulating  (ie, 
active  bleeding  in  the  few  minutes  after  injection), 
and  that  the  liver  and  spleen  activity  may  obscure 
some  gastrointestinal  bleeding  sites.  The  proponents 
of  prolonged  imaging  times  argue  that  gastroin- 
testinal bleeding  is  more  often  intermittent  than  con- 
tinuous, and  that  repeated  imaging  with  an  imaging 
agent  localized  to  the  blood  pool  will  yield  a larger 
number  of  abnormal  scans  in  patients  with  gastro- 
intestinal bleeding5-7'8 

As  in  most  theoretical  arguments  the  sides  become 
polarized,  and  there  is  evidence  that  a position  be- 
tween these  extremes  may  be  the  ultimate  solution. 
Indeed,  the  number  of  publications  offering  new 
radiopharmaceutical  applications  to  this  use  attests 
to  the  lack  of  a clear  answer  to  the  problem.  The 
early  work  of  Alavi2  detected  bleeding  rates  of  0.05- 
0.1  ml/minute  in  dogs,  but  large  doses  of  radio- 
pharmaceuticals were  used.  A recent  study  by  Som9 
using  heat-heated  red  cells  demonstrated  better  vis- 
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ualization  of  the  bleeding  site  when  compared  to 
other  agents,  presumably  the  result  of  a slower  blood 
clearance  rate  of  the  red  cells.  The  labeling  of  RBCs 
with  indium- 1 11-oxine  has  been  suggested10  as  an 
alternative,  because  the  agent  remains  intravascular 
and  there  is  no  loss  of  the  label,  a problem  in  the  use 
of  99mTc-labeled  RBCs  where  gastric  secretion  of  free 
technetium  occurs.4’7  This  latter  problem  has  been 
reduced  significantly  by  the  ex-vivo  labeling  of 
RBCs.5-7 

In  our  experience  the  TcSC  method  has  worked 
well  when  the  patient  is  actively  bleeding  at  the  time 
of  the  study.  However,  the  low  incidence  of  abnor- 
mal studies  demonstrates  its  major  limitation  in 
being  positive  only  if  the  patient  is  bleeding  during 
that  ten-minute  period  after  administration  of  the 
radiopharmaceutical.  We  found  significantly  more 
bleeding  patients  using  the  labeled  RBC  method. 
While  the  detection  rate  in  the  first  ten  minutes  was 
similar  for  both  radiopharmaceuticals  (4/30  and 
3/31),  there  was  a significantly  increased  (p  = 0.007) 
yield  of  bleeding  patients  with  delayed  imaging.  The 
RBC  method  gave  a four-fold  increase  in  abnormal 
studies,  and  the  temporal  distribution  of  identifica- 
tion of  bleeding  sites  was  similar  (p  = 0.25)  to  that  of 
other  published  series.5'7 

In  this  study  all  but  two  of  the  bleeding  sites  were 
confirmed  by  other  diagnostic  procedures.  In  the 
four  patients  who  were  diagnosed  as  having  bled 
overnight  as  determined  from  the  morning  images, 
there  was  confirmation  by  other  means.  Of  the 
known  potential  hazards  of  localization  of  bleeding 
site,  two  were  identified  in  this  series:  in  one  patient 
retrograde  and  anterograde  passage  of  tracer  was 
seen  in  subsequent  imaging,  and  in  another  the  un- 
usual cecal  site  postulated  from  the  scan  pattern  was 
confirmed  by  a previous  barium  enema  study.1112 

In  this  patient  series  there  were  14  patients  who 
had  TcSC  scans  that  were  restudied  for  diagnostic 
purposes,  ten  with  TcSC  and  five  with  labeled 
RBCs.  Two  patients  restudied  with  TcSC  had  dra- 
matic recurrence  of  symptoms  and  repeat  scans 
were  rapidly  performed  and  found  abnormal.  Those 
patients  restudied  with  labeled  RBCs  did  not  have 
this  recurrence  of  symptoms,  probably  explaining 
why  only  delayed  images  were  abnormal.  These  lat- 
ter two  patients  would  not  have  been  abnormal  if 
restudied  with  TcSC.  This  impression  is  supported  in 
the  literature  where,  in  two  abstracts,  a total  of  58 
patients  studied  prospectively  with  first  TcSC  then 
labeled  RBCs  and  5 and  27  were  abnormal  by  each 
technique  respectively.1314  This  five-fold  increase  in 
sensitivity  is  similar  to  our  series  finding  of  a four- 
fold increase  in  sensitivity  using  labeled  RBCs 

(p  = 0.62). 

This  study  suggests  that  in  the  clinical  setting  the 
labeled  RBC  studies  detect  more  patients  with  gas- 
trointestinal bleeding,  and  that  the  bleeding  site  is 
identifiable.  It  appears  that  the  longer  circulating 
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time  of  labeled  RBCs  by  far  outweighs  the  lower 
target  to  background  ratios  inherent  to  the  method. 

Summary.  This  review  found  that  patients  in  whom 
gastrointestinal  bleeding  can  be  diagnosed  with 
nuclear  medicine  techniques  almost  invariably  show 
evidence  of  major  bleeding  with  bright  red  blood  per 
rectum  and  substantial  transfusion  requirements  in 
the  preceding  24  hours.  Those  patients  presenting 
with  profuse  melena  had  evidence  of  a pancyto- 
penia. A significantly  higher  incidence  of  abnormal 
results  was  found  in  those  patients  studied  with  the 
labeled  RBC  method,  and  this  increase  was  the 
result  of  delayed  imaging.  This  supports  those  who 
claim  that  the  intermittent  nature  of  gastrointestinal 
bleeding  is  more  important  than  theoretical  levels  of 
test  sensitivity  in  the  clinical  application  of  these 
imaging  procedures. 
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Your  patients  are  interested  in  colorectal  cancer 


Robert  G Norfleet,  MD,  Marshfield,  Wisconsin 

Traditional  taboos  regarding  the  rectum  and 
colon  are  changing  according  to  a survey  done  for 
the  American  Cancer  Society  by  Leo  J Shapiro  and 
Associates,  Inc  of  Chicago,  Illinois.  This  study,  pub- 
lished in  October  1982,  reported  on  data  obtained  in 
a nationwide  interview  of  804  men  and  women  past 
the  age  of  40,  and  as  would  be  expected  there  is  both 
good  news  and  bad  news  in  this  report.  The  good 
news  is  patients  are  interested  in  and  talking  about 
colorectal  cancer.  The  bad  news  is  they  have  miscon- 
ceptions about  this  disease  and  physicians  did  not 
screen  this  group  very  well. 

Only  50%  of  the  subjects  had  a digital  examina- 
tion of  the  rectum  during  the  past  two  years,  but 
62%  thought  it  should  be  part  of  the  physical  exam- 
ination. Twenty-eight  percent  of  patients  had  a 
fecal  occult  blood  test  during  the  two-year  period 
before  their  interview;  46%  recognized  such  testing 
should  be  done.  The  proctoscopic  examination 
fared  poorly:  20%  of  patients  were  examined  during 
the  past  two  years;  33%  believed  it  should  be  part  of 
their  physical  examination,  but  only  27%  had  a 
physician  recommend  this  test. 
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Patients  need  more  teaching  about  colorectal 
cancer.  Only  35%  surveyed  realized  that  hemato- 
chezia  could  be  a sign  of  cancer!  They  are  pessi- 
mistic about  this  cancer — only  23%  realized  it  can 
be  cured  if  detected  early,  and  less  than  30%  ap- 
preciate that  a normal,  vigorous  life  can  be  resumed 
after  successful  treatment.  Thirty-seven  percent 
believed  colostomy  was  a mandatory  part  of  treat- 
ment. 

On  the  good  news  side,  83%  expressed  interest  in 
checking  for  colorectal  cancer.  Patients  are  inter- 
ested and  will  appreciate  physicians  teaching  about 
this  disease.  Physicians  should  include  digital  exam- 
ination of  the  rectum  during  each  physical  examina- 
tion after  40  years  of  age.  Fecal  occult  blood  testing 
should  be  advised  each  year  after  age  50.  Procto- 
sigmoidoscopy should  be  advised  at  age  50  and  51 
years;  if  normal,  every  three  to  five  years  thereafter.1 
Two  thousand  eight  hundred  of  our  neighbors  in 
Wisconsin  will  have  colorectal  cancer  this  year,  and 
1300  will  die  from  it.2  We  urge  physicians  to  improve 
the  survival  figures  next  year.  Shapiro’s  report  shows 
patients  are  interested  in  this  cancer  and  will  accept 
the  screening  tests — if  we  will  only  do  them! 
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Renal  disease  and  multiple  myeloma 

Part  I:  Causes  of  renal  Part  III:  Hypercalcemic 

insufficiency  in  nephropathy 

multiple  myeloma  part  |y;  Acute  renal  failure 

Part  II:  Myeloma  kidney 

Philip  J Dahlberg,  MD  and  Rudolph  M Keimowitz,  MD,  La  Crosse,  Wisconsin 

Part  I:  Causes  of  renal  insufficiency  in  multiple  myeloma 


Renal  insufficiency  occurs  in  approximately 
50%  of  patients  with  multiple  myeloma.  ‘•2>3’4  The 
presence  of  azotemia  indicates  a poorer  prognosis, 
and  renal  failure  is  a frequent  cause  of  death.1-2 
Clinicians  caring  for  patients  with  multiple  myeloma 
and  renal  function  abnormalities  may  be  frustrated 
by  the  large  number  of  diagnostic  considerations 
(Table  1).  This  difficulty  is  further  complicated  be- 
cause kidney  biopsy  and  extensive  radiographic  pro- 
cedures may  be  relatively  contraindicated  or  non- 
specific. Nonetheless,  effective  management  of  these 
patients  is  enhanced  by  an  understanding  of  their 
renal  disease.  Substantial  improvement  in  prognosis 
may  be  achieved  after  treatment  of  reversible  causes 
of  renal  failure.5 

This  is  the  first  in  a series  of  four  articles  describ- 
ing a group  of  myeloma  patients  who  have  had  ex- 
cellent followup  and  serial  renal  function  determina- 
tions. Using  a combination  of  clinical  and  patholog- 
ical diagnostic  criteria  we  have  attempted  to  examine 
the  prevalence,  clinical  features,  and  natural  history 
of  these  disorders.  This  paper  presents  the  general 
features  of  this  group  of  patients  with  emphasis  on 
their  renal  disease. 

Patients  and  methods.  The  records  of  all  patients 
with  the  diagnosis  of  multiple  myeloma  between 
1965  and  1977  were  reviewed.  Patients  were  included 
in  the  study  if  they  met  two  or  more  of  the  following 
criteria:  (1)  the  presence  of  a monoclonal  protein  in 
the  serum  and/or  urine,  (2)  large  numbers  [greater 
than  10°7o]  of  atypical  or  immature  plasma  cells  on 
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bone  marrow  examination,  (3)  histologic  proof  of 
plasmacytoma,  and  (4)  typical  lytic  lesions  on  bone 
roentgenograms.  If  bone  marrow  examination  was 
only  suggestive,  but  not  diagnostic  of  plasma  cell 
dyscrasia,  the  presence  of  lytic  lesions  was  required. 
Patients  with  macroglobulinemia,  benign  mono- 
clonal gammopathy,  and  reactive  plasmacytosis 
were  excluded. 

The  laboratory  values  and  clinical  course  of  pa- 
tients meeting  the  above  criteria  were  abstracted  with 
particular  emphasis  on  renal  function  and  factors 
contributing  to  renal  insufficiency.  Kidney  tissue 
from  biopsy  and  postmortem  specimens  was  re- 
viewed for  the  presence  of  glomerular  lesions, 
nephrocalcinosis,  lamellated  casts  with  surrounding 
giant  cell  reaction,  amyloid  deposits,  tubular  and 
interstitial  changes.  When  pathologic  material  was 
not  diagnostic  or  not  available,  the  following  clinical 
criteria  were  used  to  classify  renal  disease:  Light 
chain  proteinuria  and  stable  or  progressive  renal  in- 
sufficiency in  the  absence  of  other  factors  listed  in 


Table  1 — The  renal  manifestations  of  multiple  myeloma 


I.  Myeloma  kidney 
II.  Hypercalcemic  nephropathy 

III.  Acute  renal  failure 

IV.  Renal  amyloidosis 

V.  Plasma  cell  infiltration 
VI.  Cryoglobulinemic  glomerulonephritis 
VII.  Nodular  glomerulosclerosis 
VIII.  Nephrolithiasis 
IX.  Infections 
X.  Functional  disturbances 

A.  Fanconi  syndrome 

B.  Renal  tubular  acidosis 

C.  Nephrogenic  diabetes  insipidus 

D.  Salt-wasting  nephropathy 
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Table  1 characterized  myeloma  kidney.  Renal  in- 
sufficiency paralleling  hypercalcemia  with  normal 
or  near  normal  baseline  renal  function  was  diag- 
nosed as  hypercalcemic  nephropathy.  Acute  renal 
failure  was  defined  as  the  recent  onset  of  oliguria, 
creatinine  greater  than  10  mg/dl  or  blood  urea  nitro- 
gen greater  than  100  mg/dl.  Tissue  diagnosis  was  re- 
quired for  amyloidosis,  plasma  cell  infiltration,  pyel- 
onephritis, renal  abscess,  and  glomerular  lesions.  In 
some  patients  the  etiology  of  the  renal  disease  was 
multifactorial  or  could  not  be  determined  from  the 
information  available. 


Results.  Seventy-seven  patients  met  our  criteria  for 
the  diagnosis  of  multiple  myeloma.  There  were  45 
males  (58.4%)  and  32  females  (41.6%).  Their  ages 


Table  2 — Initial  laboratory  abnormalities 

Laboratory 

abnormality 

Number 

Patients 

Number 

Abnormal 

Percentage 

Abnormal 

White  blood  cell 
count  <4000/ml 

77 

16 

20.8 

Hemoglobin 

< 9.0  gm 

77 

20 

26.0 

Serum  calcium 

> 10.5  mg/dl 

76 

23 

30.3 

Serum  uric  acid 
> 8.0  mg/dl 

68 

35 

51.5 

> 12.0  mg/dl 

9 

13.2 

Cryoglobulins 

10 

2 

20.0 

Monoclonal 

protein  type 
IgG 

60 

36 

60.0 

IgA 

17 

28.3 

Kappa 

4 

6.7 

Lambda 

3 

5.0 

18 1 
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ranged  from  27  to  90  years  with  a mean  of  68.3 
years.  Seventy-six  patients  (98.7%)  were  followed  at 
our  clinic  until  death  or  the  conclusion  of  this  study. 
Sue  patients  received  no  chemotherapy.  Seventy  pa- 
tients were  treated  with  melphalan  and  prednisone. 
Fifteen  patients  also  received  cyclophosphamide  and 
sue  patients  received  other  chemotherapeutic  agents. 
Thirty  patients  (39.5%)  required  radiotherapy  for 
symptomatic  bone  lesions.  Fifty-nine  patients  died 
during  the  time  of  the  study  and  17  patients  are  alive. 
The  mean  survival  from  the  time  of  diagnosis  was 

21.0  months  (range  0.5  to  144  months)  for  the  76 
patients  followed.  The  mean  survival  for  the  59  de- 
ceased patients  was  15.8  months  (range  0 to  72 
months),  and  at  the  conclusion  of  this  study  the  17 
living  patients  had  survived  a mean  of  39.1  months 
(range  14  to  144).  Autopsies  were  obtained  on  28 
patients  and  a renal  biopsy  was  performed  on  one 
patient.  Table  2 shows  the  frequency  of  abnormal 
laboratory  parameters  and  types  of  monoclonal  pro- 
teins seen  in  our  patients  on  their  initial  evaluations. 

Urinalysis  reports  were  available  for  review  from 
74  patients.  The  presence  of  pyuria,  renal  epithelial 
cells,  and  granular  casts  was  invariably  seen  in  pa- 
tients with  renal  insufficiency,  but  did  not  dis- 
tinguish between  the  types  of  renal  involvement. 
Red  blood  cell  casts  were  seen  only  once  in  a pa- 
tient who  had  cryoglobulinemia  and  rapid  deteriora- 
tion of  renal  function.  One-plus  or  greater  pro- 
teinuria by  dipstick  or  sulfosalicylic  acid  methods 
was  present  in  33  patients  (44.6%).  Twenty-four 
hour  urine  collections  for  protein  were  obtained  in 
52  patients,  and  it  was  greater  than  2.0  gm  in  21 
(40.4%).  Urine  cultures  were  positive  (greater  than 

100.000  colonies/ml)  in  29  patients  (37.7%)  at  some 
time  during  their  course. 

Serum  creatinine  determinations  were  available  in 
69  patients.  Thirty-two  (46%)  had  an  initial  serum 
creatinine  greater  than  1.5  mg/dl,  22  (32%)  were 
greater  than  2.0  mg/dl,  and  4 (6%)  greater  than  5.0 
mg/dl.  Subsequent  determinations  revealed  that 
serum  creatinine  exceeded  1.5  mg/dl  in  51  patients 
(74%),  2.0  mg/dl  in  39  (57%),  and  5.0  mg/dl  in  17 
(25%). 

Sixteen  patients  had  an  initial  serum  creatinine  of 
2.5  mg/dl  or  greater.  The  mean  survival  of  these  pa- 
tients was  7.8  months  and  the  median  survival  2.0 
months  (Fig  1).  The  mean  survival  of  patients  with 
an  initial  serum  creatinine  of  less  than  2.5  mg/dl  was 
25.8  months  (median  22  months). 

The  major  causes  of  death  were:  infection,  20 
patients  (34%);  progressive  myeloma,  17  patients 
(29%);  and  renal  failure,  7 patients  (12%).  In  an  ad- 
ditional 4 patients  uremia  was  felt  to  be  a major  con- 
tributing cause  of  death. 

The  etiology  of  renal  insufficiency  in  our  patients 
is  listed  in  Table  3.  A more  detailed  analysis  of  pa- 
tients with  myeloma  kidney,  hypercalcemic  nepro- 
pathy,  and  acute  renal  failure  will  be  presented  in 
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subsequent  papers.  Additional  renal  diagnoses,  dis- 
covered at  postmortem  examinations,  but  not  caus- 
ing renal  failure  included:  amyloidosis — two  pa- 
tients, renal  abscess — two  patients,  nephrolithiasis — 
four  patients,  plasma  cell  infiltration — two  patients, 
renal  carcinoma — three  patients  and  pyelonephritis 
— one  patient. 

Discussion.  The  ages,  sex,  treatment,  survival,  and 
prevalence  of  laboratory  abnormalities  in  this  group 
of  patients  are  similar  to  those  previously  reported.12 
The  importance  of  renal  insufficiency  is  emphasized 
by  its  occurrence  in  74%  of  our  patients  at  some  time 
during  the  course  of  their  illness  and  the  25%  in- 
cidence of  severe  renal  failure  (serum  creatinine 
greater  than  5.0  mg/dl).  Although  it  has  been  pre- 
viously observed  that  azotemia  implies  a poor  prog- 
nosis, our  study  demonstrates  that  it  is  patients  with 
an  initial  serum  creatinine  greater  than  2.5  mg/dl 
who  have  a markedly  diminished  survival. 

Although  there  is  a wide  spectrum  of  renal  dis- 
eases associated  with  multiple  myeloma,  Table  3 
demonstrates  that  over  80%  of  these  are  due  to 
myeloma  kidney,  hypercalcemic  nephropathy,  acute 
renal  failure,  or  a combination  of  these  disorders.  In 
the  majority  of  patients  these  can  be  distinguished  by 
routine  laboratory  studies  and  the  clinical  course. 

Rarer  forms  of  renal  disease  such  as  renal  amy- 
loidosis, cryoglobulinemic  glomerulonephritis,  and 
nodular  glomerulosclerosis  (glomerular  light  chain 
deposition)  can  be  suspected  clinically  by  the  pres- 
ence of  cryoglobulins,  hematuria,  red  blood  cell 
casts,  albuminuria  (in  contrast  to  monoclonal  pro- 
teinuria) or  evidence  of  other  organ  involvement. 
6 7 8 Renal  biopsy  may  be  required  in  this  group  of 
patients.  Plasma  cell  infiltration  is  usually  an  in- 
cidental autopsy  finding  that  has  little  impact  on 
renal  function. 

The  increased  incidence  of  nephrolithiasis  in  our 
study  is  not  surprising.  Hypercalcemia,  hyperuri- 


Table 3 — Etiology  of  renal  insufficiency 


Number 

Patients 

Percentage 

Myeloma  kidney 
Hypercalcemic 

17 

33.3 

nephropathy 

18 

35.3 

Mixed 

2 

3.9 

Acute  renal  failure 

7 

13.7 

Amyloidosis 

Cryoglobulinemic 

1 

2.0 

glomerulonephritis* 
Miscellaneous  and 

1 

2.0 

unknown 

5 

9.8 

TOTAL 

51 

100.0 

*Clinical  diagnosis 


cemia,  renal  tubular  acidosis  and  urinary  tract  infec- 
tion may  each  be  contributing  factors  in  a patient 
with  myeloma  and  kidney  stones.  Urine  cultures 
were  positive  in  38%  of  patients  at  some  time  during 
their  treatment.  Although  sepsis  was  a common 
complication  and  cause  of  death,  there  were  only 
three  patients  with  parenchymal  kidney  infections 
(two  abscess,  one  pyelonephritis)  at  autopsy. 

This  paper  emphasizes  that  renal  dysfunction  is 
common  in  patients  with  multiple  myeloma  and  that 
an  initial  serum  creatinine  of  greater  than  2.5  mg/dl 
implies  a very  poor  prognosis.  Although  there  are 
many  possible  causes  of  renal  failure  in  these  pa- 
tients, the  majority  will  be  due  to  myeloma  kidney, 
hypercalcemic  nephropathy,  or  acute  renal  failure. 
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Part  II:  Myeloma  kidney 

ABSTRACT.  Myeloma  kidney  is  the  consequence  of  the 
toxic  effects  of  Bence  Jones  proteins  on  the  kidneys.  It  ac- 
counts for  approximately  one-third  of  the  renal  insuf- 
ficiency seen  in  multiple  myeloma  and  leads  to  slowly  pro- 
gressive renal  failure  despite  standard  chemotherapy. 
Current  treatment  options  are  discussed. 

Myeloma  kidney  is  characterized  by  renal  insuf- 
ficiency, inability  to  concentrate  or  acidify  the  urine 
maximally,  and  Bence  Jones  proteinuria.  Histo- 
logically it  is  characterized  by  interstitial  infiltration 
and  fibrosis  with  a variable  amount  of  intratubular 
cast  formation.  Casts  often  have  a hard,  eosino- 
philic, lamellated  appearance  and  may  be  sur- 
rounded by  a multinucleated  giant  cell  reaction 
(Fig  l).1 

In  a recent  review  of  77  patients  with  multiple 
myeloma  we  found  that  51  patients  had  a serum 
creatinine  determination  of  greater  than  1.5  mg/dl 
at  some  time  during  their  illness.  Myeloma  kidney, 
hypercalcemic  nephropathy,  and  acute  renal  failure 
were  the  major  causes  of  renal  insufficiency.2  This 
paper  describes  those  patients  with  myeloma  kidney. 
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Figure  1 — Renal  biopsy  specimen  demonstrating  lamellated  casts,  multinucleated  giant 
cells  and  interstitial  infiltration  (PAS  x 160). 


Patients  and  methods.  Diagnostic  criteria  for  mul- 
tiple myeloma  were  those  described  by  Kyle.3  Pa- 
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tients  with  renal  insufficiency,  Bence  Jones  pro- 
teinuria, and  the  absence  of  other  factors  contrib- 
uting to  renal  failure  were  diagnosed  as  a myeloma 
kidney.  Histologic  confirmation  was  sought  from 
autopsy  material  when  available.  Serial  renal  func- 
tion studies  were  reviewed. 

Results.  Twenty-five  of  our  77  patients  had  light 
chain  proteinuria  demonstrated  by  urinary  immuno- 
electrophoresis.  Their  initial  mean  serum  creatinine 
was  2.69  mg/dl  and  maximum  serum  creatinine 
averaged  4.67  mg/dl.  Seven  patients  with  negative 
urinary  immunoelectrophoresis  had  mean  initial 
and  peak  serum  creatinines  of  1.23  and  1.54  mg/dl 
respectively.  Figure  2 compares  the  distribution  of 
creatinines  of  those  with  and  without  free  urine  light 
chains.  This  demonstrates  that  although  the  mean 
creatinines  are  clearly  greater  in  patients  with  light 
chain  proteinuria,  there  also  are  many  patients  in 
this  group  who  did  not  develop  renal  insufficiency. 

Fifty-one  of  our  77  myeloma  patients  had  a serum 
creatinine  greater  than  1.5  mg/dl  at  some  time 
during  the  course  of  their  illness.  Seventeen  of  these 
patients  met  our  criteria  for  myeloma  kidney  (33%). 
Eleven  were  confirmed  histologically.  In  addition, 
two  patients  had  mixed  hypercalcemic  nephropathy 
— myeloma  kidney;  and  three  of  seven  patients  with 
acute  renal  failure  had  underlying  myeloma  kidney 
at  postmortem  examination.  Thus,  22  of  51  patients 
with  renal  insufficiency  (43%)  had  myeloma  kidney 
as  the  sole  or  contributing  cause  of  renal  failure. 

Figure  3 demonstrates  the  natural  history  of  those 
patients  with  myeloma  kidney  who  had  adequate 
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serial  determinations  of  renal  function.  Patients 
with  coexisting  hypercalcemic  nephropathy  and 
acute  renal  failure  are  not  included.  These  patients 
generally  had  slow  progression  of  renal  failure  with 
time.  The  serum  creatinine  values  tended  to  fluc- 
tuate more  than  Figure  3 indicates,  paralleling  the 
clinical  condition  of  the  patient,  the  use  of  nephro- 
toxic antibiotics,  and  the  presence  of  prerenal  fac- 
tors. 

Discussion.  The  pathogenesis  of  myeloma  kidney 
is  clearly  related  to  the  presence  of  Bence  Jones 
proteinuria.  Two  mechanisms  are  postulated.  Bence 
Jones  protein  precipitates  in  acid-concentrated 
urines  favoring  cast  formation  in  the  distal  nephron. 
Experimental  studies  by  Koss  et  al  demonstrated 
initial  precipitation  of  the  light  chains  in  the  distal 
nephron  which  provoked  an  inflammatory  response 
and  secondary  tubulointerstitial  changes.  In  the  early 
lesion  only  light  chains  were  found  in  the  cast  ma- 
terial.4 Tamm  Horsfall  protein  was  detected  in  older 
lesions  suggesting  that  precipitation  of  Bence  Jones 
protein  was  the  primary  process  in  the  presence  of 
other  proteins,  a secondary  phenomena.  This  would 
account  for  the  heterogenous  protein  content  of 
casts  found  in  human  myeloma  kidney.5  This  model 
favors  intrarenal  obstruction  by  casts  as  the  major 
pathogenic  event. 

Biopsy  studies  have  demonstrated  that  tubulo- 
interstitial changes,  rather  than  cast  formation,  cor- 
relate best  with  the  degree  of  renal  failure.1  This 
would  suggest  that  a direct  nephrotoxic  effect  of 
filtered  light  chains  is  more  important  than  obstruc- 
tion by  casts.  In  the  nephrotoxic  model,  filtration  of 
large  amounts  of  free  light  chains  leads  to  saturation 
of  the  proximal  tubule’s  normal  capacity  to  reabsorb 
and  catabolize  them.  This  leads  to  incorporation  of 
free  light  chains  within  lysosomes  of  the  tubular 
cells  as  crystalline  inclusions.  The  release  of  lyso- 
somal enzymes  and  subsequent  leukocyte  response 
then  results  in  tubulointerstitial  injury.6  As  nephrons 
are  progressively  destroyed  the  remaining  tubules  are 
responsible  for  the  reabsorption  and  catabolism  of 
even  more  Bence  Jones  protein,  creating  a vicious 
cycle. 

Figure  2 nicely  demonstrates  the  association  of 
light  chain  proteinuria  and  renal  failure.  It  also 
shows  that  some  patients  with  light  chain  proteinuria 
do  not  develop  renal  insufficiency.  Therefore,  some 
light  chains  may  be  more  nephrotoxic  than  others. 
Recent  studies  by  Clyne  et  al  suggest  that  the  iso- 
electric point  of  the  Bence  Jones  protein  may  deter- 
mine its  nephrotoxicity.7 

The  above  models  imply  that  reducing  the  quan- 
tity of  light  chains  filtered  by  the  glomerulus  and 
potentially  precipitating  in  the  distal  nephron  should 
be  the  major  therapeutic  goals.  Reduction  of  Bence 
Jones  protein  excretion  is  theoretically  advan- 
tageous. Although  chemotherpay  has  been  reported 
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to  improve  renal  function,8  this  was  observed  in  only 
one  of  our  patients.  Because  of  the  physical  prop- 
erties of  Bence  Jones  proteins,  forced  diuresis  and 
urinary  alkalinization  have  been  advocated.  Al- 
though the  efficacy  of  this  treatment  has  some  ex- 
perimental and  anecdotal  support,9  its  value  remains 
to  be  proven.  We  would  recommend  this  treatment 
for  patients  with  myeloma  kidney  who  have  an  ini- 
tial serum  creatinine  of  2.5  mg/dl  or  greater,  because 
of  their  poor  prognosis.2 

A very  aggressive  regimen  of  chemotherapy, 
plasmapheresis,  and  forced  alkaline  diuresis  has 
been  successful  in  patients  with  myeloma  kidney 
and  acute  renal  failure.10  It  is  uncertain  which  com- 
ponent of  this  therapy  accounted  for  its  success  or 
whether  plasmapheresis  should  be  considered  in 
patients  with  chronic  or  slowly  progressive  renal 
failure  due  to  myeloma  kidney. 

Chronic  hemodialysis  of  selected  uremic  patients 
with  multiple  myeloma  is  valuable  for  those  pa- 
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tients  who  sustain  a clinical  remission  with  chemo- 
therapy." Unfortunately,  it  is  impossible  to  predict 
which  patients  will  respond  to  chemotherapy.  There- 
fore, the  physician  must  be  willing  to  withdraw  this 
support  if  the  patient  has  progressive  incapacitating 
disease  despite  chemotherapy.  Kidney  transplanta- 
tion has  been  reported  as  an  alternative  to  dialysis," 
but  a shortage  of  cadaver  donors  makes  this  un- 
tenable in  most  institutions. 
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Part  III:  Hypercalcemic  nephropathy 

ABSTRACT.  Thirty-five  percent  of  51  myeloma  patients  was  reversible  in  all  patients  except  in  instances 
with  renal  insufficiency  had  hypercalcemic  nephropathy.  where  hypercalcemia  was  part  of  a terminal  increase 
It  was  rapidly  reversible  with  aggressive  therapy.  This  is  in  myeloma  activity. 
in  contrast  with  the  progressive  kidney  failure  seen  in  pa- 
tients with  myeloma  kidney.  Hypercalcemic  nephropathy 
represents  the  most  readily  treatable  kidney  disease  in 
multiple  myeloma. 

In  our  review  of  77  patients  with  multiple  myel- 
oma, hypercalcemic  nephropathy,  myeloma  kidney 
and  acute  renal  failure  were  the  major  causes  of 
renal  insufficiency.1  This  paper  reviews  those  pa- 
tients with  hypercalcemic  nephropathy. 

Patients  and  methods.  Diagnostic  criteria  for  mul- 
tiple myeloma  were  those  described  by  Kyle.2  Renal 
insufficiency  paralleling  hypercalcemia  with  normal 
or  near  normal  baseline  renal  function  was  diag- 
nosed as  hypercalcemic  nephropathy.  Patients  with 
other  renal  diseases  were  excluded  from  this  analysis. 

The  prevalence  of  hypercalcemia,  hypercalcemic 
nephropathy,  and  the  natural  history  of  the  disease 
were  analyzed. 

Results.  Twenty-three  patients  (30%)  had  a serum 
calcium  of  greater  than  10.5  mg/dl  on  their  initial 
evaluation.  Eighteen  of  the  51  patients  with  renal 
insufficiency  (35%)  met  our  criteria  for  hypercal- 
cemic nephropathy.  An  additional  three  patients 
who  had  hypercalcemia  associated  with  severe  acute 
renal  failure  are  not  included  because  other  factors 
were  felt  to  be  contributing.  These  patients  are  de- 
scribed elsewhere.  Figure  1 demonstrates  the  natural 
history  of  hypercalcemic  nephropathy.  Renal  failure 
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Discussion.  Hypercalcemia  is  caused  by  the  produc- 
tion of  an  osteoclast  activating  factor  by  myeloma 
cells.3  It  occurs  in  one-third  of  myeloma  patients. 
Hypercalcemic  nephropathy  represents  a combina- 
tion of  both  structural  and  functional  alterations. 
Its  severity  depends  upon  the  duration  and  degree  of 
hypercalcemia.4  Functional  changes  may  include 
renal  vasoconstriction,  reduction  in  glomerular 
ultrafiltration  coefficient,  enhanced  sodium  and 
potassium  excretion,  and  inhibition  of  the  cellular 
response  to  vasopressin.  The  net  result  is  a reduction 
in  renal  blood  flow,  reduced  glomerular  Filtration 
rate,  inability  to  concentrate  urine,  and  sodium  and 
potassium  wasting.  Volume  depletion  due  to  natru- 
resis,  anorexia,  and  vomiting  further  reduces  renal 
blood  flow  and  glomerular  filtration  rate.  These  ab- 
normalities are  reversible  with  correction  of  the 
hypercalcemia  and  volume  deficits. 

The  structural  lesion,  nephrocalcinosis,  begins  in 
the  proximal  tubule  with  mitochondrial  and  tubular 
basement  membrane  calcification.  This  can  progress 
to  involve  all  tubulointerstitial  structures  and  vessels. 
This  interstitial  process  may  be  clinically  associated 
with  renal  tubular  acidosis,  sodium  wasting,  hypo- 
kalemia, and  inability  to  concentrate  the  urine. 

Hypercalcemic  nephropathy  accounted  for  one- 
third  of  the  renal  insufficiency  observed  in  our  pa- 
tients. The  renal  failure  was  mild  to  moderate  and 
paralleled  the  serum  calcium  values  closely.  This  sug- 


gests that  the  functional  abnormalities,  described 
above,  were  of  greatest  importance.  When  treated 
appropriately  it  is  the  most  readily  reversible  form 
of  renal  failure  seen  in  multiple  myeloma.  This  im- 
portant observation  has  been  emphasized  by 
others.5,6 

Early  diagnosis  of  myeloma  and  administration  of 
chemotherapeutic  agents  is  important  in  controlling 
the  underlying  cause  of  hypercalcemia.  Acutely, 
most  patients  will  respond  to  saline  diuresis,  furo- 
semide,  and  prednisone.  Refractory  hypercalcemia 
may  be  treated  with  mithramycin,  calcitonin,  or 
diphosphonates.  Phosphate  therapy  should  be 
avoided  because  of  the  risks  of  soft  tissue  calcifica- 
tion, nephrocalcinosis,  and  worsening  renal  func- 
tion.4 
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Part  IV:  Acute  renal  failure 


ABSTRACT.  Seven  patients  with  multiple  myeloma  and 
acute  renal  failure  are  described.  Major  etiologic  factors 
were  sepsis,  nephrotoxic  antibiotics,  and  Bence  Jones 
proteinuria.  Only  one  patient  survived.  The  etiology  and 
management  of  acute  renal  failure  in  multiple  myeloma 
is  reviewed. 

Myeloma  kidney,  hypercalcemic  nephropathy, 
and  acute  renal  failure  were  the  major  causes  of 
renal  disease  in  our  recent  review  of  multiple  myel- 
oma.1 This  paper  describes  the  seven  patients  who 
met  our  criteria  for  acute  renal  failure. 

Patients  and  methods.  Diagnostic  criteria  for 
multiple  myeloma  were  those  described  by  Kyle.2 
Patients  with  normal  baseline  renal  function  and 
recent  onset  of  oliguria,  serum  creatinine  greater 
than  10  mg/dl  or  blood  urea  nitrogen  greater  than 
100  mg/dl  were  diagnosed  as  having  acute  renal 
failure.  Factors  contributing  to  renal  failure,  post- 
mortem findings,  and  response  to  therapy  were  re- 
viewed in  detail. 
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Results.  Acute  renal  failure  occurred  in  seven  of  the 
77  patients  reviewed  (9%).  Multiple  myeloma  had 
been  diagnosed  one  to  36  months  prior  to  its  occur- 
rence. Only  one  patient  survived.  Sepsis  was  clin- 
ically diagnosed  in  six  patients  and  confirmed  in  four 
with  positive  blood  cultures.  Five  patients  received 
potentially  nephrotoxic  antibiotics.  One  patient  died 
of  renal  failure  following  a hemolytic  transfusion  re- 
action. Hypercalcemia  was  present  in  three  patients, 
but  severe  in  only  one.  Severe  hyperuricemia  devel- 
oped in  two  patients  as  renal  function  deteriorated. 
One  of  these  patients  had  a urinary  urate  to  creati- 
nine ratio  of  0.17,  suggesting  that  the  hyperuricemia 
resulted  from  the  fall  in  glomerular  filtration  rate.3 
Four  of  five  patients  tested  had  free  urinary  light 
chains  by  immunoelectrophoresis. 

Autopsies  were  obtained  in  six  patients.  Three  had 
typical  myeloma  kidney  and  one  had  interstitial 
fibrosis  suggestive  of  underlying  myeloma  kidney, 
but  typical  casts  were  absent.  Other  findings  are 
listed  in  Table  1. 
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Table  1 — Clinical,  laboratory,  and  pathologic  features  of  seven  patients  with  acute  renal  failure 


Baseline 

BUN/ 

Creatinine 

(mg/dl) 

Patient 

Peak 

BUN/ 

Creatinine 

(mg/dl) 

Peak 

Urate 

(mg/dl) 

Peak 

Calcium 

(mg/dl) 

BJP 

Myeloma 

Type 

Etiologic 

Factors 

Outcome 

Postmortem 

Renal 

Findings 

1 

15/1.6 

113/ND 

12.0 

15.4 

+ 

IgA-K 

E.  coli  sepsis 

Died 

Myeloma  kidney 
Tubular  necrosis 

2 

17/1.2 

93/18.0 

9.6 

8.0 

ND 

IgG 

Sepsis 

Cephalothin 

Gentamicin 

Died 

Tubular  necrosis 
Healed  infarct 
left  kidney 

3 

18/1.6 

ND/16.2 

18.0* 

10.6 

+ 

IgA- 

S.  aureus  sepsis 
Methicillin 

Survived 

Multiple  plasma 
cytomas** 

4 

24/1.0 

164/14.2 

7.5 

10.0 

+ 

IgG-K 

S.  pneumonia 
sepsis 

UTI-Klebsiella 

Methicillin 

Gentamicin 

Died 

Myeloma  kidney 
Bilateral 
hypernephroma 
Pyelitis 

5 

12/ND 

144/16.8 

19.8 

7.8 

+ 

IgA- 

Pneumonia 
? sepsis 
Methicillin 
Gentamicin 

Died 

ND 

6 

30/1.9 

123/9.3 

10.5 

11.1 

IgG 

S.  aureus  sepsis 

Methicillin 

Kanamycin 

Died 

Myeloma  kidney 
Intratubular 
calcium 

7 

15/1.2 

196/ND 

ND 

ND 

ND 

ND 

Hemolytic 

transfusion 

reaction 

Died 

Interstitial 

fibrosis 

Hemoglobin  casts 
Tubular  necrosis 

BJP  = Bence  Jones  proteinuria 
BUN  = blood  urea  nitrogen 
ND  = not  done 
UTI  = urinary  tract  infection 

♦urinary  urate /creatinine  ratio  24.0  mg  / 100  ml  / 140  mg  / 100  ml  = 0.17 
♦♦performed  eight  months  after  recovery  from  acute  renal  failure 


Excretory  urograms  were  performed  on  1 1 of  our 
77  myeloma  patients.  None  of  these  procedures  were 
temporally  related  to  the  development  of  acute  renal 
failure. 

Discussion.  In  the  past,  dehydrated  excretory  uro- 
graphy has  been  emphasized  as  a major  cause  of 
acute  renal  failure  in  myeloma.4  Greater  awareness 
of  this  complication  and  less  toxic  contrast  agents 
seem  to  have  diminished  its  frequency.  This  is  em- 
phasized by  the  observation  that  1 1 of  our  patients 
underwent  urography  without  incident  and  none  of 
the  patients  with  acute  renal  failure  had  received 
contrast  agents  preceding  their  illness. 

The  renal  failure  in  our  patients  was  clearly  a 
multifactorial  phenomenon.  The  most  prevalent 
factors  were:  sepsis,  nephrotoxic  antibiotics,  and 
Bence  Jones  proteinuria  or  myeloma  kidney.  The 
patients  are  best  described  as  terminally  ill  with  un- 
controlled myeloma  activity  and  sepsis,  who  failed  to 
respond  to  even  very  aggressive  medical  manage- 
ment. 
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DeFronzo  et  al5  reviewed  a similar  group  of  14  pa- 
tients. They  also  observed  that  the  majority  had 
underlying  Bence  Jones  proteinuria  or  myeloma  kid- 
ney. Survival  was  poor  except  in  patients  with  severe 
hypercalcemia  that  responded  to  therapy.  They  sug- 
gested that  Bence  Jones  proteinuria  or  myeloma  kid- 
ney may  predispose  patients  to  acute  renal  failure  if 
they  are  subjected  to  additional  nephrotoxic  insults. 

Although  hyperuricemia  is  clearly  an  important 
reversible  cause  of  acute  renal  failure  in  multiple 
myeloma,  the  role  of  hyperuricemia  and  acute  urate 
nephropathy  is  uncertain.6  Serum  uric  acid  was 
greater  than  12.0  mg/dl  in  13.2%  of  our  patients,1 
but  we  failed  to  observe  any  patient  with  urate 
nephropathy  diagnosed  clinically  or  at  postmortem 
examination.  Similarly  we  have  been  unable  to  find 
any  well  documented  evidence  of  acute  urate  neph- 
ropathy in  the  literature. 

An  occasional  patient  will  develop  rapidly  pro- 
gressive or  acute  renal  failure  due  to  myeloma  kid- 
ney alone  and  no  other  factors  can  be  incriminated. 
Forced  alkaline  diuresis  and  plasmapheresis  has  been 
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reported  to  dramatically  reverse  the  renal  failure  in 
these  patients.7  The  role  of  this  therapy  in  multi- 
factorial forms  of  acute  renal  failure  or  slowly  pro- 
gressive myeloma  kidney  has  not  been  investigated. 

It  is  apparent  that  patients  with  multiple  myeloma 
are  subject  to  the  cumulative  effects  of  several  neph- 
rotoxins.  When  acute  renal  failure  occurs,  evalua- 
tion and  treatment  should  be  directed  at  its  reversible 
components,  particularly  hypercalcemia.  Dialysis 
and  plasmapheresis  should  be  considered  only  in 
patients  felt  to  have  a relatively  good  prognosis  if 
the  renal  failure  reverses. 
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Aspirin-sulfinpyrazone  in  prophylaxis  of  deep  venous  thrombosis 
in  total  hip  replacement 


RICHARD  D SAUTER,  MD;  EDGAR  L KOCH,  MD;  WILLIAM  O 
MYERS,  MD;  JEFFERSON  R RAY  III,  MD;  JOSEPH  J MAZZA, 
MD;  DAVID  E LARSON,  PA-C;  HONG-MO  CHEN,  MD;  JOHN 
P MILBAUER,  MD;  PAUL  S TREUHAFT,  MD;  EDWARD  D 
PLOTKA,  PhD;  FREDERICK  J WENZEL,  MBA;  GREGORY 
NYCZ;  and  WILLARD  E PIERCE,  Marshfield  Clinic  and  Marsh- 
field Medical  Foundation,  Marshfield,  Wis:  JAMA  1983  (Nov  18); 
250(19):2649-2554 


This  double  blind  randomized  placebo-controlled 
trial  was  designed  to  determine  if  aspirin  and  sul- 
finpyrazone, in  combination,  would  prevent  deep 
venous  thrombosis  in  patients  undergoing  total  hip 
replacement.  The  prophylactic  effect  of  this  therapy 
was  confined  primarily  to  thrombosis  of  the  upper 
leg,  most  specifically  to  those  thrombi  in  the  iliac 
vein.  Only  three  of  54  patients  who  received  the 
active  treatment  had  thrombus  in  the  iliac  vein  of  the 
operated  leg.  In  contrast,  14  of  the  patients  who  re- 
ceived the  placebo  had  an  iliac  thrombus.  This  dif- 
ference could  occur  by  chance  alone  no  more  than 
15  times  per  1,000. 

We  advocate  this  therapy  because  it  is  relatively 
inexpensive  and  has  only  minimal  side  effects.  It  re- 
quires no  monitoring  of  coagulation  factors.  The  most 
serious  side  effect  was  approximately  200  ml  addi- 
tional blood  loss  during  surgery. 

Patients  undergoing  total  hip  replacement  were 
selected  for  study  because  of  the  very  high  incidence 
of  deep  venous  thrombosis  that  has  been  observed  in 
this  group  of  patients.  It  would  seem  logical  that  if 
this  therapy  works  in  this  group  of  patients,  it  prob- 
ably would  be  effective  in  other  groups  of  patients 


who  have  less  chance  of  developing  deep  venous 
thrombosis. 

There  were  several  interesting  findings  in  the  study. 
One  of  the  most  interesting  was  that  patients  with 
risk  factors  such  as  obesity,  varicose  veins,  hyper- 
tension, previous  thrombolytic  episodes,  previous 
neoplastic  disease,  diabetes,  and  so  forth  were  at  no 
greater  risk  of  developing  thrombi  than  those  with- 
out risk  factors. 

It  also  is  interesting  that  85  percent  of  the  thrombi 
which  formed  did  so  in  the  operated  extremity  in- 
dicating that  the  trauma  associated  with  surgery  may 
be  a contributing  factor  to  the  development  of  this 
condition.  Whether  it  is  manipulative  or  thermal 
trauma  remains  to  be  explored.  Of  equal  importance 
is  the  fact  that  15  percent  of  the  thrombi  did  develop 
in  the  unoperated  extremity  indicating  that  this  cannot 
be  ignored,  not  only  that  it  could  be  a hazard  to  the 
patient  but  also  that  it  could  be  a substantial  source 
of  error  in  clinical  trials.  Another  significant  finding 
was  the  protection  the  active  treatment  afforded 
women.  The  effect  of  either  aspirin  or  sulfinpyrazone 
treatment  when  administered  alone  has  not  been 
previously  reported.  In  this  study  female  patients  had 
a greater  response  to  active  treatment  than  did  the 
male  patients,  that  is  they  developed  fewer  thrombi 
if  they  were  on  the  drug  regimen. 

Lastly,  the  reason  to  reduce  the  number  of  venous 
thrombosis  in  postoperative  patients  is  to  prevent 
pulmonary  embolization  which  is  a potentially  lethal 
condition.  Indeed,  in  such  a group  of  patients,  mor- 
tality has  been  reported  to  be  from  1-2  percent.  No 
patient  in  this  study  succumbed  because  of  massive 
pulmonary  embolus.  ■ 


28 


WISCONSIN  MEDICAL  JOURNAL,  JANUARY  1984:  VOL.  83 


Secretary,  clerk... 
electronic  mailman. 


Now  you  can  have  the  added  convenience  and 
cost-saving  potential  of  electronic  insurance 
claims  submission  capability  with  a Medical 
Computer  System  from  Advance  Technology 
Associates. 

You  can  also  send  your  statements  at  the  touch 
of  a button.  The  statements  are  received  by 
selected  United  States  Post  Office  centers, 
printed  there  and  mailed  directly . . . saving  you 
significant  time  and  cost.  Without  having  to 
handle  any  paper! 

For  many  years  ATA  has  built  its  reputation  by 
providing  state-of-the-art  Medical  Computer 
Systems.  An  ATA  Medical  System  can  help  make 
your  business  management  more  efficient  and 
cost-effective  with  automatic  billing  procedures 
and  easy,  instant  access  to  your  own  patient 
account  information. 

Adding  an  “electronic  mailman”  to  your  staff  is 
just  one  more  reason  why  you  should  call  us 
today  to  see  what  advanced  technology  can  do 
for  you. 


ENDORSED  BY 

SMS  SERVICES,  INC. 


FOR  MEMBERS  OF  THE  STATE 
MEDICAL  SOCIETY  OF  WISCONSIN 


fiTfl 

advanced  technology  associates 


Medical  Computer  Systems 
47 1 0 West  North  Avenue 
Milwaukee,  Wl  53208  (414)  445-4280 
In  Madison  call  (608)  251  -5850 


Orc^inizationaJ 


Nominee  slate  for  SMS  offices  announced 


Meeting  in  Madison  November  12,  1983,  the 
Nominating  Committee  of  the  SMS  House  of  Del- 
egates chose  the  following  slate  of  candidates  for 
positions  to  be  filled  by  House  of  Delegates’  elec- 
tions on  Friday,  March  30,  during  the  State  Medical 
Society’s  Annual  Meeting,  March  29-31,  in  Mil- 
waukee at  the  MECCA  and  Hyatt  Regency: 
President-elect:  John  K Scott,  MD,  Madison 
Treasurer:  John  J Foley,  MD,  Menomonee  Falls, 
to  succeed  himself 

Vice  Speaker  of  the  House  of  Delegates:  Vernon 
M Griffin,  MD,  Mauston,  to  succeed  himself 
AMA  Delegates  for  calendar  years  1985  and  1986 
to  succeed  themselves:  DeLore  Williams,  MD, 
West  Allis;  Patricia  J Stuff,  MD,  Bonduel;  and 
John  K Scott,  MD,  Madison 
AMA  Alternate  Delegates  for  calendar  years  1985 
and  1986  to  succeed  themselves:  John  D Riesch, 
MD,  Menomonee  Falls;  Cyril  M Hetsko,  MD, 
Madison;  and  Raymond  C Zastrow,  MD,  Mil- 
waukee 

Members  of  the  Nominating  Committee  are  listed 
elsewhere  in  this  issue.  Nominees’  pictures  and  bio- 
sketches also  appear  elsewhere  in  this  issue.  ■ 

Annual  Meeting  scientific 
program  in  final  stages 
of  production 

The  scientific  program  for  the  1984  Annual  Meet- 
ing of  the  State  Medical  Society,  to  be  held  March 
30-3 1 in  Milwaukee,  is  in  final  stages  of  production 
and  will  be  mailed  to  members  shortly.  The  program 
planning  is  under  the  direction  of  the  Commission 
on  Continuing  Medical  Education.  This  year’s  chair- 
man is  Kenneth  I Gold,  MD,  Beloit;  Joseph  J 
Mazza,  MD,  Marshfield,  is  co-chairman.  Willard 
Duff,  PhD,  Milwaukee,  is  chairman  of  the  scientific 
exhibits  committee. 

The  SMS  is  sponsoring  three  panels  related  to  the 
socioeconomic  affairs  of  medicine  as  follow: 

(1)  Whose  responsibility  are  the  “ costs  ” of  med- 
ical care?:  Fiscal  responsibility  Part  I — "Solo  prac- 
titioner” or  “ small  group  practice  survival  in  Wis- 
consin. ” Moderator:  Thomas  H Peterson,  MD, 
Wausau,  president  of  the  Wisconsin  Academy  of 
Family  Physicians.  Panelists:  Darold  A Treffert, 
MD,  Fond  du  Lac;  Russell  F Lewis,  MD,  Marsh- 
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field;  and  Gerald  C Kempthorne,  MD,  Spring 
Green.  All  three  are  past  presidents  of  the  SMS  and 
Doctor  Treffert  is  currently  chairman  of  the  Board 
of  Directors. 

(2)  Whose  responsibility  are  the  “costs"  of  med- 
ical care?:  Fiscal  responsibility  Part  II — “ Industry . ” 
Moderator:  Ralph  Andreano,  PhD,  Madison,  Uni- 
versity of  Wisconsin  Department  of  Economics  and 
former  administrator  of  the  State  Division  of 
Health.  Panelists:  David  Eisenreich,  Wausau,  Elec- 
tric Manufacturing  Company;  John  Schmitt,  Mil- 
waukee, president,  Wisconsin  State  AFL-CIO;  Ed- 
ward Killeen,  Madison,  Wisconsin  Power  and  Light 
Company;  Robert  E Dedmon,  MD,  Neenah,  Kim- 
berly-Clark Corporation;  and  John  H Jones  Jr, 
Wausau,  Wausau  Insurance  Companies. 

(3)  Summation  discussion.  Moderator:  Stephen  D 
Hathaway,  MD,  Green  Bay,  pathologist.  Panelists: 
Thomas  Gazzano,  Milwaukee,  vice  president  of  In- 
stitutional and  Professional  Relations,  Blue  Cross- 
Blue  Shield  United  of  Wisconsin;  Mrs  Gladys  Voeg- 
tli,  DePere,  consumer;  Warren  R von  Ehren,  Mad- 
ison, president,  Wisconsin  Hospital  Association; 
and  Albert  J Motzel  Jr,  MD,  Waukesha,  past  pres- 
ident of  the  SMS. 

The  first  panel  will  be  conducted  from  8:00  to 
11:30  Friday  morning,  March  30;  the  second  one 
from  2:00  to  4:00  Friday  afternoon.  The  third  panel 
will  be  held  Saturday  morning,  March  31,  from  8:30 
to  11:30. 

The  annual  socioeconomic  luncheon  sponsored  by 
WISPAC  will  be  held  from  12:15  to  1:30  pm  Friday 
between  the  first  two  panels. 

Further  program  features  will  appear  in  the  Feb- 
ruary issue.  ■ 

Annual  Meeting  resolutions 
due  January  29  at  SMS 

All  resolutions  to  be  presented  to  the  1984  House 
of  Delegates  when  it  meets  March  29-30  in  Mil- 
waukee during  the  State  Medical  Society’s  Annual 
Meeting  must  be  submitted  in  proper  form  to  the 
Secretary’s  office  at  SMS  headquarters  in  Madison 
no  later  than  January  29  (two  months  prior  to  the 
first  session  of  the  House).  County  medical  societies, 
specialty  sections,  and  members  are  urged  to  submit 
resolutions  early  to  facilitate  distribution  of  ma- 
terials as  soon  as  possible  so  that  delegates  can 
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ORGANIZATIONAL  continued 


adequately  represent  them.  If  a resolution  involves 
expenditures,  a “fiscal  note”  must  accompany  it. 
SMS  staff  is  available  to  assist  in  preparation  of 
fiscal  notes.  The  first  session  of  the  House  will  con- 
vene on  March  29;  the  second  and  third  session  will 
be  held  March  30.  ■ 


Membership  dues  due  January  1 

If  you  have  not  already  paid  your  1984  member- 
ship dues,  you  are  urged  to  do  so  as  promptly  as 
possible.  Your  membership  in  organized  medicine 
will  help  insure  the  continued  “safety”  of  your  prac- 
tice and  quality  care  for  all  patients.  Your  voice 
w/Y/be  heard  through  participation.  Dues  statements 
for  1984  membership  in  the  State  Medical  Society  of 
Wisconsin  (county  medical  society  membership  also 
required;  AM  A membership  optional  but  encour- 
aged) were  mailed  in  mid  November.  You  are  urged 
to  make  arrangements  for  payment  without  delay. 
May  15  is  the  removal  date  for  members  who  have 
not  completed  payment.  Early  payment  saves  many 
dues  dollars  in  administrative  efforts  of  the  Member- 
ship Department  as  well  as  providing  the  necessary 
funds  to  support  the  SMS  budget.  ■ 


Wisconsin  MDs  up  for 
AMA  election/appointment 

In  a letter  to  members  of  the  AMA  House  of 
Delegates  prior  to  the  1983  AMA  meeting  in  Los 
Angeles  in  early  December,  the  Wisconsin  Delega- 
tion announced  the  candidacy  of  Patricia  Stuff, 
MD,  Bonduel,  for  election  in  June  1984  as  vice 
speaker  of  the  AMA  House  of  Delegates.  The  Del- 
egation noted  that  “Pat”  came  to  the  AMA  House 
in  1976  as  an  alternate  delegate,  has  been  a delegate 
since  1979,  and  among  other  qualifications  served  as 
vice  speaker  and  then  speaker  of  the  SMS  House  of 
Delegates  from  1973-77. 

This  candidacy  has  the  endorsement  as  well  of  the 
North  Central  Medical  Conference  delegations  from 
Minnesota,  Iowa,  Nebraska,  North  Dakota,  and 
South  Dakota.  NCMC  also  endorsed  the  candi- 
dacies of  additional  Wisconsin  physicians  for  elec- 
tion or  appointment  to  AMA  Councils:  George  E 
Collentine,  MD,  Milwaukee,  for  reelection  to  the 
Council  on  Medical  Service;  John  K Scott,  MD, 
Madison,  for  appointment  to  the  Council  on  Long 
Range  Planning  and  Development;  and  DeLore 
Williams,  MD,  West  Allis,  for  appointment  to  the 
Council  on  Legislation.* 


Wisconsin  Delegation  reports  on  AMA  meeting 


The  following  highlights  of  the  December  4-7 
AMA  House  of  Delegates  meeting  are  reported  by 
the  Wisconsin  Delegation: 

Joint  Commission  on  Accreditation  of  Hospitals 

The  House  deliberated  a Board  of  Trustees  Report 
and  a number  of  resolutions  concerning  JCAH 
medical  staff  standards.  One  resolution  asked  that 
AMA  disapprove  of  the  proposed  draft  JCAH  med- 
ical staff  standards  and  instruct  the  AMA  Com- 
missioners to  JCAH  to  reject  the  proposed  draft  and 
continue  to  work  for  an  appropriate  standard  for 
medical  staff  organization.  This  particular  resolution 
was  rejected  by  the  House  which  instead  adopted  the 
Board  of  Trustees’  report  on  activities  since  June 
1983  regarding  the  medical  staff  chapter  revision.  In 
its  recommendation  for  such  action,  the  reference 
committee  stated  its  belief  that  the  Board  has  met  the 
concerns  expressed  by  the  House  last  June,  and 
while  some  provisions  still  cause  concern  among  seg- 
ments of  the  medical  profession,  these  can  be  ad- 
dressed as  the  ongoing  process  of  revising  JCAH 
standards  continues. 
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A resolution  was  adopted  that  it  be  the  policy  of 
the  AMA  that  hospital  admitting  privileges  be 
granted  in  accordance  with  state  law  and  in  accord- 
ance with  the  criteria  for  standards  of  medical  care 
established  by  the  individual  hospital  medical  staff; 
this  policy  to  be  transmitted  to  the  JCAH.  Other 
resolutions  on  aspects  of  the  issue  were  referred  to 
the  Board. 

Balance  Billing 

A resolution  was  adopted  that  the  AMA  House  of 
Delegates  support  the  right  of  the  physician  to  bal- 
ance bill  a patient  for  any  care  given,  where  per- 
missible by  law  or  contractual  agreement,  regardless 
of  method  of  payment. 

Payment  for  Physicians’  Services  (UCR  versus  Indemnity) 

The  AMA  House  amended  and  adopted  five 
recommendations  in  a report  from  the  Council  on 
Medical  Service: 

(1)  That  the  American  Medical  Association  recog- 
nize the  validity  of  a pluralistic  approach  to  third 
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party  reimbursement  methodology  and  that  indem- 
nity reimbursement,  as  a schedule  of  benefits,  as  well 
as  ‘usual  and  customary  or  reasonable’  (UCR),  have 
positive  aspects  which  merit  further  in-depth  study. 

(2)  That  the  Association  continue  its  analysis  of 
the  merits  of  indemnity-based,  UCR,  and  other  ap- 
proaches to  establishing  such  payment  amounts 
under  fee-for-service,  and  that  such  investigation 
also  continue  at  other  levels  of  the  federation  as  the 
basis  for  additional  comment  to  the  Council  and  fur- 
ther recommendations  at  the  1984  Annual  Meeting. 

(3)  That  the  House  of  Delegates  reaffirm  Associ- 
ation policy  supporting:  (a)  freedom  for  physicians 
to  choose  the  method  of  payment  for  their  services 
and  to  establish  fair  and  equitable  fees,  (b)  freedom 
of  patients  to  select  their  source  of  care,  and  (c)  neu- 
tral public  policy  and  fair  market  competition 
among  alternative  health  care  delivery  and  financing 
systems. 

(4)  That  the  House  of  Delegates  reaffirm  Associa- 
tion policy  encouraging  physicians  to  volunteer  fee 
information  to  patients,  and  to  discuss  fees  in  ad- 
vance of  services  where  feasible. 


(5)  That  the  American  Medical  Association  urge 
physicians  to  continue  and  to  expand  the  practice 
of  accepting  third  party  reimbursement  as  payment 
in  full  in  cases  of  financial  hardship,  and  to  volun- 
tarily communicate  to  their  patients  through  ap- 
propriate means  their  willingness  to  consider  such 
arrangements  in  cases  of  financial  need  or  other  cir- 
cumstances. 

A resolution  urging  the  use  by  third-party  payors 
of  a schedule  of  allowable  benefits  toward  physician 
charges  was  referred  to  the  AM  A Board.  The  matter 
is  to  receive  further  study  per  the  above  action. 

Action  on  Wisconsin  Resolutions 

The  Wisconsin  delegation  introduced  two  resolu- 
tions. One  related  to  ambient  air  levels  of  formalde- 
hyde in  manufactured  housing  (initiated  by  the 
SMS  Committee  on  Environmental  and  Occupa- 
tional Health);  AMA  House  action  was  to  refer  this 
for  study  of  the  health  issues  involved,  with  a report 
requested  at  the  1984  interim  meeting. 

The  second  resulted  from  discussions  by  the  SMS 
Board  of  Directors  and  concerned  expenses  of  cam- 
paigning for  AMA  elective  offices.  It  requested  the 
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AMA  Board  to  review  the  effectiveness  of  some 
recommendations  adopted  in  1980  and  report  at  the 
June  1984  meeting.  While  not  adopted,  it  was  re- 
ferred to  the  AMA  Board  for  further  consideration. 

Use  of  AMA  CPT-4  by  HCFA 

After  due  deliberation,  the  House  referred  to  the 
Board  for  report  back  in  June  1984,  a resolution 
that  AMA  communicate  to  the  Health  Care  Finan- 
cing Administration  the  policy  that  the  codes  and 
service  descriptors  of  CPT-4  describe  medical  serv- 
ices and  procedures  performed  by  physicians.  The 
resolution  further  advised  HCFA  that  use  of  CPT-4 
descriptors  for  services  performed  by  limited  li- 
censed health  care  providers  is  a misuse  of  CPT^J; 
and  directed  the  AMA  to  encourage  HCFA  to  de- 
velop a separate  system  of  codes  and  service  descrip- 
tors for  services  rendered  by  limited  licensed  health 
care  providers  under  federal  programs.  The  referral 
was  based  on  technical  and  legal  issues  involved. 

Insanity  as  a Legal  Defense 

The  House  adopted  a comprehensive  report  by  a 
Board  Committee  on  Medicolegal  Problems  with 
recommendations  which  would  replace  the  special 
defense  of  insanity  in  criminal  trials  with  statutes 
which  would  provide  for  acquittal  in  instances  where 
mental  conditions  precluded  the  state  of  mind  (mens 
rea)  required  as  an  element  of  the  offense  charged. 
The  full  report  is  available  to  interested  members. 

A resolution  was  also  adopted  that  the  AMA  con- 
tinue collaborative  efforts  with  the  American  Bar 
and  Psychiatric  Associations  to  achieve  a common 
policy  position  concerning  the  insanity  defense,  with 
progress  reports  to  the  House. 


Council  on  Scientific  Affairs  Reports 

Reports  on  the  following  subjects  will  be  provided 
on  request  of  SMS  members:  “Early  Detection  of 
Breast  Cancer;”  “Exercise  Programs  for  the  El- 
derly;” “Caffeine  Labeling;”  “A  Physician’s  Guide 
to  Asbestos-Related  Diseases,”  and  “A  Guide  to  the 
Hospital  Management  of  Injuries  Arising  from  Ex- 
posure to  or  Involving  Ionizing  Radiation.” 

Wisconsin  MDs  attending  the  AMA  meeting  in 
Los  Angeles  were  delegates:  Richard  W Edwards, 
MD,  Richland  Center;  Cornelius  A Natoli,  MD,  La 
Crosse;  John  K Scott,  MD,  Madison;  Patricia  J 
Stuff,  MD,  Bonduel;  Henry  F Twelmeyer,  MD, 
Wauwatosa;  DeLore  Williams,  MD,  West  Allis; 
alternate  delegates:  Cyril  M Hetsko,  MD,  Madison; 
JD  Kabler,  MD,  Madison;  John  D Riesch,  MD, 
Menomonee  Falls;  Richard  H Ulmer,  MD,  Marsh- 
field; Kenneth  M Viste,  MD,  Oshkosh;  Raymond  C 
Zastrow,  MD,  Milwaukee;  others:  John  J Beck, 
MD,  Sturgeon  Bay,  Chairman  of  SMS  Hospital 
Medical  Staff  Section;  Thomas  H Browning,  MD, 
Madison,  alternate  delegate  for  American  Society 
for  Gastrointestinal  Endoscopy;  George  E Collen- 
tine,  MD,  Milwaukee,  member  of  AMA  Council 
on  Medical  Service;  Chesley  P Erwin,  MD,  Mil- 
waukee, SMS  President;  Timothy  T Flaherty,  MD, 
Neenah,  SMS  President-elect;  Charles  L Junker- 
man,  MD,  Milwaukee,  alternate  delegate  for  Amer- 
ican College  of  Physicians;  John  P Mullooly,  MD, 
Milwaukee,  MSMC  President-elect;  Kermit  L New- 
comer, MD,  La  Crosse,  President-elect  of  American 
Group  Practice  Association,  and  AMA-Medical 
Student  Section  representatives:  Andre  Van  Mol, 
MCW  delegate;  Miguel  Fernandez,  MCW  alternate; 
Michael  Neuman,  UW  delegate;  Michael  Brook, 
UW  alternate.  ■ 


OBITUARIES 


Zivko  P Marcich,  MD,  63,  Cudahy,  died  Nov  2,  1983  in  Cu- 
dahy. Born  Jan  15,  1920  in  Rab,  Dalmatia,  Yugoslavia,  Doctor 
Marcich  graduated  from  the  University  of  Zagreb  Medical 
School  in  Yugoslavia  in  1943  and  the  University  of  Rome  in 
1950.  His  internship  and  residency  were  completed  at  St  Luke’s 
Hospital  in  Milwaukee.  Doctor  Marcich  began  his  medical 
practice  in  Milwaukee  in  1959  and  retired  in  April  1983.  He  was 
a member  of  The  Medical  Society  of  Milwaukee  County,  the 
State  Medical  Society  of  Wisconsin,  and  the  American  Medical 
Association.  Surviving  are  his  widow,  Lucille,  and  six  children. 

John  Allen  Davies,  MD,  67,  Elm  Grove,  died  Nov  9,  1983  in 
Elm  Grove.  Born  Sept  16,  1916  in  Milwaukee,  Doctor  Davies 
graduated  from  Marquette  University  School  of  Medicine  in 
1945  and  served  his  internship  at  St  Joseph’s  Hospital  in  Mil- 
waukee. He  served  in  the  United  States  Army  Medical  Corps 


from  1946-1948.  Doctor  Davies  was  a member  of  The  Medical 
Society  of  Milwaukee  County,  the  State  Medical  Society  of 
Wisconsin,  and  the  American  Medical  Association.  Surviving 
are  his  widow,  Josephine;  three  daughters,  Constance  Mar- 
quardt,  Brookfield;  Jacqueline  Anderson,  Winneconne;  Michele 
Gosa,  Colmen;  and  three  sons,  John  A Davies  III;  Dr  Joseph 
Davies,  Nashville,  Tenn;  and  Tom  Davies. 

Russell  C Morrison,  MD,  79,  Wauwatosa,  died  Nov  21,  1983  in 
San  Antonio,  TX.  Born  Mar  4,  1904  in  Morrisonville,  Doctor 
Morrison  graduated  from  the  University  of  Wisconsin  Medical 
School,  Madison,  in  1931,  and  served  his  internship  at  Mil- 
waukee County  General  Hospital,  and  at  the  Neurological 
Institute  in  New  York.  He  served  in  the  United  States  Army 
Medical  Corps  from  1942-1945.  Doctor  Morrison  retired  from 
medical  practice  in  1977.  Surviving  is  his  widow.  ■ 
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PLAYSCAPE™  centers.  Compact,  dur- 
able, enticing  centers  of  activity  for  the 
waiting  room.  Young  patients  find  a visit  to 
the  doctor  is  fun.  Come  to  you  calm, 
cheerful  and  cooperative. 

Over  60,000  Wisconsin  children  explored 
the  colorful,  carpeted  interiors  of  a high 
quality  Playscape  last  year.  A proven  mar- 
keting idea  for  building  and  retaining  your 
medical  practice.  And  it  qualifies  for 
investment  tax  credit  and  accelerated 
depreciation. 

A quieter,  clutter-free  waiting  room  eases 
staff  pressures.  A relaxed,  happier  child 
saves  parent  chagrin.  Play  stations  edu- 
cate, develop  skills  and  spark  imaginations. 
Show  your  total  concern  for  the  little 
persons  in  your  care. 


No  schedule  interruptions  because  Play- 
scapes  are  easy  to  assemble  with  Euro- 
pean “knock-down”  connectors.  They’re 
moveable.  And  described  in  detail  in  our 
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BRIEF  SUMMARY 

PROCARDIA  * (nifedipine!  CAPSULES  For  Oral  Use 

INDICATIONS  AND  USAGE:  I.  Vasospastic  Angina:  PROCARDIA  (nifedipine)  is  indicated  for  the 
management  of  vasospastic  angina  confirmed  by  any  ol  the  following  criteria  1 ) classical  pattern 
of  angina  at  rest  accompanied  by  ST  segment  elevation,  2)  angina  or  coronary  artery  spasm  pro- 
voked by  ergonovme,  or  3)  angiographically  demonstrated  coronary  artery  spasm  In  those  patients 
who  have  had  angiography,  the  presence  of  significant  fixed  obstructive  disease  is  not  incompatible 
with  the  diagnosis  of  vasospastic  angina . provided  that  the  above  criteria  are  satisfied  PROCARDIA 
may  also  be  used  where  the  clinical  presentation  suggests  a possible  vasospastic  component  but 
where  vasospasm  has  not  been  confirmed,  e g , where  pain  has  a variable  threshold  on  exertion  or 
in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  intermittent  vaso- 
spasm, or  when  angina  is  refractory  lo  nitrates  and  or  adequate  doses  ot  beta  blockers 

II  Chronic  Stable  Angina  (Classical  ENort-Associated  Angina):  PROCARDIA  is  indicated  for 
the  management  of  chronic  stable  angina  (effort-associated  angina)  without  evidence  of  vasospasm 
m patients  who  remain  symptomatic  despite  adequate  doses  of  beta  blockers  and  or  organic  nitrates 
or  who  cannot  tolerate  those  agents 

In  chronic  stable  angina  (effort-associated  angina)  PROCAROIA  has  been  effective  in  controlled 
trials  of  up  to  eight  weeks  duration  in  reducing  angina  frequency  and  increasing  exercise  tolerance, 
but  confirmation  of  sustained  ettectiveness  and  evaluation  of  long-term  safety  in  those  patients  are 
incomplete 

Controlled  studies  in  small  numbers  ol  patients  suggest  concomitant  use  of  PROCARDIA  and 
beta  blocking  agents  may  be  beneficial  in  patients  with  chronic  stable  angina,  but  available  infor- 
mation is  not  sufficient  to  predict  with  confidence  the  effects  of  concurrent  treatment,  especially  in 
patients  with  compromised  left  ventricular  function  or  cardiac  conduction  abnormalities  When  in- 
troducing such  concomitant  therapy,  care  must  be  taken  to  monitor  blood  pressure  closely  since 
severe  hypotension  can  occur  from  the  combined  effects  of  the  drugs  (See  Warnings  ) 
CONTRAINDICATIONS:  Known  hypersensitivity  reaction  to  PROCARDIA 
WARNINGS:  Excessive  Hypotension:  Although  in  most  patients,  the  hypotensive  effect  ot 
PROCARDIA  is  modest  and  well  tolerated,  occasional  patients  have  had  excessive  and  poorly  tol- 
erated hypotension  These  responses  have  usually  occurred  during  initial  titration  or  at  the  time  of 
subsequent  upward  dosage  adiustment,  and  may  be  more  likely  in  patients  on  concomitant  beta 
blockers 

Severe  hypotension  and  or  increased  fluid  volume  requirements  have  been  reported  in  patients 
receiving  PROCARDIA  together  with  a beta  blocking  agent  who  underwent  coronary  artery  bypass 
surgery  using  high  dose  tentanyl  anesthesia  The  interaction  with  high  dose  fentanyl  appears  to  be 
due  to  the  combination  of  PROCARDIA  and  a beta  blocker,  but  the  possibility  that  it  may  occur  with 
PROCARDIA  alone  with  low  doses  ot  fentanyl,  in  other  surgical  procedures,  or  with  other  narcotic 
analgesics  cannot  be  ruled  out  In  PROCAROIA  treated  patients  where  surgery  using  high  dose 
tentanyl  anesthesia  is  contemplated,  the  physician  should  be  aware  of  these  potential  problems  and 
it  the  patient's  condition  permits,  sufficient  time  (at  least  36  hours)  should  be  allowed  for 
PROCARDIA  to  be  washed  out  of  the  body  prior  to  surgery 

Increased  Angina.  Occasional  patients  have  developed  well  documented  increased  frequency  du- 
ration or  severity  of  angina  on  starting  PROCARDIA  or  at  the  time  of  dosage  increases  The  mech- 
anism of  this  response  is  not  established  but  could  result  from  decreased  coronary  perfusion 
associated  with  decreased  diastolic  pressure  with  increased  heart  rate  or  from  increased  demand 
resulting  from  increased  heart  rate  alone 

Beta  Blocker  Withdrawal  Patients  recently  withdrawn  from  beta  blockers  may  develop  a with- 
drawal syndrome  with  increased  angina  probably  related  to  increased  sensitivity  to  catechol- 
amines Initiation  ol  PROCARDIA  treatment  will  not  prevent  this  occurrence  and  might  be  expected 
to  exacerbate  it  by  provoking  reflex  catecholamine  release  There  have  been  occasional  reports  of 
increased  angina  in  a setting  of  beta  blocker  withdrawal  and  PROCARDIA  initiation  It  is  important 
to  taper  beta  blockers  if  possible  rather  than  stopping  them  abruptly  before  beginning 
PROCARDIA 

Congestive  Heart  Failure:  Rarely  patients,  usually  receiving  a beta  blocker,  have  developed  heart 
failure  after  beginning  PROCARDIA  Patients  with  tight  aortic  stenosis  may  be  at  greater  risk  for 
such  an  event 

PRECAUTIONS  General:  Hypotension  Because  PROCARDIA  decreases  peripheral  vascular 
resistance  careful  monitoring  ot  blood  pressure  during  the  initial  administration  and  titration 
ot  PROCARDIA  is  suggested  Close  observation  is  especially  recommended  for  patients  already 
taking  medications  that  are  known  to  lower  blood  pressure  (See  Warnings  ) 

Peripheral  edema:  Mild  lo  moderate  peripheral  edema,  typically  associated  with  arterial  vaso- 
dilation and  not  due  to  left  ventricular  dysfunction,  occurs  in  about  one  in  ten  patients  treated  with 
PROCARDIA  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to  diuretic 
therapy  With  patients  whose  angina  is  complicated  by  congestive  heart  failure,  care  should  be  taken 
to  differentiate  this  peripheral  edema  from  the  effects  ot  increasing  left  ventricular  dysfunction 

Drug  interactions:  Beta-adrenergic  blocking  agents  (See  Indications  and  Warnings  ) Experience 
in  over  1400  patients  in  a non-comparative  clinical  trial  has  shown  that  concomitant  administration 
of  PROCARDIA  and  beta-blocking  agents  is  usually  well  tolerated,  but  there  have  been  occasional 
literature  reports  suggesting  that  the  combination  may  increase  the  likelihood  of  congestive  heart 
failure,  severe  hypotension  or  exacerbation  of  angina 

Long-acting  nitrates  PROCARDIA  may  be  safely  co  administered  with  nitrates,  but  there  have 
been  no  controlled  studies  to  evaluate  the  antiangmal  effectiveness  of  this  combination 

Digitalis  Administration  of  PROCARDIA  with  digoxm  increased  digoxin  levels  in  nine  of  twelve 
normal  volunteers  The  average  increase  was  45%  Another  investigator  found  no  increase  in  di- 
goxin levels  in  thirteen  patients  with  coronary  artery  disease  In  an  uncontrolled  study  of  over  two 
hundred  patients  with  congestive  heart  failure  during  which  digoxm  blood  levels  were  not  meas- 
ured, digitalis  toxicity  was  not  observed  Since  there  have  been  isolated  reports  ot  patients  with 
elevated  digoxm  levels,  it  is  recommended  that  digoxm  levels  be  monitored  when  initiating,  adjust- 
ing , and  discontinuing  PROCARDIA  to  avoid  possible  over-  or  under-digitalization 

Carcinogenesis,  mutagenesis,  impairment  ot  fertility  When  given  to  rats  prior  to  mating,  nife- 
dipine caused  reduced  fertility  at  a dose  approximately  30  times  the  maximum  recommended  hu- 
man dose 

Pregnancy  Category  C Please  see  lull  prescribing  information  with  reference  to  teratogenicity  in 
rats,  embryotoxicity  m rats,  mice  and  rabbits,  and  abnormalities  in  monkeys 
ADVERSE  REACTIONS:  The  most  common  adverse  events  include  dizziness  or  light-headedness, 
peripheral  edema  nausea,  weakness,  headache  and  flushing  each  occurring  m about  10%  of  pa- 
tients. transient  hypotension  m about  5%,  palpitation  m about  2%  and  syncope  in  about  0 5% 
Syncopal  episodes  did  not  recur  with  reduction  in  the  dose  of  PROCARDIA  or  concomitant  antian- 
gmal medication  Additionally,  the  following  have  been  reported  muscle  cramps,  nervousness, 
dyspnea,  nasal  and  chest  congestion,  diarrhea,  constipation,  inflammation,  joint  stillness,  shaki- 
ness.  sleep  disturbances,  blurred  vision,  difficulties  in  balance,  dermatitis,  pruritus,  urticaria,  fe- 
ver, sweating,  chills,  and  sexual  difficulties  Very  rarely,  introduction  ol  PROCARDIA  therapy  was 
associated  with  an  increase  in  anginal  pain,  possibly  due  to  associated  hypotension 

In  addition  more  serious  adverse  events  were  observed , not  readily  distinguishable  from  the  nat- 
ural history  of  the  disease  m these  patients  It  remains  possible  however,  that  some  or  many  of 
these  events  were  drug  related  Myocardial  infarction  occurred  in  about  4%  of  patients  and  conges- 
tive heart  failure  or  pulmonary  edema  in  about  2%  Ventricular  arrhythmias  or  conduction  disturb- 
ances each  occurred  in  fewer  than  0 5%  ot  patients 

Laboratory  Tests:  Rare  mild  to  moderate  transient  elevations  ol  enzymes  such  as  alkaline  phos- 
phatase CPK  LDH  SGOT,  and  SGPT  have  been  noted  and  a single  incident  of  significantly  ele 
vated  transaminases  and  alkaline  phosphatase  was  seen  m a patient  with  a history  ot  gall  bladder 
disease  after  about  eleven  months  ot  nifedipine  therapy  The  relationship  to  PROCARDIA  therapy  is 
uncertain  These  laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms 
Cholestasis,  possibly  due  to  PROCARDIA  therapy  has  been  reported  twice  in  the  extensive  world 
literature 

HOW  SUPPLIED:  Each  orange,  soft  gelatin  PROCARDIA  CAPSULE  contains  10  mg  of  nifedipine 
PROCARDIA  CAPSULES  are  supplied  in  bottles  of  100  (NDC  0069  2600-66)  300  (NDC  0069- 
2600-72) . and  unit  dose  (10x10)  (NDC  0069-2600-41 ) The  capsules  should  be  protected  from 
light  and  moisture  and  stored  at  controlled  room  temperature  59  to  77  F (15°  to  25'C)  in  the  man- 
ufacturer's original  container 

More  detailed  professional  information  available  on  request 

LABORATORIES  DIVISION 

PFIZER  INC 


& 1982.  Pfizer  Inc 


7 can  do  things  that  I 
couldn  ’t  do  for  3 yrs  including 
joining  the  human  race  again. 


Ouotes  from  an  unsolicited 
letter  received  by  Pfizer  from  an 
angina  patient.  ^ ■ 

While  this  patient  's  experience 
is  representative  of  many^^M 
unsolicited  comments  received, 
not  all  patients  will  respond  to 
Procardia  nor  will  they  all 
respond  to  the  same  degn 


© 1983,  Pfizer  Inc 


"My  daily  routine  consisted  of 
sitting  in  my  chair  trying  to  stay  alive." 

' My  doctor  switched  me  to 
PROCARDIA  M as  soon  as  it  became 
available.  The  change  in  my  condition 
is  remarkable." 

"I  shop,  cook  and  can  plant 
flowers  again." 

"I  have  been  able  to  do  volunteer 
work... and  feel  needed  and  useful 
once  again." 


PROCARDIA  can  mean  the  return  to  a more  normal  life 
for  your  patients — having  fewer  anginal  attacks,1  taking 
fewer  nitroglycerin  tablets,2  doing  more,  and  being  more 
productive  once  again 

Side  effects  are  usually  mild  (most  frequently  reported 
are  dizziness  or  lightheadedness,  peripheral  edema, 
nausea,  weakness,  headache  and  flushing,  each  occurring 
in  about  10%  of  patients,  transient  hypotension  in  about 
5%,  palpitation  in  about  2%  and  syncope  in  about  0 5%) 


for  the  varied  faces  of  angina 


* Procardia  is  indicated  for  the  management  of 

1 ) Confirmed  vasospastic  angina 

2)  Angina  where  the  clinical  presentation  suggests  a possible 
vasospastic  component 

3)  Chronic  stable  angina  without  evidence  of  vasospasm  in 
patients  who  remain  symptomatic  despite  adequate  doses  of 
beta  blockers  and/or  nitrates  or  who  cannot  tolerate  these 
agents  In  chronic  stable  angina  (effort-associated  angina) 
PROCARDIA  has  been  effective  in  controlled  trials  of  up  to 
eight  weeks'  duration  in  reducing  angina  frequency  and 
increasing  exercise  tolerance,  but  confirmation  of  sustained 
effectiveness  and  evaluation  of  long-term  safety  in  these 
patients  are  incomplete. 


PROCARDIA 


(NIFEDIPINE) Capsu,esI0m9 


Please  see  PROCARDIA  brief  summary  on  adjoining  page 


More  convenien 


% 1984  The  Upjohn  Company 
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ANNUAL  MEETING 

Here  is  a slate  of  those  candidates  chosen  for  top  State 
Medical  Society  offices  by  the  Committee  on  Nominations. 
This  is  the  slate  on  which  the  House  of  Delegates  will  vote 
at  the  Society’s  Annual  Meeting  March  29-31  at  Milwau- 
kee’s Exposition  and  Convention  Center  and  Arena 
(MECCA)  and  Hyatt  Regency.  Be  sure  to  let  your  county 
medical  society  delegate  know  your  preferences  in  the  next 
few  weeks. 


Incoming  President 

Timothy  T Flaherty,  MD 
Neenah 


Nominees  for  SMS  offices;  election  March  30 


□ John  Kimball  Scott,  MD 

President-elect  1984-1985; 

AM  A Delegate  1985  & 1986 

Graduate  of  Ohio  State  University  College  of  Med- 
icine, 1954.  Completed  internship  at  White  Cross 
Hospital,  Columbus,  Ohio,  1954-55.  Otolaryn- 
gology residency  completed  at  University  Hospitals, 
Columbus,  Ohio,  1955-58.  Licensed  to  practice  med- 
icine in  Wisconsin,  1958.  Certified  by  American 
Board  of  Otolaryngology,  1959.  Clinical  Professor 
of  Surgery  (Otolaryngology)  at  the  University  of 
Wisconsin  Medical  School,  Madison.  On  the  med- 
ical staff  of  St  Marys,  Madison  General,  Methodist, 
and  University  hospitals,  Madison.  Preceptor  for 
fourth  year  residency  program,  Madison  General 
Hospital.  President  of  Dane  County  Medical  So- 
ciety, 1975.  Delegate  from  Dane  County  Medical 
Society  to  the  State  Medical  Society  of  Wisconsin, 
1972  to  present.  Alternate  delegate  to  the  AM  A, 
1977-78;  delegate  to  the  AMA,  1979-84.  Vice  Chair- 
man of  Wisconsin  Delegation  to  AMA;  member  and 
chairman  of  AMA  Reference  Committee  1981  and 
1982.  Member  of  State  Medical  Society  Reference 
Committee  1971  and  1982.  Reference  Committee 
Chairman,  1972  and  1973.  Chairman  of  the  State 
Medical  Society  Committee  on  Cancer  since  1971. 
Member  of  SMS  Committee  on  Medicine  and 
Religion.  Secretary-treasurer  of  WISPAC  1980  to 
present.  National  delegate  to  American  Cancer 
Society  since  1972;  President,  American  Cancer 
Society,  Wisconsin  Chapter,  1972.  President  of  the 
Wisconsin  Otolaryngology  Society,  1974.  Fellow, 
American  College  of  Surgeons,  1962;  President, 
Wisconsin  Chapter  of  the  American  College  of 
Surgeons,  1977.  Member  of  American  Academy  of 
Ophthalmology  and  Otolaryngology  since  1961. 
Chairman  Commission  on  Cancer,  Wisconsin  Chap- 
ter of  American  College  of  Surgeons.  Member, 


Society  of  Head  and  Neck  Surgeons  since  1963. 
Member,  American  Laryngological,  Rhinological, 
and  Otological  Society  since  1972.  President, 
WisPRO,  1976-81.  Team  physician  (ENT),  West 
High  School,  Madison,  and  the  University  of 
Wisconsin.  President  of  North  Central  Medical  Con- 
ference, 1983-84.  Is  Hospital  Section  member  to 
AMA/Madison  General  Hospital. 


□ Vernon  M Griffin,  MD 

Vice-speaker  of  House  of  Delegates  (1984-1986) 

Born  in  1912  in  North  Dakota,  he  received  a BA 
degree  from  the  University  of  North  Dakota  and 
graduated  in  1938  from  the  University  of  Oregon 
Medical  School  in  Portland.  Member  of  the  honor 
societies  of  Phi  Beta  Kappa,  Sigma  Xi,  and  Alpha 
Omega  Alpha.  Interned  at  Ancker  Hospital,  St  Paul, 
Minn,  and  served  surgical  preceptorship  in  Grand 
Forks,  North  Dakota.  Served  in  the  United  States 
Army  Medical  Corps  from  1941-46.  Licensed  in 
Wisconsin  in  1946.  Member  of  active  medical  staff 
of  Hess  Memorial  Hospital  in  Mauston  from  1946 
to  present  and  served  on  various  committees  and 
also  past  chief-of-staff.  He  was  president  and  chair- 
man of  the  board  of  directors  of  Hess  Memorial 
Hospital  from  1962-81.  Member  and  one  year  as 
chairman  Reference  Committee  on  Credentials 
SMS  House  of  Delegates,  1976-77;  member  1978 
and  chairman  Reference  Committee  on  Finance  of 
SMS  House  of  Delegates,  1979;  and  member  and 
one  year  as  chairperson  Nominating  Committee  of 
SMS  House  of  Delegates,  1977-81.  Member  of 
Juneau  County  Medical  Society  and  a delegate  to  the 
State  Medical  Society  since  1950.  Vice-speaker 
House  of  Delegates  1982  to  present. 
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Doctor  Scott  Doctor  Griffin  Doctor  Foley 


Doctor  Stuff 


Doctor  Williams  Doctor  Hetsko 


□ John  J Foley,  MD 
Treasurer  (1 984-1 985) 

Born  in  Chicago,  111,  he  graduated  from  Stritch 
School  of  Medicine,  Chicago,  1956.  Internship  and 
residency  completed  at  Milwaukee  County  General 
Hospital,  1956-57  and  1959-63.  Served  in  the  United 
States  Air  Force,  1957-59.  Licensed  to  practice  med- 
icine in  Wisconsin,  1959.  Certified  by  American 
Board  of  Surgery,  and  fellow,  American  College  of 
Surgeons.  Is  associate  clinical  professor  of  Surgery, 
Medical  College  of  Wisconsin,  Milwaukee.  Presi- 
dent, Milwaukee  Academy  of  Surgery,  1984.  Served 
as  SMS  Councilor  (now  Director)  from  District  I, 
1972-1981,  and  as  treasurer  of  SMS,  1981-83.  Serves 
as  ex  officio  member  of  SMS  Finance  Committee 
of  the  Board  of  Directors.  Also  member  of  the 
Board  of  Directors  of  SMS  Services,  Inc. 


□ Patricia  J Stuff,  MD 

Delegate  to  American  Medical  Association  (1985  & 1986) 

Graduate  of  Woman’s  Medical  College.  Completed 
internship  at  St  Luke’s  Hospital,  Chicago,  IL,  1955 
to  1956.  Served  residency  at  Sacred  Heart  Hospital, 
Yankton,  SD,  1956  to  1957.  Received  license  to  prac- 
tice medicine  in  Wisconsin  in  1957.  Began  general 
practice  of  medicine  in  Bonduel  same  year.  Has  been 
delegate  to  State  Medical  Society  of  Wisconsin  from 
Shawano  County  Medical  Society,  1966-1973  and 
alternate  delegate  in  1977-1978.  Became  vice-speaker 
of  House  of  Delegates  in  1973  and  speaker  of  House 
of  Delegates,  1975-1977.  Also  has  served  as  member 
of  State  Medical  Society’s  Nominating  Committee 
and  of  House  of  Delegates  reference  committees. 
Organized  citizens’  committee  to  form  Wolf  River 
Mental  Health  Clinic.  On  Board  of  Directors  of 
Unified  Health  Services  Board  of  Shawano  and 
Waupaca  Counties.  Is  chairman  of  credentials  com- 
mittee of  Shawano  Community  Hospital.  Was  re- 
cipient of  “Woman  of  the  Year”  award  by  Shawano 
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County  Business  and  Professional  Women’s  Associ- 
ation in  1971  and  is  listed  in  Who’s  Who  of  Amer- 
ican Women.  Serves  as  Adjunct  Professor,  Univer- 
sity of  Wisconsin-Oshkosh,  1975  to  present.  Mem- 
ber of  SMS  Ad  Hoc  Committee  on  Women’s  Health 
Issues,  1979.  AM  A alternate  delegate  1976-1978  and 
AMA  delegate  1979  to  present.  Appointed  to  chair 
AMA  Ad  Hoc  Committee  on  Women  Physicians  in 
Organized  Medicine,  September  1979.  Chairman  of 
SMS  Committee  on  Women  Physicians  1981  to 
present.  Served  AMA  House  of  Delegates  as  Refer- 
ence Committee  chairman,  member,  and  Chief 
Teller,  1979-83. 


□ DeLore  Williams,  MD 

Delegate  to  American  Medical  Association 

(1985  & 1986) 

Graduate  of  the  former  Marquette  University  School 
of  Medicine.  Interned  at  Milwaukee’s  Columbia 
Hospital,  1948-49,  with  residency  training  at  VA 
Hospital,  Milwaukee,  1949-51  and  1953-54.  Li- 
censed to  practice  medicine  in  Wisconsin,  1949. 
Prior  to  completing  residency,  served  in  the  US  Air 
Force.  Certified  by  American  Board  of  Internal 
Medicine,  1957.  Practices  in  West  Allis  and  is  clin- 
ical instructor  at  Medical  College  of  Wisconsin. 
Was  chairman  of  SMS  Ad  Hoc  Committee  on 
Quackery.  Served  as  12th  District  and  1st  District 
SMS  Councilor  (now  Director),  1971-77.  Served  on 
former  Commission  on  Public  Policy  as  regular 
member  between  1971  and  1972  and  ex  officio  mem- 
ber between  1973  and  1978.  Was  member  of  Coun- 
cil’s Finance  Committee,  1971-77.  Also  member  of 
Wisconsin  Society  of  Internal  Medicine,  American 
College  of  Physicians,  and  American  Society  of  In- 
ternal Medicine.  Delegate  to  State  Medical  Society 
since  1972.  Delegate  to  AMA,  1977-84.  Member  of 
The  Medical  Society  of  Milwaukee  County  and 
served  on  Legislative  Policy  Committee,  chairman 
for  four  years;  served  on  county  society’s  Editorial 
Board  and  Medical  School  Liaison  Committee;  and 
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also  served  on  Long-range  Planning  Committee 
three  years.  Member  of  the  Board  of  Directors 
1983-85.  Served  as  member  of  West  Allis  Memorial 
Hospital’s  Board  of  Directors,  and  member  of 
Finance  Committee,  Public  Relations  Committee, 
Quality  Care  Committee  and  Long  Range  Planning 
Committee.  Also  chairman  of  its  Development 
Council.  Served  as  member  of  West  Allis  Chamber 
of  Commerce  Board  of  Directors  from  1962-74 
and  was  president  of  Chamber  of  Commerce,  1963. 
Member  of  Board  of  Directors  of  Central  Bank, 
West  Allis,  1973  to  present.  Member  of  Southeastern 
Wisconsin  Health  Systems  Agency  Facilities  Review 
Committee,  1982  to  present.  Representative  of  Med- 
ical Society  to  Milwaukee  County  Jobs  Bill  Task 
Force  and  Provider  Task  Group  in  formation  of 
Share  Care,  a program  of  healthcare  for  the  tempo- 
rarily unemployed,  1983  to  present.  Member  of 
Board  of  Directors  of  original  WISPAC  (PACE) 
and  current  WISPAC  continuously  since  formation, 
excepting  a two-year  hiatus.  A sustaining  member  of 
AMP  AC  since  appointment  to  Board  of  WISPAC. 


□ Cyril  M Hetsko,  MD 

AMA  Alternate  Delegate  (1985  & 1986) 

Bom  in  Montclair,  New  Jersey,  Doctor  Hetsko 
graduated  from  the  University  of  Rochester  Med- 
ical School,  Rochester,  New  York  in  1968.  Intern- 
ship and  residency  completed  at  the  University  of 
Wisconsin  Hospitals,  Madison.  Served  in  the  United 
States  Army  Medical  Corps  from  1972-1975  at  the 
US  Army  Medical  Research  Institute  of  Infectious 
Diseases,  Fort  Detrick,  Frederick,  Maryland.  Board 
certified  in  Internal  Medicine.  Private  practice  from 
1975  to  present  at  Dean  Medical  Center,  Madison. 
Clinical  Assistant  Professor  of  Internal  Medicine, 
University  of  Wisconsin,  Madison,  June  1978  to 
present.  Served  as  councilor  of  the  Wisconsin  So- 
ciety of  Internal  Medicine  from  1982  to  present.  In 
1981,  recipient  of  the  Presidential  Award  of  the 
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Dane  County  Medical  Society,  Madison,  for  “ex- 
ceptional devotion  in  the  development  and  the  func- 
tioning of  the  Dane  County  Health  Maintenance 
Program.”  Served  as  chairman  of  Public  Relations 
and  Prepaid  Health  Plan  Committees  of  Dane 
County  Medical  Society.  Elected  from  2nd  District 
to  the  Board  of  Directors  of  the  State  Medical  So- 
ciety of  Wisconsin,  1979-82  and  reelected  1982-85. 
Member  of  SMS  Finance  Committee  1979  to  pres- 
ent. Elected  an  alternate  delegate  to  the  AMA  in 
1983  for  an  unexpired  term  through  1984. 

□ John  D Riesch,  MD 

Alternate  Delegate  to  American  Medical  Association 

(1985  & 1986) 

Graduate  of  University  of  Wisconsin  Medical  School 
in  1958.  Internship  and  residency  at  Milwaukee 
County  General  Hospital,  1958-1963.  Is  assistant 
clinical  professor  of  surgery.  Medical  College  of 
Wisconsin.  Hospital  affiliations  as  a general  sur- 
geon: Community  Memorial,  Menomonee  Falls 
(chief  of  staff,  1969-1970;  chief  of  surgery,  1971- 
1972);  Elmbrook  Memorial,  Brookfield;  St  Jo- 
seph’s, Hartford  (consulting  staff);  Waukesha 
Memorial,  Waukesha  (associate  staff);  and  West 
Allis  Memorial,  West  Allis.  Received  Distinguished 
Alumni  Award  of  Whitewater  University,  1972;  and 
became  a member  of  its  Hall  of  Fame,  1973.  Served 
as  president  of  Waukesha  County  Medical  Society 
in  1973-1974;  member  of  Milwaukee  Academy  of 
Surgeons;  Wisconsin  Surgical  Society;  Medical 
Society  of  Milwaukee  County  (associate  member); 
American  College  of  Surgeons,  president  of  Wau- 
kesha Cancer  Society,  1969-1970,  and  member  of 
Wisconsin  Board  of  Medical  Examiners  in  1969. 
Certified  by  American  Board  of  Surgery  in  1965; 
received  fellowship  in  American  College  of  Sur- 
geons, 1966.  Member  of  SMS  Commission  on  Med- 
iation and  Peer  Review  and  House  of  Delegates 
Nominating  Committee.  Member  of  Wisconsin 
Review  Foundation.  Appointed  board  examiner  for 
American  College  of  Surgeons,  on  medical  panel  of 
Menomonee  Falls  Police  and  Fire  Commission,  and 
on  disaster  committee  of  Community  Memorial 
Hospital. 


□ Raymond  C Zastrow,  MD 

AMA  Alternate  Delegate  (1985  & 1986) 

Graduate  of  the  former  Marquette  University  School 
of  Medicine.  Interned  at  St  Mary’s  Hospital,  Mil- 
waukee, and  residency  at  Wood  Veterans  Admin- 
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istration  Hospital.  Board  certified  by  the  American 
Board  of  Pathology  and  the  American  Board  of 
Nuclear  Medicine,  Inc.  Is  Associate  Clinical  Pro- 
fessor at  the  Medical  College  of  Wisconsin.  Served 
as  chairman  or  member  of  bylaws  committees  for 
the  State  Medical  Society  of  Wisconsin;  the  Med- 
ical Society  of  Milwaukee  County;  his  local  hos- 
pital; the  American  College  of  Nuclear  Physicians; 
College  of  American  Pathologists  and  the  Flying 
Physician  Association.  Participant  in  JCAH  Bylaws 
Workshops.  Currently,  chairman  of  The  College  of 
American  Pathologists  Commission  on  Government 
Relations.  Immediate  past  chairman,  College  of 
American  Pathologists,  Constitution  and  Bylaws 
Committee.  Is  registered  member  of  The  National 
Association  of  Parliamentarians  and  member  of  the 
American  Institute  of  Parliamentarians.  Is  the  par- 
liamentarian for  the  House  of  Delegates  of  the  Col- 
lege of  American  Pathologists.  Consulting  parli- 
amentarian for  The  World  Association  of  Societies 
of  Pathology.  Member,  Work  Group  No  6,  Pay- 
ment for  Services — Health  Policy  Agenda  For  The 
American  People.  Member  of  the  Commission  on 
Governmental  Affairs  of  the  State  Medical  Society 
of  Wisconsin  and  Federal  Legislation  Committee. 


Acme  Laboratories,  Inc. 

ORTHOTIC  & PROSTHETIC 
SERVICES 

Certified  by  American  Board  of  Certification 
in  Orthotics  and  Prosthetics 


10702  W.  Burleigh  St. 
Milwaukee,  Wis.  53222 
(414)  259-1090 

Box  LOA 

Woodruff,  Wis.  54568 
(715)  356-5222 
Ex*.  8872 


525  E Division  St. 
Fond  du  lac,  Wis.  54935 
(414)  923-6676 

Green  Bay  Orthopedic 
(Division  o<  Acme 
Laboratories,  Inc.) 
428  S.  Adams  St. 
Green  Bay,  Wis.  54301 
(414)  435-1461 


• Artificial  Limbs 

• Orthopedic  Appliances 

• Wheelchairs 

• Custom  Seating  Inserts 


Professional  Service  For  the  Handicapped 


House  of  Delegates  Nominating  Committee 

District  1:  Clifton  E Peterson,  MD,  Kenosha 
John  D Riesch,  MD,  Menomonee  Falls 
Jerome  W Fons  Jr,  MD,  Cudahy 
Jerome  J Veranth,  MD,  Racine 

District  2:  Sandra  L Osborn,  MD,  Madison 
James  J Tydrich,  MD,  Richland  Center 
(Secretary) 

District  3:  Jack  M Lockhart,  MD,  La  Crosse 

District  4:  John  E Thompson,  MD,  Nekoosa 
(Chairman) 

District  5:  Kenneth  M VisteJr,  MD,  Oshkosh 

District  6:  Robert  T Schmidt  Jr,  MD, 

Green  Bay 

District  7:  Merne  W Asplund,  MD,  Bloomer 

District  8:  Clarence  M Scott,  MD,  Superior 

Specialty  Sections:  Joel  E Taxman,  MD, 
Milwaukee 


If  your  disabled  patients 
have  been  denied 

SOCIAL 

SECURITY 

DISABILITY 

BENEFITS 

they  may  need  an  attorney. 
Experienced  representation 
in  disability  cases: 

LAW  OFFICES  OF  THOMAS  E.  BUSH 

161  West  Wisconsin  Avenue  S #3 1 89 
Milwaukee,  WI  53203 
(414)  765-9333 

Accepting  Referrals  in  Southeastern  Wisconsin. 
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Physicians  schooled  in  DRGs,  HMOs  at  conference 


“What  we  have  here  is  a system  that  is  threaten- 
ing the  quality  of  care,  has  not  been  proven  to  save 
money,  and  is  accompanied  by  additional  start  up 
costs,”  a New  Jersey  physician  warned  physicians 
at  the  1983  SMS  Leadership  Conference  about  the 
DRG-Prospective  Payment  System  November  12. 

More  than  130  physicians  attended  the  conference 
at  the  UW  Clinical  Sciences  Center  in  Madison  to 
explore  the  topics  of  prospective  payment  systems 
(DRGs),  UCR  (usual,  customary  and  reasonable) 
versus  indemnity  reimbursement,  and  alternative 
delivery  systems. 

Alfred  Allessi,  MD  told  of  New  Jersey’s  experi- 
ence with  DRGs  and  had  some  advice  for  Wisconsin 
physicians  as  the  federal  Medicare  program  begins 
to  phase-in  a prospective  payment  system  in  Wis- 
consin hospitals  and  nationally  over  the  next  three 
to  four  years. 

He  urged  physicians  to  immediately  begin  work- 
ing with  their  hospital  administrators  in  preparing 
to  implement  this  program.  Physicians  are  going  to 
have  to  adjust  to  severe  requirements  of  chart 
documentation  and  medical  record  keeping,  accord- 
ing to  Allessi. 

“The  key  is  to  arrive  at  a proper  principal  diag- 
nosis,” he  said.  “This  could  make  the  difference  of 
$1,000  per  stay.” 

It  is  imperative  that  hospitals  and  physicians  de- 
velop the  proper  computerization  (make  sure  it’s  a 
logical  system)  as  well  as  establish  hospital  com- 
mittees to  deal  with  the  DRG  system  and  perhaps 
even  a DRG  coordinator. 

“Under  DRGs,  the  hospital  will  have  to  discharge 
earlier  and  be  more  cost-efficient,”  Allessi  said. 

“Unfortunately,  patients  and  their  families  are 
going  to  be  left  out  of  the  decision-making.  Patients 
believe  they  are  entitled  to  the  best  care  money  can 
buy,  but  they  don’t  understand  that  cost-account- 
ing may  deprive  them  of  that  right.” 

Other  highlights  of  the  conference  included: 

OPENING  REMARKS-AMA  President-elect 
Joseph  Boyle,  MD,  Los  Angeles,  said  that  at  a time 
when  the  cost  of  health  care  in  the  US  is  viewed  as 
an  increasing  problem,  it  is  important  that  organized 
medicine  take  a proactive  approach  and  stress 
medicine’s  successes. 

“Medicine  has  advanced  people’s  life  expectancy 
and  quality  of  life  that  they  could  not  obtain  any- 
where else  in  the  world,”  he  said.  “Our  job  is  to  see 
that  no  one  takes  that  away.” 


Doctor  Boyle  stressed  that  physicians  must  let 
their  patients  know  they  care,  and  to  continue  to  be 
the  patient’s  advocate. 

THE  RELATIONSHIP  OF  PROSPECTIVE  PAYMENT 
TO  PEER  REVIEW— Dennis  J Duffy,  executive  vice 
president  of  the  Suburban  Medical  Review  Asso- 
ciation, Kenilworth,  New  Jersey,  outlined  how  his 
peer  review  organization  (PRO)  operates  in  New 
Jersey  and  how  the  new  PROs  will  differ  from  the 
PSRO’s  they  are  replacing. 

“The  federal  government  took  quality  assurance 
out  of  the  PSRO  system;  they  were  only  concerned 
about  saving  dollars,”  said  Duffy.  He  claims  in  the 
PRO  system,  quality  assurance  gets  renewed  im- 
portance. 

In  regard  to  DRG,  Duffy  said  he  didn’t  think 
that  people  are  “dying  because  of  DRGs  in  New 
Jersey.”  Patients  are  being  discharged  earlier,  but 
he  doesn’t  think  it’s  a problem  of  high  magnitude. 

Duffy  reminded  physicians  that  only  they  can  dis- 
charge patients  and  that  MDs  are  going  to  have  to 
document  their  DRGs  very  carefully. 


ABOVE:  SMS  President  Chesley  P Erwin,  MD,  Milwaukee  and  AMA 
President  elect  Joseph  Boyle,  MD,  Los  Angeles.  (SMS  staff  photo  by 
Diane  Upton) 

Medicine  has  advanced  people’s  life  expectancy  and 
quality  of  life  that  they  could  not  obtain  anywhere 
else  in  the  world.  Our  job  is  to  see  that  no  one  takes 
that  away.  -Joseph  Boyle,  MD 
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ORGANIZATIONAL  continued 


The  Federal  Bureau  of  Health  Care  Financing  is 
busy  collecting  data  to  implement  a DRG  system  for 
physicians,  he  warned. 

UCR  VERSUS  INDEMNITY— AMA  Trustee  John  J 
Ring,  MD,  Mundelein,  Illinois,  reviewed  an  AMA 
Council  on  Medical  Service  Report  on  the  pos- 
sibility of  the  profession  supporting  an  indemnity- 
based  payment  system.  The  AMA  House  of  Dele- 
gates will  be  dealing  with  this  issue  at  its  December 
meeting. 

Doctor  Ring  said  he  personally  would  like 
to  see  the  indemnity  system  gain  greater  use  in  order 
to  restore  doctor-patient  interaction  and  thus  foster 
competition. 

“Both  physicians  and  patients  would  be  more 
aware  of  costs  under  an  indemnity  approach,” 
said  Doctor  Ring,  “plus  there  would  be  a clear 
expectation  of  what  the  third  party  would  pay.” 

He  doubts  that  Blue  Cross-Blue  Shield  or  govern- 
ment will  accept  AMA-indemnity  approach,  but 
pointed  out  that  commercial  insurance  carriers  are 
very  enthusiastic  about  it. 

ALTERNATIVE  INSURANCE  AND  DELIVERY 
SYSTEMS— SMS  Physicians  Alliance  Director 
Brian  Jensen  gave  an  overview  of  Wisconsin’s 
HMO/PPO  law  and  the  reasons  for  its  creation. 
He  cited  that  the  major  actors  such  as  the  Governor, 
legislator  Paul  Offner,  and  the  regulated  insurance 
carriers  “decided  the  law  had  to  go.”  “The  impact 
of  the  new  law  is  that  HMOs  are  here  to  stay,” 
said  Jensen.  “Also,  Society  has  now  made  the  de- 
cision that  patients  do  not  have  the  force  of  law  be- 
hind their  decision  to  choose  a healthcare  provider.” 

He  left  physicians  with  five  points  to  consider: 
(1)  physician  knowledge  of  contracting  will  become 
increasingly  important;  (2)  hospital  medical  staff 
competition  will  take  place  in  several  forms;  (3)  the 
“October  Madness”  advertising  blitz  in  the  media 
will  continue;  (4)  prepaid  systems  will  be  predomi- 
nant in  both  rural  and  urban  areas,  although  they 
won’t  be  for  everyone,  and  (5)  the  most  important 
issue  of  all  is  “who  controls  the  HMO  or  PPO, 
the  doctors  or  someone  else?” 

SMS  Immediate  Past  President  Gerald  Kemp- 
thorne,  MI),  Spring  Green,  offered  a first-hand 
account  of  how  and  why  HMO  of  Wisconsin  was 
created.  Rural  cooperative  hospitals  and  rural  phy- 
sicians formed  the  HMO  because  they  realized  that 
such  a move  would  be  necessary  in  order  to  prevent 
the  out-migration  of  patients  to  urban  areas  and  to 
preserve  the  rural  hospitals. 
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Sixteen  hospitals  and  500  physicians  are  now  in- 
volved with  the  organization.  Subscribers  now 
number  2,600  (800  were  originally  projected). 

Doctor  Kempthorne  stressed  “that  it  is  incumbant 
upon  us  in  primary  care  to  coordinate  a patient’s 
care.  We  must  therefore  look  for  ways  to  offer  our 
patients  the  same  quality  of  care,  only  at  a price  they 
can  afford.” 

Carl  B Weston,  MD,  Madison,  talked  on  HMO- 
PPO  development  in  Madison.  When  the  city  and 
later  the  state  decided  to  discontinue  the  HMP  pro- 
gram and  encourage  employees  to  join  HMOs,  most 
clinics  proceeded  with  forming  their  own  HMOs. 
What  ensued  was  an  advertising  blitz  for  patients 
during  the  open  enrollment  month  of  October.  Dur- 
ing the  first  two  weeks  of  October,  forty  percent 
of  all  advertising  in  the  Madison  area  was  for 
HMOs. 

Doctor  Weston  said  that  in  the  end,  “most  of  us 
simply  maintained  our  turf  and  at  substantial  costs.” 

Clearly  some  physicians  will  be  hurt  by  the  new 
HMO  movement,  said  Doctor  Weston,  noting  the 
solo  or  small-group  practitioner.  He  predicted  an 
increase  in  premiums  for  the  standard  plan  (tra- 
ditional fee-for-service  insurance  program)  since 
people  with  their  care  scattered  among  several  pro- 
viders tend  to  be  higher  users  of  services. 

Russell  F Lewis,  MD,  Marshfield,  offered  a “hard 
knocks”  analysis  of  HMOs. 

He  emphasized  the  critical  nature  of  utilization 
control  to  the  success  of  any  HMO.  “Poor  quality 
of  care  is  cost-effective  too,  but  no  one  in  HMOs 
wants  to  admit  this,”  Doctor  Lewis  said. 

Physicians  in  group-practice  HMOs  face  a real 
dilemma,  he  said,  since  they  are  reimbursed  two- 
thirds  on  production  (fee-for-service)  and  one-third 
on  how  much  they  save  (HMO).  He  feels  the  staff 
model  with  salaried  physicians  is  the  best  choice. 

Doctor  Lewis  called  upon  SMS  to  start  negotiat- 
ing for  physicians  vis-a-vis  the  Blues,  commercial 
carriers,  and  government. 

“OF  LEADERS  AND  LEADING”— SMS  Board  of 
Directors  Chairman  Darold  Treffert,  MD,  Fond  du 
Lac,  summed  up  the  day’s  events  urging  physicians 
to  not  lose  their  perspective  about  the  current  prob- 
lems facing  medical  care. 

It’s  important  that  physicians  remain  politically 
active  and  do  their  political  “homework.” 

“We  must  be  sufficiently  expert  to  study  our  in- 
stitutions (such  as  medical  care)  and  sufficiently 
expert  in  the  art  of  modifying  them,”  he  said.  The 
way  to  do  this  is  to  “focus  one-on-one  on  patient 
care,”  he  said.* 
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Dr  Walter  Lewinnek  1983  Physician-Citizen  of  the  Year 


“As  I look  around  this  room,  I think  I can  safely  say 
that  there  is  not  one  among  us  who  does  not  manage  to 
live  with  creature  comfort,  dignity,  and  security — at  least 
to  the  degree  that  this  is  possible  in  an  uncertain  world. 
Being  in  this  position  imposes  something  of  an  obligation. 
We  do  not  live  in  a vacuum.  Whomever  we  are,  we  must 
interact  with  co-workers  and  fellow-citizens,  the  sum- 
total  of  which  makes  up  our  community.  How  strongly 
we  feel  this  obligation,  or  if  we  fell  it  at  all,  is  every- 
one's own  business.  One  can  be  a fine  citizen  by  just 
sticking  dutifully  to  one's  vocation.  But  there  are  things 
beyond  work,  trade  or  profession,  which  must  be  done  if 
the  community  is  to  function  and  thrive.  Some  of  these 
things  we  do  for  money,  others  because  we  perceive  a 
need  for  them,  and  others  again,  because  they  afford  us 
satisfaction  or  pleasure.  Of  course,  much  of  this  sort  of 
thing  we  get  into  because  someone  puts  the  finger  on  us 
and  we  don  ’ t have  enough  sense  to  say  NO.  I applied  for 
the  position  of  health  officer  because  it  paid  S 30  a month, 
and  that  looked  pretty  good  to  me  at  the  time.  On  the 
other  hand,  when  I was  invited  to  join  the  Cancer  Unit, 
1 did  not  really  know  what  it  was  all  about.  After  a while, 
one  discovers  what  needs  to  be  done;  success  in  meeting 
challenges  leads  to  personal  satisfaction  which  is  ample 
reward  in  itself.  “ 

The  above  quote  summarizes  the  reasons  many 
physicians  choose  to  become  active  participants  in 
their  community.  It  also  illustrates  why  it  is  so  ap- 
propriate that  each  year  the  State  Medical  Society  of 
Wisconsin  and  Wisconsin  Chambers  of  Commerce 
Executives  Association  honors  a practicing  physi- 
cian for  outstanding  contributions  to  his  or  her  com- 
munity and  patients. 

Walter  Lewinnek,  MD,  Merrill,  was  honored  as 
the  1983  “Physician-Citizen  of  the  Year”  at  a special 
ceremony  in  Merrill  November  14. 

A general  practitioner  in  Merrill  for  36  years, 
Doctor  Lewinnek  has  had  many  outstanding  civic 
and  medical  accomplishments. 

In  Merrill,  he  served  as  City  Health  Officer  for  30 
years,  is  a member  of  the  Lincoln  County  Highway 
Safety  Committee,  and  is  a past  member  of  the  Ad- 
visory Committee  of  the  North  Central  Compre- 
hensive Health  Planning  Association. 

A member  and  past  president  of  the  Lincoln 
County  Medical  Society,  Doctor  Lewinnek  is  also  a 
past  president  of  the  medical  staff  at  Holy  Cross 
Hospital  and  is  a charter  member  diplomate  to  the 
American  Academy  of  Family  Practice  and  was  re- 
certified in  1976  and  1982.  While  maintaining  an 
active  general  practice  he  has  found  time  to  serve  on 
several  hospital  committees,  as  well  as  the  Health 
Care  Cost  Containment  Committee  of  Lincoln 
County. 

Doctor  Lewinnek  has  demonstrated  a long-term 
commitment  to  the  fight  against  cancer  through  his 


volunteer  efforts  with  the  American  Cancer  Society. 
He  has  held  public  forums,  professional  seminars, 
and  programs  for  local  civic  groups  on  cancer  topics. 
A member  and  past  president  of  the  Lincoln  County 
Cancer  Association,  he  currently  is'  on  the  Board  of 
Directors  of  the  American  Cancer  Society-Wis- 
consin  Division  and  is  a past  Vice  President  and 
President  of  the  state  association. 

Doctor  Lewinnek’s  leadership  in  the  cancer  educa- 
tion field  has  not  gone  unnoticed,  and  in  September 
1983  he  was  awarded  the  National  Bronze  Medal 
Award  of  the  American  Cancer  Society-Wisconsin 
Division.  This  is  the  highest  award  the  Society  be- 
stows to  an  individual. 

Cultural  activities  in  Merrill  and  the  Central  Wis- 
consin area  have  benefitted  from  Doctor  Lewin- 
nek’s assistance  over  the  years.  From  1967  to  1978 
he  was  a member  of  the  Merrill  Community  Theater 
and  performed  in  several  local  productions.  Doctor 
Lewinnek  has  served  three  terms  on  the  Board  of 
Directors  of  the  Central  Wisconsin  Ballet  and  on  the 
Board  of  Directors  of  the  Wausau  Symphony 
League.  He  is  a sponsor  of  the  Wausau  Performing 
Arts  Foundation  and  the  Merrill  Area  Concert  As- 
sociation. 

In  accepting  the  award,  Doctor  Lewinnek  ex- 
pressed his  delight  in  receiving  it,  yet  noted  that  the 
award  should  give  public  notice  of  the  medical  pro- 
fession’s on-going  commitment  to  the  general  as  well 
as  to  personal  well-being. 

“At  a time  when  we  are  a favorite  target  in  the 
political  arena,  it  is  not  unreasonable  to  show  our 
own  flag,”  he  said.  “And  if  I am  to  serve  as  a 
symbol,  so  be  it.” ■ 


Doctor  Lewinnek  (right  above)  receiving  the  “Physi- 
cian-Citizen of  the  Year”  award  from  SMS  Past  Pres- 
ident Roy  B Larsen,  MD  of  Wausau.  (SMS  staff  photo 
by  Diane  Upton) 
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Physician  Brie% 


•Physician  members  ol  Stale  Medical  Society  ot  Wisconsin 


Gregory  Fischer,  MD,  La  Crosse,  has  joined  the 
medical  staff  of  the  Skemp-Grandview-La  Crosse 
Clinic.  Doctor  Fischer  graduated  from  the  Univer- 
sity of  Minnesota  Medical  School,  Minneapolis,  and 
served  his  internship  at  Hennepin  County  Medical 
Center.  His  residency  was  completed  at  the  Univer- 
sity of  Minnesota. 

Dorothy  Novak,  MD,  Park  Falls,  recently  became  as- 
sociated with  the  Park  Falls  Clinic.  Doctor  Novak 
graduated  from  the  University  of  Wisconsin  Med- 
ical School,  Madison,  in  1977.  She  completed  her 
family  practice  residency  at  St  Luke’s  Hospital  in 
Milwaukee.  Doctor  Novak  is  Board  certified  in 
family  practice  and  emergency  medicine. 

Elaine  Drobny,  MD,  Whitefish  Bay,  recently  joined 
the  medical  staff  of  the  Milwaukee  Medical  Clinic. 
Doctor  Drobny  graduated  from  the  University  of 
Arizona  College  of  Medicine,  Tucson.  Her  intern- 
ship and  residency  were  completed  at  Northwestern 
Memorial  Hospital,  Chicago.  Doctor  Drobny  also 
had  fellowship  training  in  endocrinology  and  meta- 
bolism at  Northwestern  University  Medical  School 
in  Chicago. 

James  Novotny,  MD,  La  Crosse,  recently  became  as- 
sociated with  the  medical  staff  of  Skemp-Grand- 
view-La Crosse  Clinic.  Doctor  Novotny  graduated 
from  Creighton  University  Medical  School,  Omaha, 
Neb.  Doctor  Novotny  completed  his  residency  train- 
ing in  internal  medicine  and  a fellowship  in  oncology 
at  Mount  Sinai  Medical  Center  in  Milwaukee. 

Gordon  Kochsiek,  MD,  Minneapolis,  has  joined  the 
medical  staff  of  the  Skemp-Grandview-La  Crosse 
Clinic.  Doctor  Kochsiek  graduated  from  the  Univer- 
sity of  Minnesota  Medical  School,  Minneapolis,  and 
completed  his  residency  in  surgery  at  Hennepin 
County  Medical  Center  in  Minneapolis. 

Donald  L Levene,  MD,  Madison,  recently  became 
associated  with  the  Memorial  Clinic  in  Wautoma. 
Doctor  Levene,  a cardiologist,  is  a member  of  the 
medical  staff  at  Madison  General  Hospital.  He  grad- 
uated from  the  University  of  Manitoba  and  from 
McGill  University  at  Montreal,  Canada. 

James  S Vedder,  MD,*  Marshfield,  recently  received 
the  “Service  Above  Self  Award”  from  the  Marsh- 
field Rotary  Club.  Doctor  Vedder,  who  is  retired 
after  32  years  with  the  Marshfield  Clinic,  had  joined 
the  Clinic  in  1941.  G Stanley  Custer,  MD,*  former 

44 


Clinic  president,  said,  “I  think  Jim  is  one  of  the 
finest  contributions  to  this  community  that  I know 
of.”  He  also  said  that  Doctor  Vedder  contributed 
as  much  to  the  Clinic  as  any  of  the  founders  of  the 
medical  complex  and  was  one  of  the  first  physicians 
to  bring  to  the  attention  of  Wisconsinites  the  prob- 
lem of  the  battered  child  syndrome.  Doctor  Vedder 
had  served  on  the  hospital  ship,  SS  Hope;  served  in 
the  United  States  Navy  during  World  War  II;  and 
also  received  the  Silver  Star.  Doctor  Vedder  grad- 
uated from  Northwestern  University  Medical 
School,  Evanston,  IL,  and  completed  his  internship 
at  Wesley  Memorial  Hospital,  Chicago.  After  serv- 
ice, he  completed  a residency  at  the  University  of 
Wisconsin  Medical  School,  Madison.  He  retired  in 
1973. 

Gerald  H Schroeder,  MD,*  Wausau,  recently  was 
elected  president  of  the  Marathon  County  Medical 
Society.  Doctor  Schroeder  graduated  from  the  Uni- 
versity of  Wisconsin  Medical  School,  Madison,  and 
served  his  internship  at  the  Maricopa  County  Hos- 
pital, Phoenix,  Ariz,  and  completed  his  residency  at 
Milwaukee  County  General  Hospital.  He  is  a past 
medical  staff  president  at  Wausau  Hospital  Center, 
was  a member  of  the  hospital’s  medical  executive 
committee  and  is  past  chairman  of  the  Department 
of  Medicine  at  the  hospital.  Doctor  Schroeder  suc- 
ceeds David  J Freeman,  MD*  of  Wausau. 

Parnell  Donahue,  MD,*  Hartford,  recently  resigned 
from  the  medical  staff  of  the  Parkview  Medical 
Clinic.  Doctor  Donahue  had  served  as  president  of 
the  Clinic  this  past  year.  He  joined  the  Sports  Medi- 
cine and  Knee  Surgery  Center  of  the  Sports  Medicine 
Institute  at  Good  Samaritan  Medical  Center  in  Mil- 
waukee. Doctor  Donahue  is  associated  with  MDs 
Gary  N Guten*  and  Harvey  S Kohn.*  A 1964  grad- 
uate of  Marquette  University  School  of  Medicine, 
Doctor  Donahue  is  a member  of  the  American 
College  of  Sports  Medicine.  He  is  the  author  of  the 
book  entitled  “Sports  Doc,”  which  was  published 
in  1979  and  he  has  received  two  distinguished  serv- 
ice awards  from  state  and  national  athletic  directors’ 
associations. 

Timothy  J Devitt,  MD,*  Soldiers  Grove,  recently  was 
named  chief  of  the  medical  staff  of  Vernon  Memo- 
rial Hospital  in  Viroqua.  Doctor  Devitt  has  prac- 
ticed in  Soldiers  Grove  since  1976.  He  is  a graduate 
of  the  Marquette  University  School  of  Medicine  and 
had  served  his  family  practice  residency  in  Seattle, 
Wash.B 
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SMS  Services,  Inc. 


SMS  Services  ...  A wholly  owned  subsidiary  of  the  State  Medical 
Society  of  Wisconsin  organized  to  provide  more  and  better  benefits 
to  its  members. 


Endorsed  Insurance  Programs 


Group  Major  Medical 
Group  Life 

Group  Insured  Medical 
Reimbursement 
Auto-Homeowners- 
Personal  Umbrella 


Income  Replacement 
Disability  Income 
Retired  Lives  Reserve 
Business  Overhead  Expense 
Total  Office  Protection 


More  on  the  way! 

In  addition  to  these,  SMS  Services,  Inc.  is  the  largest  agent  of  record 
for  WHCLIP— professional  liability  coverage— in  Wisconsin. 


Other  Programs  for  Members 


Debt  Collection  Services 
Furniture  Discount 
Book  Discounts 
Computer  Purchase 
Seminars 


Uniform  Claim  Forms 
Printing 

Auto  Lease  and  Rental 
Paper  Discount 
Home/Office  Security  Systems 
Full  Line  Lease  Company 


More  of  these  on  the  way  too! 


To  find  out  more  about  these . . . 

Invite  speakers  to  your  county  or  specialty  society  meeting 
or  call  SMS  Services,  Inc.  for  further  details. 


P.O.  BOX  1109,  MADISON,  WI  53701 


PHONE  608/257-6781  OR  TOLL-FREE  1-800-362-9080 


Medical  \fellcw  Ic^es 

RATES:  50<p  per  word,  with  a minimum  charge  of  $20.00  per  ad.  BOXED  AD  RATES:  $32.00  per  column  inch. 
DEADLINE:  Copy  must  be  received  by  the  20th  of  the  month  preceding  month  of  issue;  e.g.,  copy  for  the  August 
issue  is  due  July  20.  Send  copy  to:  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wisconsin  53701;  or  phone 
(area  code  608)  257-6781;  or  toll-free  in  Wisconsin:  800/362-9080. 


PHYSICIANS  EXCHANGE 


Three  to  Four  Family  Practitioners  needed  to  staff  three 
satellites  of  a 34-physician  multispecialty  group  in  beautiful 
small  communities  in  East  Central  Wisconsin.  Attractive  income 
arrangements,  association  membership  possible  after  one  year, 
pension  and  profit  sharing,  extensive  fringe  benefits.  Contact 
R B Windsor,  MD,  1011  North  8th  St,  Sheboygan,  Wis  53081; 
ph  414/457-4461.  7tfn/83 

Obstetrics-Gynecology  physician  wanted  to  affiliate  with  six 
Board-certified  family  practitioners  and  one  Board-eligible  gen- 
eral surgeon.  Located  only  40  miles  north  of  Madison  and  ad- 
jacent to  a 1 10-bed  hospital  in  a population  area  of  approxi- 
mately 30,000.  Baraboo,  Wisconsin,  is  a beautiful  recreation 
area,  has  fine  schools,  and  a wholesome  atmosphere  to  raise 
your  children.  Please  contact  Richard  S Matthews,  Mgr,  Med- 
ical Associates,  SC,  703  14th  St,  Baraboo,  WI  53913  or  call 
608/356-8394.  pl/84 

Available  for  weekend  and  vacation.  Anesthesia  coverage. 
UW  graduate,  University  trained.  Contact  Dept  529  in  care 
of  the  Journal.  1-3/84 

Family  Practice  Physician  to  share  fully  equipped  medical 
office  in  central  Wisconsin  city.  Opportunity  for  partnership 
and  eventual  purchase  of  practice.  Excellent  recreational,  educa- 
tional, hospital,  and  civic  advantages.  Send  curriculum  vitae 
to  Dept  503  in  care  of  the  Journal.  6tfn/82 

Wausau  Medical  Center,  SC,  a 50-physician  multispecialty 

group  has  openings  for  physicians  in  the  following  specialties: 
Radiation  Therapy,  and  General  Surgery.  Competitive  first-year 
salary,  incentive  plan  thereafter.  Comprehensive  fringe  benefits, 
Ixlew  facility  near  new  hospital.  Located  in  beautiful,  quiet, 
central  Wisconsin,  metropolitan  area  of  65,000.  Recreational  op- 
portunities abundant.  For  more  information  contact:  D K Augh- 
enbaugh,  MD,  Wausau  Medical  Center,  SC,  2727  Plaza  Dr, 
Wausau,  Wl  54401,  or  call  collect  715/847-3223.  cl2tfn/83 


La  Crosse,  Wl— Otolaryngologist  needed  to  join  50- 
physician  multispecialty  group  to  share  expanding  ENT 
patient  load  with  one  other  young,  Board  certified  oto- 
laryngologist. Modern  350-bed  hospital  (presently  with 
one  ENT  specialist),  adjacent  to  clinic,  has  well  equipped 
and  staffed  OR,  extensive  x-ray  coverage  (including  CT 
and  ultrasound),  and  24-hour  ER  staffing.  Clinic  offers 
attractive  and  equitable  compensation  package,  including 
first-year  guarantee  plus  incentive,  and  generous  fringe 
benefits.  La  Crosse  is  a progressive,  family-oriented 
city  of  50,000  in  the  beautiful  Mississippi  River  Valley 
with  a medical  referral  area  of  approximately  175,000. 
Exceptional  cultural,  educational,  and  recreational 
opportunities  locally.  Contact  P S Shultz,  MD,  Medical 
Director,  Skemp-Grandview-La  Crosse  Clinic,  815  S 
10th  St,  La  Crosse,  Wis  54601 ; ph  608/782-9760. 

11-12/83:1/84 


Family  Practitioner  to  join  nine  physician  multispecialty  clinic, 
with  five  physician  Family  Practice  Department.  First  year 
salary  guaranteed.  Excellent  fringe  benefits.  Corporate  member- 
ship possible  after  one  year.  Send  curriculum  vitae  to:  Michael 
Lamping,  Clinic  Manager,  South  Milwaukee  Clinic,  Ltd,  100 
Fifteenth  Ave,  South  Milwaukee,  WI  53172.  12/83;  1 /84 

Wisconsin,  Appleton-Oshkosh:  Opening  for  one  full-time 
career  emergency  physician.  Prefer  ABEM  certification  or  elig- 
ibility. ATLS  and  ACLS  required.  Must  have  interest  in  EMS 
and  paramedic  teaching.  Active  community  hospitals  with  new 
emergency  departments.  Both  are  paramedic  treating  centers 
and  have  telemetry.  Well  established  fee-for-service  local  corpo- 
ration. Flexible  scheduling.  Competitive  salary.  Fringes  include 
malpractice,  life,  health,  dental,  disability  insurance.  Corporate 
paid  retirement  plan,  superior  recreational  and  culture  oppor- 
tunities. Excellent  area  to  raise  family.  Send  complete  CV  to 
TM  Moescher,  MD,  2520  Crestview  Dr,  Appleton,  WI  54915; 
ph  414/734-6351  or  414/731-2041 . 12/83;l-2/84 

Two  Family  Practitioners  needed  to  join  hospital-based 
group  of  three  family  practitioners,  four  general  internists,  one 
general  surgeon  (OB/GYN  & orthopedic  surgery  will  be  added 
in  near  future)  at  Ladysmith,  Wis.  Forty-one  bed  general  hos- 
pital in  community  of  3,800  with  practice  area  of  25,000.  This 
group  is  a satellite  of  Marshfield  Clinic.  Starting  salary  of 
$62,000  plus  comprehensive  benefit  package.  Send  CV  with  ref- 
erences to  John  Ziemer,  MD,  906  W College  Ave,  Ladysmith, 
WI  54848,  or  call  collect  (715)  532-6651.  1-2/84 

Emergency  Physician  for  free  standing  emergency  center  in 
Madison.  Contact  David  A Goodman,  MD,  2810  East  Washing- 
ton Ave,  Madison,  Wis  53704;  ph  608/244-1213.  8tfn/83 

Doctors  needed — in  Wisconsin.  All  specialties  and  all  loca- 
tions. For  confidential  information,  mail  your  CV  to:  Medicus, 
1525  Wisconsin  Ave,  Grafton,  WI  53024.  6tfn/82 


Internal  Medicine.  The  rapid  growth  of  the  Medical 
Care  Group  of  St  Louis  (MCG)  has  generated  open  posi- 
tions for  Board  certified  or  qualified  general  internists. 
MCG  is  a group  association  prepaid  group  practice 
closely  affiliated  with  the  Washington  University  Medical 
Center  in  St  Louis.  It  has  been  operational  since  1969  and 
now  provides  comprehensive  health  care  for  30,000  en- 
rollees.  MCG  delivers  ambulatory  care  in  three  health 
centers  including  the  medical  school  campus  and  two 
areas  in  St  Louis  County.  All  consulting  services  are 
through  Washington  University  faculty;  in-patient  care  is 
in  the  Washington  University  Medical  Center  hospitals. 
MCG  offers  competitive  salary  and  comprehensive  ben- 
efits including  liberal  vacation  and  educational  leave,  life, 
medical,  and  disability  insurance,  malpractice  coverage 
and  a retirement  program.  If  you  are  interested  in  a pro- 
fessionally stimulating  practice  in  association  with  a 
major  medical  center,  please  contact  Dr  Lawrence  Kahn, 
Medical  Care  Group  of  St  Louis,  4570  Audubon  Ave, 
St  Louis,  MO  63110,  or  call  314/658-5212.  12/83:1-2/84 
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Family  Practice  physician  to  share  fully-equipped  medical 
office  in  Pulaski,  Wisconsin,  with  busy  Board-certified  family 
practitioner.  Opportunity  for  partnership.  Excellent  recrea- 
tional, educational,  hospital,  and  civic  advantages.  Send  cur- 
riculum vitae  to  Pixie  Litt,  940  S St  Augustine  St,  Pulaski, 
W1  54162;  ph  414/822-31 11.  ltfn/84 

Sunny  Southern  Arizona,  ideal  climate,  fast-growing  com- 
munity near  major  recreation  areas.  Excellent  opportunity  for 
family  physician  to  associate  in  large,  well-established  practice, 
superb  new  facilities.  Contact  Thad  J Earl,  MD,  302  El  Camino 
Real,  #4,  Sierra  Vista,  Ariz  85635;  ph  602/458-8110  or  602/ 
458-7325.  pl/84 

Wanted — Board  eligible — board  certified  obstetrician- 
gynecologist  as  an  associate.  Modern  well  equipped  facility. 
Excellent  starting  salary  and  benefits  including  profit  sharing 
plan.  Please  contact  Elizabeth  Allen  Steffen,  MD,  734  Lake 
Ave,  Racine,  Wis  53403.  9tfn/83 

General  Surgery.  Position  available  at  the  Racine  Medical 
Clinic,  a progressive  cluster  corporation  of  28  physicians.  Excel- 
lent benefits,  unlimited  earnings  and  a fulfilling  practice  offered. 
Please  contact:  Roger  D Lacock,  Administrator,  Racine  Medical 
Clinic,  5625  Washington  Ave,  Racine,  Wis  53406;  ph  414/886- 
5000.  10tfn/83 


US  Air  Force  Medical  Corps  currently  is  accepting  ap- 
plications for  physicians  in  the  following  specialties: 
Orthopedic,  Ear,  Nose  & Throat,  Obstetrics/Gyne- 
cology, General  Surgeons.  For  further  information,  call 
collect.  Capt.  Robb  Sealey,  414/258-2430.  1-3/84 


Milwaukee,  Wisconsin 
Opportunity 

Family  Practitioner- Emergency 
Room  Physician 

WANTED  to  staff  Urgent  Care  Centers,  a 
part  of  Milwaukee  Medical  Clinic.  The 
position  offers  flexible  hours,  excellent 
compensation,  full  or  part-time  responsi- 
bility and  affiliation  with  Southeastern 
Wisconsin’s  premier  multi-specialty  clinic 
of  60  physicians. 

For  further  information  please  submit 
your  curriculum  vitae  to  the  Medical 
Director,  Milwaukee  Medical  Clinic,  SC, 
3003  West  Good  Hope  Road,  Milwaukee, 
Wisconsin  53217. 

11-12/83;1/84 


Family  Physician  needed  to  renowned  lake  country  and  vaca- 
tion land  of  northern  Wisconsin.  Join  a certified  family  physi- 
cian and  certified  surgeon  who  share  a suite  of  offices  adjacent 
to  Northwoods  Living  Center,  a comprehensive  rural  health- 
care conglomerate,  in  Phelps,  Wisconsin.  Contact  F A Kopp  by 
writing  11512  Woodside  Dr,  Hales  Corners,  Wis  53130;  or  your 
collect  call  is  welcome  day  or  night  at  414/425-8957.  1/84 

Plymouth,  Wisconsin.  Ideal  practice  opportunities.  Family 
Practice,  Internal  Medicine,  and  Primary  Care  Physicians  in 
scenic  Kettle  Moraine  area.  Plymouth,  Wisconsin  located  less 
than  one  hour’s  drive  from  Milwaukee,  60  miles  from  Green 
Bay.  Service  community  of  20,000.  Modern  48-bed  JCAH 
hospital  and  60-bed  nursing  home.  Family  oriented  community 
with  good  industrial  base.  Group  practice,  solo,  and  hospital 
based  offices  available.  Present  medical  staff  supports  recruit- 
ment of  additional  physicians.  Contact  Administrative  Services, 
Plymouth  Hospital,  Inc,  901  Reed  St,  Plymouth,  WI  53073  or 
call  collect  414/893-1771.  1 1 - 1 2/83 ; 1 -3/84 

Immediate  opportunities  for  qualified  physicians  who  possess 
excellent  clinical  and  communication  skills  to  join  longstanding 
group  of  Emergency  Physicians.  Positions  available  in  a popular 
Wisconsin  area  bordering  Illinois.  If  interested,  send  resume  to 
Barbara  Wilczynski,  Medical  Emergency  Service  Associates 
(MESA),  SC,  15  S McHenry  Road,  Suite  2,  Buffalo  Grove,  1L 
60090  or  call  collect  312/459-7304.  6tfn/83 

Internal  Medicine.  A 21-member  multispecialty  group  is 
seeking  an  internist,  with  or  without  a subspecialty  interest, 
by  July  1984,  to  join  three  other  internists  at  a friendly,  growing 
health  care  center  in  the  heart  of  the  lake  country  of  north- 
central  Wisconsin.  Existing  diagnostic  and  therapeutic  capabili- 
ties are  modern  and  comprehensive.  Direct  inquiries  to:  James 
K Wiesner,  MD,  Lakeland  Medical  Associates,  Ltd,  PO  Box 
549,  Woodruff,  WI  54568.  12/83;  1-2/84 


Orthopedic  Surgery— La  Crosse,  Wisconsin.  50- 

physician  multispecialty  group  seeking  qualified  ortho- 
pedic surgeon  to  join  busy  2-physician  department.  350- 
bed  hospital,  adjacent  to  clinic,  includes  comprehensive 
radiology  service,  full  joint  replacement  systems,  re- 
cently expanded  Physical  Therapy  Department,  and  24- 
hour  ER  staffing.  Clinic  offers  attractive  compensation 
including  first  year  guarantee  and  incentive  plus  sub- 
stantial fringe  benefits.  La  Crosse  is  a progressive  city  of 
50,000  in  the  beautiful  Mississippi  River  Valley.  Patient 
drawing  area  is  approximately  175,000.  Exceptional  cul- 
tural, educational,  and  recreational  opportunities  lo- 
cally. Contact  PS  Shultz,  MD,  Medical  Director,  Skemp- 
Grandview-La  Crosse  Clinic,  815  S 10th  St,  La  Crosse, 
WI  54601;  ph  608/782-9760.  11-12/83;  1/84 


Surgeon  with  general  vascular  training,  and  ENT, 

to  join  a progressive  multispecialty  group  of  17  physicians 
consisting  of  General/Family  Medicine,  General  Surgery, 
Internal  Medicine,  OB-GYN,  Ophthalmology,  Ortho- 
paedic Surgeon,  Pediatrics/ Adolescent  Medicine,  and 
Radiology.  Subspecialties  include:  Pathology,  Vascular 
Surgery,  Cardiovascular  Diseases,  Gastroenterology 
and  Endoscopy.  We  are  located  in  a fast  growing  scenic, 
lake  country  area  between  Milwaukee  and  Madison  and 
can  offer  excellent  hospital,  schools,  and  recreational 
facilities.  Full  fringe  benefit  package.  Contact:  James  F 
Dowd,  Admin,  Wilkinson  Clinic  SC,  915  East  Summit 
Ave,  Oconomowoc,  Wis  53066;  ph  414/569-2300. 

10tfn/82-cl0tfn/83 
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Wanted:  Board  certified  or  eligible  medical  oncology 

primary  to  practice  medical  oncology  with  internal  medicine 
coverage.  Large  multispecialty  group  consisting  of  30  physicians 
including  six  internists.  Serve  a 330-bed  hospital,  large  modern 
radiotherapy  facilities  including  a linear  accelerator  and  Board 
certified  radiotherapists.  Serves  a population  in  excess  of 
100,000.  East  central  Wisconsin  on  a large  lake,  rolling  land  pro- 
viding fishing,  hunting,  and  outdoor  activities.  Area  within  70 
mile  radius  of  three  large  cities.  Guaranteed  salary  plus  bonus  to 
start.  Full  status  in  service  corporation  with  incentive  oriented 
formula  after  the  first  year  with  liberal  fringe  benefits.  Contact 
John  E Lent,  MD,  Fond  du  Lac  Clinic,  SC,  80  Sheboygan 
St,  Fond  du  Lac,  Wis;  ph  414/923-7400.  1 ltfn/83 

Obstetrics-Gynecology.  Position  available  at  the  Racine  Med- 
ical Clinic,  a progressive  cluster  corporation  of  28  physicians.  Ex- 
cellent benefits,  unlimited  earnings  and  a fulfilling  practice 
offered.  Please  contact:  Roger  D Lacock,  Administrator,  Racine 
Medical  Clinic,  5625  Washington  Ave,  Racine,  Wis  53406;  ph 
414/886-5000.  clOtfn/83 

Board  Eligible/Certified  Family  Practitioner  needed  at  Kiel, 
Wis,  located  in  N/E  rural  Wisconsin.  Financial  assistance  avail- 
able and  negotiable.  Fine  community,  recreational  activities,  and 
professional  atmosphere.  Eleven  miles  from  excellent  hospital 
facility.  Near  numerous  metropolitan  areas.  Contact  J Schu- 
macher, Adm,  Calumet  Memorial  Hospital,  Chilton,  Wis 
53014;  ph  414/849-2386.  pi  1 - 1 2/83 ; 1 /84 

Family  Practice.  Position  available  with  the  Racine  Medical 
Clinic,  a progressive  cluster  corporation  of  28  physicians.  Excel- 
lent benefits,  unlimited  earnings  and  fulfilling  practice  offered. 
Please  contact:  Roger  D Lacock,  Administrator,  Racine  Medical 
Clinic,  5625  Washington  Ave,  Racine,  W1  53406;  ph  414/886- 
5000.  clOtfn/83 

Family  Practice.  Outstanding  opportunity  for  BE/BC  FP 
with  a dynamic,  young  group  practice.  Located  in  exceptionally 
clean  and  safe  city  of  175,000;  home  of  state  capitol  and  uni- 
versity. Full  fringes;  salary  commensurate  with  experience. 
Send  inquiry  and  resume  to:  Dr  Kongstvedt,  Health  Central, 
17th  and  “N,”  Lincoln,  Nebraska  65808;  ph  402/574-7000. 

10-1 2/83 ; 1 /84 


Family  Practitioner  needed  for  primary  care,  ten  physician, 
multispecialty  clinic  in  northeast  Wisconsin.  Excellent,  well 
equipped  hospitals  with  900  beds.  Competitive  salary  and  bene- 
fits. Contact:  F T Mansell,  MD,  1751  Deckner  Ave,  Green  Bay 
Wis  54302;  ph  414/468-5621 . 1 ltfn/82 

Family  Physician  to  join  three-man  family  and  general  prac- 
tice group  in  the  heart  of  North  Central  Wisconsin  vacationland. 
First  year  guaranteed  salary.  Numerous  fringe  benefits.  Clinic 
across  from  hospital.  Send  CV  to:  O M Francisco,  MD,  221  E 
Washington  Ave,  Tomahawk,  Wis  54487;  ph  715/453-2147. 

5tfn/83 

Family  Practice,  Orthopedic  Surgeon,  and  Urologist 

wanted  by  group  of  thirteen  physicians:  75-bed  community  hos- 
pital, with  beautiful  waterfront  living.  Shawano  Clinic,  SC, 
Shawano,  WI  54166.  Contact  John  D Hart,  MD  at  715/524- 
2161.  pi  l-12/83;l/84 

Enjoy  the  Northwoods!  Need  an  aggressive,  hardworking 
Internal  Medicine  specialist  and  a Family  Practice  specialist  to 
join  a brand  new  clinic  in  Eagle  River,  Wisconsin.  Great  income 
potential  and  outstanding  fringe  benefit  packages  available.  For 
further  information  call  collect  715/842-3202,  or  write  to  Ad- 
ministrator, 2409  N 13th,  Wausau,  Wis  54401 . 1 1-12/83;  1 /84 

Rheumatology/Internal  Medicine.  Position  available  with  the 
Racine  Medical  Clinic,  a progressive  cluster  corporation  of  28 
physicians.  Excellent  benefits,  unlimited  earnings,  and  fulfilling 
practice  offered.  Please  contact:  Roger  D Lacock,  Administra- 
tor, Racine  Medical  Clinic,  5625  Washington  Ave,  Racine,  WI 
53406;  ph  414/886-5000.  12tfn/83 


MEDICAL  FACILITIES 


Medical  office  space  for  lease.  New  Swiss  chalet  style  build- 
ing in  fast  growing  community.  Needs  family  practitioner,  pedia- 
trician, etc.  Building  has  dentist  and  pharmacy.  Very  reasonably 
priced  in  Waukesha  County  near  expressway.  Info:  call  414/ 
781-1155.  7tfn/82 

Beaver  Dam  medical  office  space  for  rent.  New  building  ad- 
jacent to  125-bed  hospital.  1225  sq  ft  office  space:  3 exam 
rooms,  reception,  office,  nursing  station,  and  consultation 
room.  Maintenance  free.  Call  414/887-8887.  12/83;  1-2/84 


Family  Physician  or  Internist  to  join  five  Board  certified 
family  practice  physicians  in  an  expanding  practice  in  north- 
western Wisconsin.  New  clinic  building  attached  to  hospital. 
Guaranteed  first  year  salary  and  other  benefits.  For  further 
information  please  write  or  call:  Jeanne  Chamberlain,  Admin, 
Spooner  Clinic  Ltd,  Spooner,  Wis  54801;  ph  715/635-2151. 

9-12/83;  1/84 


PUT  EXPERIENCE  TO  WORK  FOR  YOU  WHILE 
YOU  SEARCH  FOR  A NEW  CHALLENGE 

Let  years  of  experience  as  a healthcare  professional 
and  a Placement  Counselor  assist  you  in  finding  a 
new  location  with  a new  challenge.  Physicians  in  all 
specialties  are  urgently  needed  throughout  the 
country.  Many  types  of  situations  available.  Confi- 
dentiality assured. 

Contact  Donna  Herschleb,  RN 
MEDICAL  PROFESSIONAL  PLACEMENTS 
5222  Painted  Post  Drive,  Madison,  Wisconsin  53716 
Phone:  (608)  222-2927  Licensed  Employment  Agency 


Family  Practice  for  sale  in  Two  Rivers,  located  on  Lake 
Michigan  5 miles  northeast  of  Manitowoc.  Area  known  for  fish- 
ing, boating,  and  recreation.  Modern,  completely  equipped 
office  with  full  staff  included.  Grossing  $140,000  per  year.  Re- 
tiring doctor  will  introduce.  Flexible  financing  available.  Call 
collect  Medical-Dental  Sales:  303/771-7326.  10tfn/83 


PRIMARY  CARE  PHYSICIANS 

BOARD  CERTIFIED  OR  ELIGIBLE 

We  represent  over  50  communities  throughout  the 
state  which  are  seeking  quality  primary  care  physicians. 
These  communities  offer  established  service  areas 
generous  practice  and  financial  arrangements. 

CONTACT: 

Laurie  Glowac  or  Fred  Moskol 
New  Physicians  for  Wisconsin 

University  of  Wisconsin  Department  of  Family 
Medicine 

777  South  Mills  Street,  Madison,  Wisconsin  5371 5 
Phone:  608/263-4095 

7/83;  6/84 
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Medical  Clinic  office  space,  newly  built  for  lease  with  three 
established  primary  care  physicians.  Milwaukee  County  suburb 
located  two  blocks  from  West  Allis  Memorial  Hospital.  Call 
414/541-0450  or  414/543-4500.  1-2/84 

Medical  practice  or  equipment  for  sale  in  Milwaukee. 
Modern,  completely  equipped  office  with  a modern  x-ray 
machine.  I am  retiring.  Please  call  414/272-0250  or  414/962-9382 
for  an  appointment.  1/84 


MISCELLANEOUS 


Hilton  Head  Island,  SC.  Reduced  fall  and  winter  rates  for  two 
bedroom,  two-bath  villa  in  Palmetto  Dunes  Resort.  Two  hun- 
dred yards  from  ocean.  Easy  walk  to  tennis,  golf,  and  pool. 
Within  security  gates.  Call  414/499-3037.  1 1-1 2/83;  1/84 
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PRINCIPLES  OF  ADVERTISING 
Wisconsin  Medical  Journal 

The  acceptance  of  advertising  in  the  Wisconsin  Medical  Journal 
is  predicated  on  the  basis  that  the  advertised  product  or  service 
meets  the  ethical  principles  established  by  the  Board  of  Direc- 
tors of  the  State  Medical  Society  of  Wisconsin.  The  Journal 
reserves  the  right  to  accept  or  reject  advertising  copy  for  any 
reason. 

The  following  general  rules  are  applicable  to  advertisements 
of  medicinal  preparations,  apparatus  or  physical  appliances 
or  other  products  for  therapeutic  or  diagnostic  purposes  or  for 
which  therapeutic,  diagnostic  or  health  claims  are  made: 

1 . The  advertiser  may  be  required  to  submit  evidence  or  data 
in  support  of  the  usefulness  of  the  product  and  the  validity 
of  the  claims.  The  appearance  of  one  or  several  papers  may 
not  necessarily  be  considered  sufficient  evidence  and  other 
data  may  be  required. 

2.  Medicinal  preparations  containing  two  or  more  active  ingre- 
dients will  be  considered  only  if  in  the  opinion  of  the 
Advertising  Committee  of  the  Bureau  there  is  a logical 
rationale  for  the  inclusion  of  each  active  ingredient,  and  if 
a statement  of  the  active  ingredients  is  included  in  each 
advertisement. 

3.  The  generic  or  official  designation  of  the  medicinal  prepara- 
tion must  be  adequately  featured  in  advertising  copy,  in  addi- 
tion to  the  trade  name. 

All  advertising  copy  is  subject  to  the  following  general  rules: 

1 . Advertisement  should  not  be  false,  deceptive  or  misleading 
nor  make  use  of  sweeping  superlatives. 

2.  Unfair  comparisons  and  disparagment  of  a competitor’s 
goods  will  not  be  allowed. 

3.  When  excerpts  from  a published  paper  are  included  in 
advertising  copy,  the  Bureau  may  require  the  advertiser  or 
his  agent  to  obtain  written  permission  from  the  author  and 
from  the  editor  or  publisher  of  the  publication  in  which  the 
paper  appeared. 

4.  Advertising  copy  will  not  be  accepted  if,  in  the  opinion  of  the 
Bureau  or  the  management  of  the  medical  journal,  the  copy 
(a)  appears  to  violate  the  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  or  of  a state  medical  associa- 
tion, (b)  is  indecent  or  offensive  in  any  way,  (c)  contains 
attacks  of  a personal,  racial  or  religious  character,  or  (d)  ap- 
pears to  be  contrary  to  any  regulation  or  law  for  the  preven- 
tion of  discrimination,  or  (e)  contains  claims  found  by  any 
court  or  federal  or  state  agency  to  be  invalid  or  in  violation 
of  law. 

5.  Advertisers  and  advertising  agencies  agree  to  protect  and 
indemnify  both  Bureau  and  any  medical  journal  repre- 
sented by  Bureau  against  any  and  all  liability,  loss  or 
expense  arising  from  claims  for  libel,  unfair  competition, 
unfair  trade  practice,  infringement  of  trademarks,  trade 
names  or  patents,  copyrights  or  proprietary  rights,  viola- 
tions of  rights  of  privacy  and  any  other  claims  resulting 
from  any  advertisement  submitted  to  the  Bureau  or  pub- 
lished in  any  such  medical  journal. 

The  foregoing  principles  may  be  changed  at  any  time  without 
notice. 


“Bureau”  as  used  above  refers  to  the  State  Medical  Journal 
Advertising  Bureau,  Inc.,  Oak  Park,  Illinois. 
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Meetirkrs/CME  Courses 

This  listing  is  compiled  by  the  State  Medical  Society  of  Wisconsin  in  cooperation  with  others  who  wish  to  main- 
tain a centralized  schedule  of  meetings  and  courses  of  interest  to  Wisconsin  physicians  and  to  avoid 
scheduling  programs  in  conflict  with  others.  Hospitals,  Clinics,  Specialty  Societies,  and  Medical  Schools  are 
particularly  invited  to  utilize  this  listing  service.  There  is  a nominal  charge  for  listing  of  Continuing  Medical 
Education  courses  at  the  following  rates:  50c  per  word,  with  a minimum  charge  of  $20.00  per  listing.  BOXED 
LISTINGS:  $32.00  per  column  inch.  Listings  of  other  scientific  meetings  will  be  included  at  the  discretion  of 
the  editors.  COPY  DEADLINE  for  listings  is  tenth  of  the  month  preceding  the  month  of  publication;  e.g.,  copy 
for  the  August  issue  is  due  by  July  10.  Address  communications  to:  Wisconsin  Medical  Journal,  Box  1109, 
Madison,  Wisconsin  53701;  or  phone  (area  code  608)  257-6781;  or  toll-free  in  Wisconsin:  800/362-9080.  For 
listing  of  other  meetings  see  the  July  1,  1983  issue  of  the  Journal  of  the  American  Medical  Association:  Con- 
tinuing Education  Opportunities  for  Physicians  for  period  Sept  1, 1983  through  February  29, 1984. 


WISCONSIN 


FEBRUARY  7-9,  1984:  Telemark  Symposium  and  Ski  Outing, 
Telemark  Lodge,  Cable.  Sponsored  by  the  Indianhead  Chapter 
of  the  Wisconsin  Academy  of  Family  Physicians.  Info:  WAFP, 
850  Elm  Grove  Rd,  Elm  Grove,  Wis  53122.  9-12/83;l/84 


Sarah  Aslakson,  UW-Extension,  CME,  465B  WARF  Bldg,  610 
Walnut  St,  Madison,  W1  53705;  ph  608/263-2856.  1/84 

MARCH  28,  1984:  Update  on  AIDS , Dr  Jeff  Davis,  State 
Epidemiologist,  Pioneer  Inn,  Oshkosh.  Dinner:  6:00  pm,  pro- 
gram, 7:00  pm.  Info:  Linda  E Nevers,  Berlin  Memorial  Flospital, 
225  Memorial  Dr,  Berlin,  WI  54923;  tel:  414/361-1313,  ext 
583.  1-2/84 


FEBRUARY  8-10,  1984:  Brule  Midwinter  Medical  Conference. 
Primary  care  emphasis  from  specialists  in  Internal  Medicine, 
Vascular  Surgery,  Orthopedics,  Pediatrics,  and  Radiology. 
Dr  Lon  Castle,  Cleveland  Clinic,  guest  speaker  on  Calcium 
Channel  Blockers.  CME — nine  hours.  Category  I AMA  and 
AAFP.  For  brochure  or  information  contact  Drs  David  A 
Manke  or  Bruce  J Stoehr,  West  Side  Clinic,  sc,  1551  Dousman 
St,  Green  Bay,  Wl  54303.  1/84 

FEBRUARY  15-17,  1984:  Medical/Surgical  Update  ’84,  Tele- 
mark Lodge,  Cable.  Sponsored  by  Marshfield  Clinic.  Info: 
Office  of  Medical  Education,  1000  North  Oak  Ave,  Marshfield, 
WI  54449;  ph  715/387-5207.  1/84 


MARCH  29-31,  1984:  State  Medical  Society  of  Wisconsin  An- 
nual Meeting,  Hyatt  Regency,  Milwaukee. 

APRIL  6-7,  1984:  Wisconsin  Urological  Society,  Edgewater 
Hotel,  Madison.  glOtfn/83 

MAY  3-4,  1984:  Wisconsin  Chapter:  American  Academy  of 
Pediatrics,  Holiday  Inn,  Stevens  Point.  glOtfn/83 

JUNE  13-16,  1984:  Wisconsin  Academy  of  Family  Physicians 
Annual  Meeting,  Paper  Valley  Inn,  Appleton.  Info:  WAFP, 
850  Elm  Grove,  Wis  53122.  9-12/83;  1-5/84 

JUNE  29,  1984:  Wisconsin  Radiological  Society,  The  Abbey, 
Lake  Geneva 


FEBRUARY  24,  1984:  Anxiety  Disorders,  by  John  Greist, 
MD,  faculty.  Conference  Center,  Mendota  Mental  Health 
Institute,  Madison.  Approved  for  6 credit  hours  of  AMA/PRA 
Category  I credit.  Fee:  $20.  Info:  Joan  Graber,  MMHI,  301 
Troy  Dr,  Madison,  WI  53705;  ph  608/244-2411.  1/84 

FEBRUARY  25,  1984:  Wisconsin  Dermatological  Society, 
University  Hospitals,  Madison.  glOtfn/83 

MARCH  8-9,  1984:  3rd  Annual  Chronic  Obstructive  Pul- 
monary Disease  Symposium,  Madison.  Sponsored  by  Uni- 
versity of  Wisconsin  Medical  School  Pulmonary  Section; 
University  of  Wisconsin-Extension,  Continuing  Medical 
Education,  University  of  Wisconsin  Nursing  School;  and  Res- 
piratory Therapy  Department,  University  of  Wisconsin  Center 
for  Health  Sciences.  AMA  Category  I,  AOA  Category  2-D, 
AAFP,  University  of  Wisconsin-Extension  CEUs.  Info:  Sarah 
Aslakson,  465B  WARF  Bldg,  610  Walnut  St,  Madison,  WI 
53705;  ph  608/263-2856.  1 /84 

MARCH  9-10,  1984:  American  Heart  Association’s  Advanced 
Cardiac  Life  Support  Course  (ACLS),  at  the  Marshfield  Clinic. 
Sponsored  by  the  Marshfield  Clinic.  Info:  Office  of  Medical 
Education,  1000  North  Oak  Ave,  Marshfield,  WI  54449;  ph 
715/387-5207.  1-2/84 

MARCH  22-24,  1984:  8th  Annual  Ophthalmology  Current 
Concepts  Seminar  ’84.  Concourse  Hotel,  Madison.  Sponsored 
by  University  of  Wisconsin,  School  of  Medicine,  Department 
of  Ophthalmology;  and  University  of  Wisconsin-Extension, 
Continuing  Medical  Education.  AMA,  CEU  credits.  Contact: 


JULY  20-21,  1984:  Wisconsin  Society  of  Obstetrics  & Gyne- 
cology, Holidome,  Stevens  Point.  glOtfn/83 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
Dates  and  Locations  of  Annual  Meetings 
1983-1992 

All  meetings  will  be  held  in  Milwaukee  at  the  Milwaukee 
Exposition  and  Convention  Center  and  Arena  (MECCA) 
and  the  new  Hyatt  Regency  as  the  headquarters  hotel 
with  the  exception  of  1985,  when  the  meeting  will  be 
held  at  the  LaCrOsse  Convention  Center. 


1984—  Mar  29-31 

1985—  Apr  25-27 

1986—  Apr  17-19 

1987—  Mar  26-28 


1988—  Apr  28-30 

1989—  Apr  13-15 

1990—  Apr  26-28 

1991—  Apr  18-20 

1992—  Apr  23-25 


Meeting  days  will  be  Thursday  and  Friday;  the  first 
session  of  the  House  of  Delegates  will  convene  on 
Thursday,  the  second  and  third  on  Friday.  Scientific 
programming  will  be  on  Friday  and  Saturday. 

Further  information:  Commission  on  Continuing 
Medical  Education,  State  Medical  Society  of  Wis- 
consin, Box  1109,  Madison,  Wis  53701.  Local  telephone: 
257-6781;  toll-free  in  Wisconsin:  1-800/362-9080. 
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WISCONSIN  continued 


AUGUST  3-5,  1984:  Wisconsin  Dermatological  Society  Bi- 
annual Summer  Meeting,  Americana  Lake  Resort,  Lake  Ge- 
neva. Info:  Carla  Skibba,  MD,  9033  West  Grange  Ave,  Hales 
Corners,  Wis  53130.  glOtfn/83 

AUGUST  9-11, 1 984:  Fourth  Annual  Green  Lake  Conference, 
Heidel  House  Resort  and  Conference  Center,  Green  Lake.  Info: 
Linda  E Nevers,  Berlin  Memorial  Hospital,  225  Memorial  Dr, 
Berlin,  WI  54923;  tel:  414/361-1313,  ext  583.  1-7/84 


MARCH  15-17,  1984  (New  York):  American  Cancer  So- 
ciety presents  4th  National  Conference  on  Human  Values  and 
Cancer,  New  York.  Approved  15  Vi  credit  hours  Category  I of 
AMA-PRA.  Info:  Diane  J Fink,  MD,  American  Cancer  Society, 
111  Third  Ave,  New  York ,NY10017.  glO/83 

MARCH  16-17,  1984  (Missouri):  Midwest  Pain  Society  8th 
Annual  Scientific  Meeting,  “Practical  Management  of  Common 
Pain  Syndromes,”  Westin-Crown  Center  Hotel,  Kansas  City. 
Guest  speaker:  Jes  Olesen,  MD,  Hellerup,  Denmark.  Contact 
Jan  Johnston,  Office  of  CE,  University  of  Kansas  Medical 
Center,  Rainbow  at  Olathe,  Kansas  City,  KS;  ph  913/588-4480. 

1-2/84 


SEPTEMBER  13-15, 1984:  Wisconsin  Society  of  Internal  Med- 
icine, Midway  Motor  Lodge,  Brookfield 

SEPTEMBER  21-23,  1984:  Wisconsin  Society  of  Anesthesio- 
logists, Hyatt  Regency,  Milwaukee 

OCTOBER  27,  1984:  Wisconsin  Radiological  Society,  Con- 
course, Madison 


OTHERS 


MARCH  5-6,  1984  (Michigan):  8th  Annual  Winter  Pediatric 
Seminar,  Caribou  Lodge,  Powderhorn  Ski  Area,  Bessemer, 
Mich.  Sponsored  by  the  Marshfield  Clinic.  Info:  Office  of  Med- 
ical Education.  1000  North  Oak  Ave,  Marshfield,  WI  54449; 
ph  715/387-5207.  1-2/84 

MARCH  10-17,  1984  (Hawaii):  19th  Annual  Clinical  Con- 
ference, Marquette-MCW  Medical  Alumni  Association,  Shera- 
ton Royal-Waikoloa  Hotel,  Big  Island  of  Hawaii.  All  physicians 
invited  to  attend.  Special  airline  and  hotel  package  rates  avail- 
able. Twenty  hours  of  CME  credit.  Info:  Alumni  Association, 
Medical  College  of  Wisconsin,  8701  Watertown  Plank  Rd,  Mil- 
waukee, Wis  53226.  9-12/83;  1/84 

MARCH  15,  1984  (Missouri):  Sports  Medicine:  Rehabilitation 
of  the  Injured  Athlete,  Westin-Crown  Center  Hotel,  Kansas 
City.  Guest  speakers:  Barbara  J DeLateur,  MD,  University  of 
Washington-Seattle,  and  James  H McMaster,  MD,  University 
of  Pittsburgh.  Contact  Jan  Johnston,  Office  of  CE,  Univer- 
sity of  Kansas  Medical  Center,  Rainbow  at  Olathe,  Kansas 
City,  KS  66103;  ph  913/588-4480.  1-2/84 


THE  LA  CROSSE  EXERCISE  PROGRAM 
PRESENTS  ITS  1984  WORKSHOP  SCHEDULE 

University  of  Wisconsin-La  Crosse 

La  Crosse  Lutheran  Hospital/Gundersen  Clinic 

Cardiac  Rehabilitation:  Feb  27-Mar  2;  Apr  9-13; 

June  11-15;  July  9-13;  Nov  12-16 

Teaching  Stress  Management  and  Relation  Skills: 

Mar  4-9;  June  3-8;  Nov  11-16 

Risk  Factor  Management:  July  9-13 

Industrial  Fitness:  June  11-15 

Weight  Control:  June  18-22;  July  16-20;  Sept  10-14 

Info:  Philip  K Wilson,  La  Crosse  Exercise  Program, 
University  of  Wisconsin-La  Crosse,  La  Crosse,  Wis 
54601;  tel  608/785-8686.  1/84 


JUNE  14-16,  1984  (California):  American  Cancer  Society 
National  Conference  on  Radiation  Oncology- 1984,  San  Fran- 
cisco Hilton  Hotel,  San  Francisco.  Approved  16  credit  hours 
in  Category  I of  the  AM  A/PR  A and  16  credit  hours  in  Cat- 
egory 2-D  of  the  American  Osteopathic  Association.  Info: 
American  Cancer  Society,  National  Conference  on  Radiation 
Oncology- 1984,  111  Third  Ave,  New  York,  NY  10017.  gl-5/84 

AUGUST  9-12,  1984  (Minnesota):  International  Doctors  in 
Alcoholics  Anonymous  Annual  Meeting,  Hyatt  Regency  Hotel, 
Minneapolis.  Info:  Information  Secretary,  IDAA,  1950  Vol- 
ney  Rd,  Youngstown,  Ohio  44511;  ph  216/782-6216.  gl2tfn 


AMA 


JUNE  17-21, 1984:  Annual  AMA  House  of  Delegates,  Chicago, 
IL. 

DECEMBER  2-5,  1984:  Interim  AMA  House  of  Delegates, 
Honolulu,  Hawaii.  ■ 


Bookshelf 


New  books  received  are  acknowledged  in  this  section. 
From  these  books,  selections  will  be  made  for  reviews  in 
the  interest  of  the  readers  and  as  space  permits.  Reviews 
are  written  by  members  of  the  faculty  of  the  University 
of  Wisconsin  Medical  School  and  by  others  who  are 
particularly  qualified.  Most  books  here  listed  will  be  avail- 
able on  loan  from  the  Medical  Library  Service,  1305 
Linden  Drive,  Madison,  Wisconsin  53706;  tel.  608/262-6594. 

Basic  & Clinical  Endocrinology.  Edited  by  Francis  S Greens- 
pan, MD  and  Peter  H Forsham,  MD.  Lange  Medical  Pub- 
lications, Drawer  L,  Los  Altos,  CA  94022.  1983.  Pp  646.  Price 
S25. 

Current  Surgical  Diagnosis  & Treatment.  6th  Edition. 
Edited  by  Lawrence  W Way.  Lange  Medical  Publications, 
Drawer  L,  Los  Altos,  CA  94022.  1983.  Pp  1221 . Price:  $28. 

Current  Medical  Diagnosis  & Treatment— 1983.  Edited 
by  Marcus  A Krupp,  MD  and  Milton  J Chatton,  MD.  Lange 
Medical  Publications,  Drawer  L,  Los  Altos,  CA  94022.  1983. 
Pp  1130.  Price:  $24. 

Medicine  for  the  Practicing  Physician.  Editor-in-Chief,  J 
Willis  Hurst,  MD.  Butterworth  Publishers,  10  Tower  Office 
Park,  Woburn,  MA  01801.  1983.  Pp  1969.  Price  $80.  ■ 
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N0A£  Yxj  Can  Uge 

By  EARL  THAYER,  Secretary /BERNIE  MARONEY,  Assistant  Secretary 


NEW  PAYMENT  SYSTEM  TO  BE  IMPLEMENTED  FOR  HOSPITAL-BASED  MDs.  Combined  billing  (HCFA 
Form  1554)  for  hospital-based  physician  services  under  the  Medicare  program  has  been  eliminated  as  a result 
of  Section  108  of  the  Tax  Equity  and  Fiscal  Responsibility  Act  of  1982  which  became  effective  Oct  1,  1983. 
Physicians’  services  to  individual  patients  will  now  be  paid  by  Medicare  Part  B on  a reasonable-charge 
basis.  Since  most  hospital -based  physicians  have  utilized  combined  billing  practices  in  the  past,  customary 
charges  necessary  for  the  determination  of  reasonable  charge  payment  have  not  been  established.  As  a result, 
the  Medicare  carrier  in  Wisconsin,  WPS,  cannot  implement  these  new  regulations  until  customary  charges 
are  established  for  hospital-based  physician  services.  Over  the  last  several  months  WPS  has  attempted  to 
survey  hospitals  and  physicians  in  order  to  collect  the  necessary  data.  Specifically,  Health  Care  Financing 
Administration  (HCFA)  is  asking  hospital  administrators  for  the  following  information:  (1)  Complete 
names  of  all  physicians  with  whom  they  have  financial  arrangements  or  have  had  financial  arrangements 
in  the  past  year.  (2)  Allocation  and  salary  agreements  for  each  hospital-based  physician.  (3)  The  frequencies 
of  individual  patient  services  for  each  identified  physician.  The  frequencies  may  reflect  the  last  year  or  any 
one  month  period  after  June  1982.  At  the  end  of  December  only  20  percent  of  the  surveys  had  been  returned. 
HCFA  had  directed  WPS  to  collect  this  data  by  December  20  so  that  new  payment  levels  established  under 
the  new  regulations  could  be  in  place  by  Jan  1,  1984.  HCFA  stated  that  through  December  20  individual 
customary  charges  would  be  substituted  by  the  50th  percentile  prevailing  charge.  The  interim  payments 
would  be  based  on  the  lower  of  the  50th  percentile  or  the  adjusted  prevailing  charge  from  hospital-based  fee 
profiles.  These  rates  may  differ  significantly  from  the  final  payment  levels  established.  In  carrying  out  the 
directives  of  HCFA,  Region  V,  WPS  had  threatened  to  stop  payment  for  these  services  if  the  information 
was  not  sent  to  them  by  the  December  20  target  date.  SMS  continues  to  urge  all  hospital-based  physicians 
who  have  not  done  so  to  work  with  their  hospital  administrators  in  submitting  this  information  to  WPS  as 
soon  as  possible.  ■ 

AMA  PUBLICATION  ON  DRG  LAW  OFFERED.  A new  booklet,  “DRG’s  and  the  Prospective  Payment 
System:  A Guide  for  Physicians”  is  now  available  from  the  American  Medical  Association.  The  AMA  pre- 
pared the  booklet  to:  (1)  inform  physicians  of  the  basic  requirements  of  the  prospective  payment  legislation 
[PL  98-21]  which  became  effective  in  October  1983;  (2)  provide  some  of  the  specifics  of  the  implementing 
regulations,  and  (3)  advise  of  potential  implications  for  physicians  and  hospitals.  Copies  of  the  booklet 
may  be  purchased  at  a cost  of  $1.00  from:  Order  Department  OP-230,  American  Medical  Association, 
PO  Box  10946,  Chicago,  Illinois  60610.  ■ 

MEDICAL  LICENSE  RE-REGISTRATION  FORMS  DUE  DECEMBER  31.  Applications  for  re-registration  of 
medical  licenses  went  out  to  all  Wisconsin-licensed  physicians  November  21,  according  to  the  State  Medical 
Examining  Board.  The  deadline  for  submitting  the  form  and  $35  re-registration  fee  is  December  31,  1983. 
State  statutes  require  all  physicians  to  complete  30  hours  of  Category  I continuing  medical  education  credit 
during  the  years  1982-83  to  retain  a valid  Wisconsin  medical  license.  On  the  back  of  the  re-registration  form 
physicians  are  asked  to  sign  a statement  certifying  that  they  have  indeed  fulfilled  the  30-credit  requirement. 
There  are  no  exemptions  to  this  requirement.  Furthermore,  physicians  will  be  subject  to  penalties  if  they 
sign  the  form  before  fulfilling  the  CME  requirement.  The  Medical  Examining  Board  will  be  conducting 
random  audits  of  the  forms  beginning  March  1984.  Late  re-registration  forms  received  during  the  month  of 
January  will  be  subject  to  a $5.00  penalty.  Physicians  mailing  their  forms  later  than  January  will  be  assessed 
a $25.00  penalty.  ■ 

MAXIMUM  ALLOWABLE  FEE  SCHEDULE  NOW  AVAILABLE.  The  Wisconsin  Medical  Assistance  Program 
(WMAP)  is  providing  copies  of  the  complete  maximum  allowable  fee  schedule  for  fees  effective  for  dates  of 
service  October  -1,  1982  through  December  31,  1983  to  the  general  public.  In  addition,  the  WMAP  has  an- 
nounced a 3%  increase  in  the  overall  Medicaid  allowance  for  physicians’  service,  effective  for  dates  of 
service  on  or  after  January  1,  1984.  Physicians  should  note  that  the  maximum  allowable  fee  schedule  con- 
taining the  3%  increase  will  not  be  available  until  after  January  1.  Persons  may  request  the  schedule  by 
writing  to:  Linda  Langlois,  Records  Custodian,  Bureau  of  Health  Care  Financing,  Wisconsin  Division  of 
Health,  PO  Box  309,  Madison,  Wisconsin  53701.  The  written  request  must  specify  whether  the  schedule  is 
requested  on  computer  printout  ($25.03)  or  microfiche  ($.49).  The  State  requires  prepayment  before  delivery 
of  any  public  documents.  Checks  should  be  made  out  to  the  Department  of  Health  and  Social  Services.  ■ 
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The  weight  of 
objective  evidence 
supports  the  clinical 
efficacy  of 

Dalmane® 

flurazepam  HCI/Roche 

15-mg/30-mg  capsules 


Studied  extensively  in  the  sleep  labora- 
tory— the  most  valid  environment  for 
measuring  hypnotic  efficacy.1 12 
Studied  in  over  200  clinical  trials  involv- 
ing over  10,000  patients.13 
During  long-term  therapy,  which  is  sel- 
dom required,  periodic  blood,  kidney  and 
liver  function  tests  should  be  performed. 
Contraindicated  in  patients  who  are  preg- 
nant or  hypersensitive  to  flurazepam. 
Caution  patients  about  drinking  alcohol, 
driving  or  operating  hazardous  machinery 
during  therapy. 
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On  leadership  conferences  and  leadership 


No  matter  what  the  egalitarians  say,  leadership 
is  important  for  human  activities.  And,  medical 
leadership  is  of  critical  importance  in  this,  the  last 
quarter  of  the  20th  century,  as  medicine,  the  “last 
cottage  industry,”  is  squeezed  between  pressure 
groups  that  are  coming  to  form  much  of  the  fabric 
of  our  society:  industrial  combines,  governmental 
and  quasi-governmental  agencies,  business  firms 
and  corporations,  consumer  groups,  and  others.  We 
need  well-informed,  resourceful  leaders  with  a sense 
of  timing  and  of  history  who  can  change  and  adapt 
when  it  is  necessary,  can  object  and  insist  on  rights 
when  it  is  indicated,  can  placate  when  minutiae  take 
the  place  of  principles  as  items  of  dispute.  How  do 
we  get  them?  Reverse  an  old  dictum,  saying  now  that 
“Leaders  are  made,  not  born”  (within  limits!).  We 
get  some  of  them,  or  help  along  the  whole  process, 
in  meetings  in  which  we  talk  of  leadership,  of  prin- 
ciples, of  issues,  of  strategies,  of  tactics.  We  get 
them  from  leadership  conferences.  The  State  Med- 
ical Society  of  Wisconsin  is  working  with  this 
thought  in  mind. 

To  cultivate  the  general  subject  of  leadership  in 
organized  medicine,  the  State  Medical  Society  of 
Wisconsin  held  a Leadership  Conference  at  the 
University  of  Wisconsin  Clinical  Science  Center  in 
Madison  on  Saturday,  November  12,  1983.  It  fea- 
tured presentations  by  both  state  and  national  med- 
ical leaders  (including  Dr  Joseph  Boyle,  president- 
elect of  the  AMA),  along  with  extended  considera- 
tion of  currently  important  “leadership”  issues,  in- 
cluding: (1)  the  DRGs  (Diagnosis-Related  Groups) 
— TEFRA  (Tax  Equity  and  Fiscal  Responsibility 
Act)  and  the  Prospective  Payment  system  for  hos- 
pitals; (2)  UCR  (Usual,  Customary,  and  Reason- 
able) versus  indemnity  insurance  payment  systems; 


and  (3)  “alternative  delivery  systems”  in  their  var- 
ious aspects.  The  conference  was  concluded  with  an 
overview  on  “leaders  and  leading,”  given  by  SMS 
Board  Chairman,  Dr  Darold  Treffert. 

And,  to  afford  more  opportunities  for  further 
cultivation  of  leadership,  the  1984  AMA  Leadership 
Conference  will  be  held  in  Chicago  on  February  23- 
25,  1984.  Previous  conferences  of  this  series  have 
proved  useful  and  enjoyable.  We  expect  more  pro- 
gress from  this  forthcoming  conference. 

What  is  leadership?  A cynical  definition  calls  it 
the  “capacity  to  discern  which  way  a group  or  so- 
ciety is  moving,  then  positioning  oneself  ahead  of  the 
group,  appearing  to  do  by  foresight  and  forceful 
resolve  what  actually  comes  from  knowledge  of  a 
consensus  position.”  Definitions  may  be  more  im- 
portant in  what  they  omit  than  in  what  they  include. 
Some  further  consideration  of  leadership  and  of 
leadership  conferences  seems  in  order. 

Leadership,  rather  than  representing  a Nietzsch- 
ean  embodiment  of  the  leader  as  hero,  consists  prin- 
cipally of  the  activity  of  forethinking,  of  foreseeing, 
of  anticipating  situations  still  to  come  and  of  bring- 
ing the  “led”  into  agreement  with  principles  previ- 
ously held  by  most  people  but  not  previously  for- 
mally acknowledged  or  stated  openly.  It  involves 
the  potential  of  some  sacrifice  of  individual  aims  to 
serve  ends  greater  than  an  individual’s  own  comfort. 
Medical  leadership — thoughtful,  purposeful,  ded- 
icated, honest,  effective — is  necessary  if  medicine  is 
to  be  preserved  and  to  be  allowed  to  serve  the  people 
as  it  has  in  the  past  and  does  in  the  present  and  can 
in  the  future.  The  dialectic  of  leadership  conferences, 
of  meetings  about  leadership  is  necessary  to  bring 
form  out  of  the  partially  formulated  plans  we  all 
have.  We  need  to  encourage  leadership,  by  almost 
any  means.  Leadership  in  and  for  medicine  will 
serve  us  well;  better  yet,  it  will  serve  patients  well. 
Thereby,  it  deserves  our  best  and  highest  efforts.  ■ 
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Editorials 


WAYNE  J BOULANGER,  MD,  Editorial  Director 


Official  positions  of  the  Society  will  be  expressly  identified  as  such;  all  others  are  views  of  the  writer 
and  not  necessarily  those  of  the  Society 


The  more  things  change 

The  mood  of  depression  seems  inescapable.  Most 
of  us  who  have  been  around  long  enough  to  have  to 
repaint  our  shingles  wail  about  the  changes  in  the 
practice  of  medicine  as  we  long  for  the  “good  old 
days.’’  A trip  through  a scrapbook  of  news  clippings 
from  the  30s  gives  one  pause  . . . 

This  headline  of  Wednesday,  January  20,  1932: 
“WARNS  DOCTORS  DEPEND  TOO  MUCH  ON 
LABORATORIES.”  The  underlying  paragraphs  de- 
scribed a lecture  at  the  Milwaukee  Academy  of  Med- 
icine by  Dr  CH  Bunting. 

Or  this  one  from  the  Milwaukee  Journal , March 
21,  1933:  “WHAT’S  WRONG  WITH  DOC- 
TORS?” The  article  draws  from  a paper  in  the 
Wisconsin  Medical  Journal  by  Dr  Thomas  Willett. 
He  lists  five  faults: 

1.  Commercialism 

2.  Social  climbing 

3.  Machine  diagnosis 

4.  Idleness  and  indifference 

5.  Utter  loss  of  the  ancient  ideals  of  our  profes- 
sion. 

He  wrote:  “In  fact,  there  has  been  a tendency  to 
change  medicine  from  a profession  into  a trade  and 
turn  the  county  medical  societies  into  trade  unions.” 

CME  had  its  advocates.  The  Milwaukee  Journal, 
November  20,  1934,  headlined:  “URGES 

COURSES  FOR  PHYSICIANS”— and  it  told  of  Dr 
Henry  Gramling’s  plan  for  short  courses  of  a post- 
graduate nature  to  be  offered  by  both  medical 
schools  for  practicing  physicians.  (Doctor  Gramling 
was  President  of  the  State  Board  of  Medical  Exam- 
iners.) 

Wouldn’t  this  headline  have  seemed  appropriate 
five  or  ten  years  ago?  “SEES  DOCTOR  COMING 
BACK  AFTER  ERA  OF  SPECIALISTS.”  It 
appeared  February  26,  1935. 

ShareCare,  the  program  to  provide  medical  care 
for  families  of  the  unemployed,  isn’t  new  either. 
The  Medical  Society  of  Milwaukee  County  set  up  a 
budgeting  bureau  in  1936.  The  bureau  assisted  in 
arrangement  of  installment  payments  of  medical 
bills. 

In  1936  Dr  Chester  Echols,  President  of  the  Med- 
ical Society  of  Milwaukee  County,  deplored  the 
“gradual  but  constant  encroachment  of  the  govern- 
ment upon  the  domain  of  private  medical  practice.” 
Sound  familiar? 
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There  was  even  a hassle  about  prepaid  plans. 
Four  Milwaukee  physicians  organized  a clinic  which 
would  have  functioned  as  an  HMO.  It  stirred  up  a 
controversy  leading  to  expulsion  of  three  of  them 
from  the  Medical  Society  of  Milwaukee  County,  the 
State  Medical  Society,  and  the  AMA. 

And  on  June  13,  1933,  Dr  Reginald  Jackson, 
President  of  the  State  Medical  Society,  was  quoted 
by  the  Milwaukee  Journal  on  the  subject,  “OVER- 
SUPPLY OF  DOCTORS:” 

“Wisconsin  is  faced  with  an  oversupply  of  physi- 
cians as  200  new  doctors  are  added  by  the  schools 
each  year  while  the  decrease  of  those  in  practice  is 
only  70  a year.  With  the  state’s  birth  rate  going 
down,  there  is  no  need  for  so  many  physicians.” 

The  more  things  change,  the  more  they  remain  the 
same. — WJB 


‘Twas  the  night  before  Christmas 

Actually  it  was  on  December  23rd  when  a mis- 
begotten worker  brought  two  pans  of  brownies  to 
the  factory  to  share  with  his  fellow  employees.  The 
brownies  were  loaded  with  nuts  and  also  heavily 
laced  with  marijuana. 

Within  an  hour  12  of  the  workmen  were  trans- 
ported to  the  hospital  by  ambulance.  Most  com- 
plained of  blurred  vision,  light  headedness,  nausea, 
and  weakness.  Several  had  cardiac  arrhythmias.  One 
had  a prolonged  seizure  and  hypotension  and  ended 
up  in  intensive  care.  Five  others  were  admitted  to  the 
hospital  for  observation.  The  others  were  sent  home 
after  being  checked  out  in  the  emergency  room. 
The  perpetrator  left  with  a police  escort. 

Some  misguided  individuals  are  still  campaigning 
for  the  legalization  of  pot,  claiming  that  it  is  a harm- 
less recreational  pastime.  Anyone  observing  12 
husky  workmen  after  each  of  them  had  ingested  a 
single  brownie  could  not  regard  marijuana  as  being 
innocuous. — VSF 


Saturation  point 

The  number  of  hospitals  and  hospital  beds  is  quite 
constant.  The  number  of  patients  available  to  these 
hospitals  is  also  relatively  constant. 

Hospitals  and  physicians  are  advised  by  advertis- 
ing executives  that  hospitals  must  embark  upon  ad- 
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vertising  and  public  relations  campaigns.  Con- 
sequently patients,  as  well  as  physicians,  are  deluged 
with  slick  brochures  and  multi-page  newspaper  in- 
serts. These  are  published  at  considerable  expense. 
These  expenses  obviously  do  not  improve  the  quality 
of  medical  care,  but  must  be  reflected  in  hospital 
expenses  and  ultimately  on  the  patient’s  bill. 

If  all  hospitals  advertise,  they  cannot  all  benefit 
by  an  improvement  in  census  as  there  is  a saturation 
point. 

Who  does  benefit  from  all  the  advertising?  Since 
it  is  not  the  patients  or  physicians,  the  only  bene- 
factor might  be  a few  medical  megacenters  with 
particularly  flamboyant  hucksterism  squeezing  out 
some  of  the  smaller  hospitals.  The  major  benefits, 
however,  accrue  to  the  advertising  industry. — VSF 


Health  costs:  “Talkers  and  doers” 

During  the  first  floorperiod  of  the  ’83-84  legisla- 
tive session,  both  houses  of  the  Legislature  endorsed 
the  efforts  of  Governor  Earl  to  encourage — or  some 
say  mandate — sweeping  changes  in  the  medical  care 
delivery  system  in  Wisconsin.  The  list  of  changes  is 
impressive  regardless  of  our  feelings  about  the  ap- 
propriateness of  the  actual  legislative  language:  a 
hospital  rate-setting  commission,  authorization  of 
state-sanctioned  HMO  and  preferred  provider  plans, 
limitations  on  the  expansion  of  the  Medicaid  pro- 
gram, and  restrictions  on  the  use  of  industrial  rev- 
enue bonds  for  health  facilities. 

The  rally  cry  for  all  of  these  changes  was  “cost 
containment.”  The  most  frequently  heard  buzz- 
word was  the  absolute  need  for  government  to 
“rachet-down”  health  and  medical  costs. 

Except  for  a temporary  holding  pattern  due  to 
delayed  effective  dates,  these  schemes  are  ready  for 
takeoff.  Some  legislators  are  beating  a path  to  claim 
credit  for  the  enactment  of  the  changes.  Some  clearly 
deserve  credit  for  their  persistence  and  work  to  ob- 
tain passage  of  these  sweeping  changes.  Others, 
however,  deserve  neither  credit  nor  recognition  that 
they  even  knew  what  they  were  voting  for,  choosing 
instead  to  follow  a self-proclaimed  leader  blindly. 

An  opportunity  now  exists  for  the  talkers  to  be- 
come doers. 

Sometime  in  1984  the  Legislature  will  be  asked  to 
undo  what  was  accomplished  in  1983,  but  in  a very 
selective  and  discriminating  fashion.  Senate  Bill  471 
proposed  that  all  plans,  including  the  “new”  HMOs 
and  PPOs,  be  required  to  cover  optometric,  dental, 
podiatric,  and  pharmacy  “services”  on  an  open- 
panel  basis  while  continuing  the  present  law  that 
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permits  those  same  plans  to  mandate  physicians’ 
services  on  a “closed-panel”  basis.  Enactment  of 
this  bill  suggests  that  only  physicians  need  to  be 
subject  to  organizational  schemes  designed  to  limit 
costs.  One  legislator,  in  supporting  SB  471,  stated 
that  she  had  concerns  for  the  neighborhood  phar- 
macy being  able  to  compete  with  the  big  chain  store 
pharmacy.  Well,  we  too  have  a concern  for  the 
physician  in  the  second  story  walk-up  on  Fond  du 
Lac  Avenue  in  Milwaukee  or  the  small  group  prac- 
tice in  Merrill.  Yet  those  concerns  were  shoved  aside 
during  the  budget  debate  because  something  had  to 
be  done  right  away,  even  if  it  had  to  be  done  without 
any  opportunity  for  a public  hearing. 

If  Senate  Bill  471  is  enacted,  and  if  the  chiroprac- 
tors through  either  Senate  Bill  415  or  Assembly  Bill 
824  mandate  their  services  into  all  plans,  then  the  so- 
called  reforms  of  1983  are  a sham. 

The  talkers  should  join  the  doers  and  reject  these 
bills,  and  they  can  do  it  fairly  in  the  name  of  “cost 
containment.” 


Tidings  of  good  cheer 

The  year  end-beginning  holidays  brought  the 
usual  flood  of  drab  media  features  attempting  to 
recapture  the  great  moments  of  the  preceding  twelve 
months.  One  of  these  broke  the  pattern  of  boredom. 

The  Capital  Times  of  Madison  did  a lively  story 
on  the  first  year’s  accomplishments  of  Linda  Reivitz, 
the  hard-driving,  committed  Secretary  of  the  huge 
State  Department  of  Health  and  Social  Services. 
Recounting  her  efforts  to  deal  with  the  escalating 
cost  of  medical  asistance,  the  Times  quotes  her  as 
saying  that  the  health  providers  are  not  bilking  the 
taxpayers:  “The  vast  majority  of  providers  are  not 
ripping  off  the  system,”  Reivitz  said  firmly.  “They 
are  being  very  responsible.” 

After  a series  of  Department  Secretaries  who  have 
sought  acclaim  by  beating  on  the  doctors,  her  com- 
ment sounds  like  tidings  of  good  cheer.  At  last  some- 
one in  authority  is  telling  it  like  it  is  and  has  been, 
and  very  hopefully  always  will  be.  Being  responsible 
is  what  good  medical  care  is  all  about. 

Thanks,  Ms  Reivitz,  for  going  public  with  a very 
basic  fact.  In  doing  so  you  restore  confidence  that 
responsible  government  is  part  of  the  good  life  in 
Wisconsin.  ■ 


Letters 

The  Editors  would  like  to  encourage  physicians  to  contribute  to  the  LETTERS  section  where  they  can  ventilate  their  frustrations  as 
well  as  opinions.  This  feature  is  intended  to  be  lively  and  spirited  as  well  as  informative  and  educational.  As  with  other  material 
which  Is  submitted  for  publication,  all  letters  will  be  subject  to  the  usual  editing.  Address  correspondence  to:  The  Editor,  Wisconsin 
Medical  Journal,  Box  1109,  Madison,  Wis  53701. 


Politics  at  “center-stage” 

To  the  Editor:  I think  the  editorial  entitled  “Polit- 
ical Clout”  in  the  October  issue  of  the  Wisconsin 
Medical  Journal  was  a very  timely  one.  In  1984 
politics  will  be  “center-stage,”  and  I think  that  more 
attention  should  be  focused  on  physician  involve- 
ment in  politics. 

The  editorial  suggests  there  are  four  choices  that 
would  help  us  to  obtain  maximum  mileage  for  our 
political  contributions.  I feel  that  by  far  the  best 
alternative  is  number  four,  which  is  to  continue  the 
current  practice  of  candidate  interviews  and  Political 
Action  Committee  (PAC)  contributions  with  in- 
creased participation  by  physicians.  This  would  in- 
clude more  emphasis  upon  individual  contributions 
as  a “match”  to  the  PAC  dollars. 

I disagree  with  the  final  paragraph  of  the  editorial, 
which  states  in  part  “the  whole  process  seems  dis- 
honest— as  though  we  believe  a good  legislator  could 
be  swayed  by  the  prospect  of  financial  gain — and 
that  we  see  nothing  wrong  with  it.  Unfortunately, 
in  our  land  of  democracy,  there  isn’t  a very  good 
alternative.” 

The  opinion  that  the  process,  either  PAC  involve- 
ment or  individual  contributions,  may  be  dishonest 
needs  to  be  refuted  if  we  are  to  have  more  physi- 
cians participating  in  the  political  process.  Many 
physicians  share  this  feeling  about  the  workings 
of  the  political  process  and  the  impact  of  PACs  and 
individual  contributions  on  the  individual  legislators. 
I would  like  to  cite  the  following  facts  as  listed  in 
the  August  1983  “Political  Stethoscope”  published 
by  AMPAC. 

1 . PACS  are  not  the  insidious  influence  on  Con- 
gressional financing  that  some  would  insist.  In 
1981-82,  for  example,  the  total  PAC  share  of 
all  Congressional  spending  was  only  25%. 
And  since  1978,  the  total  PAC  share  of  Con- 
gressional spending  has  remained  at  less  than 
25%. 

2.  Also  in  1981-82,  95%  of  all  corporate  PAC 
contributions  were  for  $2,500.00  or  less. 

3.  The  average  corporate  PAC  contribution  in 
that  period  was  just  $657  per  Congressional 
candidate. 

4.  Of  the  3,371  PACs  registered  with  the  FEC  as 
of  December  31,  1982,  half  raised  and  spent 
less  than  $10,000  in  the  foregone  year. 


5.  The  average  contribution  to  a PAC  is  $10-20. 
For  AMPAC,  the  average  contribution  in  1983 
has  been  just  over  $21 . 

6.  And  finally,  an  overview  of  campaigns — the 
major  cost  of  campaigns  lie  in  three  areas: 
media,  postage,  and  consultant  services.  None 
of  these  expenditures  is  “controlled”  by  PACs. 

I think  that  specific  data  regarding  PAC  con- 
tributions in  Wisconsin  would  demonstrate  the  same 
findings;  no  individual  PAC  really  contributes 
enough  to  any  candidate  to  even  begin  to  exert  in- 
fluence on  the  politician.  Contribution  of  money  or 
time  to  the  campaign  helps  a politician  whom  we 
prefer  in  their  bid  for  election.  This  may  make  them 
more  accessible  to  us  after  election  but  certainly 
does  not  guarantee  that  they  will  take  our  positions 
on  particular  issues. 

More  importantly,  I feel  that  the  interplay  that 
goes  on  between  the  individual  physicians  and  the 
politicians  in  the  PAC  interview  and  support  pro- 
cess is  valued  as  highly  by  the  politicians  as  it  is  by 
the  physicians.  It  can  be  a real  educational  process 
for  both  sides. 

William  J Listwan,  MD 

Member  of  WISPAC  Board  of 
Directors 

West  Bend,  Wisconsin 


All  for  one 

To  WJB:  You  raised  the  question  as  to  whether  it 
is  proper  for  the  State  Medical  Society  to  utilize  its 
funds  in  lawsuits.  Of  course  it  is,  if  it  is  legal  for  a 
professional  society  to  do  so.  If  only  individuals  may 
enter  court  when  necessary,  the  State  Medical  So- 
ciety should  find  some  mechanism  to  make  this  pos- 
sible. 

The  principle  should  be  that  when  action  is  taken 
against  a medical  specialty  that  would  be  disastrous 
if  taken  against  all  of  medicine,  all  of  medicine  must 
fight.  The  SMS  federal  Medicaid  suit  could  best  be 
understood  if  expressed  in  nonpsychiatric  terms. 
Think  instead  of  a decision  by  the  state  Legislature 
to  force  all  Medicaid  recipients  who  are  pregnant  to 
have  their  babies  at  the  Milwaukee  County  General 
Hospital  rather  than  utilize  the  private  sector.  It  is 
a fine  hospital,  has  the  capacity  to  provide  qualified 
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staff,  and  is  not  being  used  to  capacity  which  is  in- 
efficient. 

Ignore  the  fact  that  the  state  statutes  to  permit 
elimination  of  the  private  sector  of  the  medical 
specialty  of  psychiatry  was  contrary  to  federal  law. 
Ignore  the  fact  that  this  put  the  State  of  Wisconsin 
in  respect  to  the  psychiatric  patient  out  of  compli- 
ance with  federal  requirements.  Is  medicine  ready 
at  this  point  to  accept  the  principle  that  if  a non- 
physician performs  an  apparently  similar  service, 
then  the  physician’s  service,  whether  it  be  delivering 
a baby,  administering  anesthesia,  examining  eyes,  is 
an  optional  service  not  a mandated  physician’s 
service. 

Hindsight  indicates  we  should  have  been  in  court 
September  12,  1981. 

Dr  Robert  F Goerke  and  myself  did  everything 
but  beg  the  Board  of  Directors  of  the  State  Medical 
Society  to  stay  involved  with  the  case  and  see  it 
through  at  least  to  summary  judgment.  The  costs 
thus  far  have  resulted  in  an  expenditure  of  the  cost 
of  a first-run  movie  per  member,  and  by  withdraw- 
ing the  State  Medical  Society  has  given  up  its  chance 
to  recoup  its  funds  which  is  customary  should  the 
plaintiff  prevail.  By  dropping  out  of  the  case  the 
State  Medical  Society  has  lost  any  right  to  have  any 
part  in  the  negotiations  should  the  case  prevail.  If 
you  don’t  stay,  you  have  no  say. 

The  federal  Medicaid  suit  will  continue  now  with 
the  attorneys  working  on  a contingency  fee  basis. 
The  few  remaining  plaintiffs  feel  betrayed  by  the 
State  Medical  Society  and  abandoned.  This  plus 
the  fact  that  the  State  Medical  Society  sells  health 
insurance  that  provides  handsomely  with  a million 
dollars  of  catastrophic  coverage  for  all  illnesses  ex- 
cept psychiatric  illnesses  has  caused  a serious  split 
between  the  body  of  medicine  and  the  medical  spe- 
cialty of  psychiatry.  Again,  the  common  denom- 
inator in  the  health  insurance  plan  seems  to  be 
simply  a way  to  save  $60  per  month  or  so  on  the 
premium,  money. 

More  to  the  point,  when  the  SMS  does  get  around 
to  forming  a PPO,  HMO,  or  IPA,  will  psychiatry 
be  as  integral  a part  of  that  insurance  program  as 
are  all  other  medical  specialties,  or  will  psychiatry 
be  as  peripheral  as  it  is  in  HMP  which  is  a child  of 
SMS? 

Richard  H Patterson,  MD 

President 

Wisconsin  Psychiatric  Association 

3070  North  51st  Street 

Milwaukee,  Wisconsin  53210 


Medical  input  urged 

To  Governor  Earl:  The  State  Medical  Society 
notes  with  considerable  interest  and  agreement  your 
decision  to  name  a Strategic  Development  Com- 
mission to  “chart  a long-term  course  for  the  Wis- 
consin economy.” 

It  is  puzzling,  however,  to  find  no  member  of  the 
health  care  “industry”  represented  on  this  commis- 
sion. All  the  more  puzzling  since  it  is  at  least  a $5 
billion  per  year  part  of  the  Wisconsin  economy — 
and  growing. 

Moreover,  it  was  the  observation  of  Darwin  Smith 
that  Kimberly-Clark  may  have  to  leave  Wisconsin 
because  of  the  problems  of  business  with  govern- 
ment and  health  care  that  prompted  you  to  several 
actions  of  major  importance,  including  this  latest 
commission. 

If  as  official  sources  keep  repeating  health  care  is 
“big  business,”  why  is  not  at  least  one  representa- 
tive of  this  major  sector  of  the  Wisconsin  economy 
participating  in  these  discussions? 

The  State  Medical  Society  would  be  pleased  to 
assist  in  finding  an  able  and  acceptable  person  for 
your  appointment  should  you  choose  to  do  so.  As 
we  have  long  urged,  the  joint  involvement  of  in- 
dustry and  health  care  providers  is  truly  an  import- 
ant step  in  the  direction  of  assuring  cost  and  quality 
effective  health  services  for  the  people  of  our  state. 
Earl  R Thayer 
Secretary 

State  Medical  Society 
of  Wisconsin 
PO  Box  1109 

Madison,  Wisconsin  53701 

To  the  State  Medical  Society:  Thank  you  for 
your  letter  of  December  20  concerning  the  Wiscon- 
sin Strategic  Development  Commission. 

I can  understand  your  thought  that  there  should 
be  a medical  care  representative  on  the  Commission, 
but  I consciously  did  not  attempt  to  make  the  Com- 
mission a small-scale  replica  of  the  Wisconsin  econ- 
omy. Rather,  I tried  to  identify  people  from 
throughout  the  state  who  have  a broad  general 
knowledge  of  the  economy  and  of  state  government. 
I am  sure  that  health  care  and  its  costs  will  become 
an  important  part  of  the  Commission’s  agenda,  and 
I am  certain  that  the  co-chairs  of  the  Commission, 
Jim  Flynn  and  Hal  Kuehl,  will  be  in  touch  with  the 
Medical  Society  to  assure  that  your  point  of  view  is 
heard. 

Anthony  S Earl 

Governor 

State  of  Wisconsin 
State  Capitol 
PO  Box  7863 

Madison,  Wisconsin  53707 
(608)  266-1212 
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LETTERS  continued 


WisPRO  quality  assurance 

To  the  Editor:  The  WisPRO  response  to  the 
Editor  in  the  October  1983  issue  of  the  Wisconsin 
Medical  Journal  shows  no  understanding  of  that  or- 
ganization’s communication  with  the  individual 
doctor  or  hospital.  The  people  at  WisPRO  would  do 
well  to  consider  the  Editor’s  reply  as  an  effort  to  pro- 
mote quality  health  care  in  this  state  and  not  as  an 
“unpleasant  criticism”  as  their  response  to  the 
Editor  would  indicate. 

I would  ask  WisPRO  to  consider  a concern  that  I 
have  personally  and  that  1 know  other  physicians  in 
my  community  also  share.  If  WisPRO’s  Quality 
Assurance  Committee  were  so  convinced  that  quality 
medical  care  would  be  accomplished  by  a concurrent 
review  of  physician  outliers,  why  was  this  dropped 
so  suddenly  in  favor  of  another  procedure?  It  ap- 
pears to  me  that  the  WisPRO  Quality  Assurance 
Committee  is  grasping  at  bureaucratic  straws  and 
not  able  to  establish  an  ongoing  quality  assurance 
that  does  ensure  the  individual  patient’s  receiving  the 
care  that  he  or  she  deserves. 

I would  also  point  out  to  WisPRO  that  most  phy- 
sicians view  the  areawide  quality  review  process  as  a 
valuable  tool  to  evaluate  health  care  delivery  in  this 
state,  but  evaluation  does  not  mean  dictation  by  a 
chosen  few. 

David  P Donarski,  MD 

501  Belling  Building 
130  East  Walnut  Street 
Green  Bay,  Wisconsin  54301 


A word  of  gratitude 

To  the  State  Medical  Society:  A big  thanks  is 
owed  to  your  organization  for  the  support  of  the 
campaign  which  resulted  in  the  19-year-old  drinking 
age  bill.  This  needed  change  came  about  in  large 
measure  through  our  united  effort.  All  of  us  owe  a 
special  word  of  gratitude  for  the  work  of  Tom 
Grogan  and  the  Association  of  Wisconsin  School 
Administrators.  They  did  a remarkable  job  of  or- 
ganizing the  coalition  and  carrying  out  the  cam- 
paign program. 

The  Department  of  Public  Instruction  will  con- 
tinue to  support  efforts  and  programs  to  eliminate 
alcohol  from  our  schools.  We  look  forward  to  work- 
ing with  you  as  we  strive  to  improve  the  environment 
for  education  in  our  schools. 

Thank  you  again  for  your  splendid  cooperation. 
Herbert  J Grover 
State  Superintendent 
Department  of  Public  Instruction 
125  South  Webster  St 
Box  7841 

Madison,  Wisconsin  53707 


Clinical  Cancer  Center  thanks 

To  the  Editor:  On  behalf  of  the  entire  University 
of  Wisconsin  Clinical  Cancer  Center  and  particularly 
our  faculty  members  who  contributed  the  October 
(1983)  feature  articles,  I want  to  extend  my  personal 
thanks  to  you  and  your  staff  for  all  of  your  support. 

Your  interest  and  enthusiastic  collaboration, 
during  our  10th  Anniversary  recognition  year,  is 
truly  appreciated. 

Paul  P Carbone,  MD 

Professor  and  Chairman 
Department  of  Human  Oncology 
University  of  Wisconsin 
Wisconsin  Clinical  Cancer  Center 
600  Highland  Ave 
Madison,  Wisconsin  53792 


Water  quality  and  chemical 
pollution  in  the  Great  Lakes 

To  the  Editor:  A Committee  of  the  Ontario  Med- 
ical Association  is  thinking  about  organizing  a meet- 
ing on  Great  Lakes  water  quality  and  chemical  pol- 
lution for  representatives  of  medical  associations  in 
the  surrounding  US  states  and  Canadian  provinces. 
Its  purpose  would  be  to  meet  with  representatives  of 
the  Human  Health  Effects  Committee  of  the  Inter- 
national Joint  Commission  and  explore  what  prac- 
ticing physicians  around  the  Great  Lakes  should  or 
could  be  doing  to  help  the  IJC  in  its  efforts  to  min- 
imize adverse  human  health  effects  from  the  quality 
of  water  in  the  Great  Lakes. 

I am  writing  to  you  on  behalf  of  the  Committee 
to  ask  for  your  help  in  identifying  specific  matters 
of  environmental  pollution/Great  Lakes  water  qual- 
ity/human health  effects  that  have  been  of  concern 
recently  in  your  local  medical  community.  This  in- 
formation will  assist  us  in  designing  a useful  agenda, 
if  we  proceed  further  with  this  idea. 

Any  information  along  these  lines  which  you  can 
provide  us  with  will  be  very  much  appreciated. 

John  Krauser,  MA 
Associate  Director 
Health  Services 
Ontario  Medical  Association 
240  St  George  Street 
Toronto,  Ontario/Canada 
M5R2P4 
(416)925-3264  ■ 
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Scientific  Medicine 


VICTOR  S FALK,  MD,  Medical  Editor 


Effectiveness  of  influenza 
vaccination  in  a long-term 
care  setting 

Edmund  H Duthie  Jr,  MD;  Ruth  A Rabinovitch,  MD; 
Harold  D Rose,  MD;  Panayiotis  Tsitouras,  MD;  and 
Steven  R Gambert,  MD,  Milwaukee,  Wisconsin 

Despite  advances  in  medical  technology,  influ- 
enza remains  a major  cause  of  morbidity  and  mor- 
tality in  the  frail  elderly  population.  Although  in- 
fluenza vaccination  has  been  available  for  over  30 
years  and  is  routinely  recommended  for  the  entire 
elderly  population,'  controversy  still  surrounds  the 
issue  of  its  efficacy.  We  report  the  results  of  a study 
undertaken  during  an  influenza  outbreak  that  oc- 
curred in  a 200-bed,  hospital-based,  long-term  care 
facility. 

Methods.  All  patients  studied  resided  in  a 6-ward, 
200-bed,  hospital-based  nursing  home.  The  patient 
population  consisted  predominantly  of  men  (198  res- 
idents) with  a mean  age  of  77.4  years.  Influenza 
vaccination  was  stressed  as  part  of  every  patient’s 
health  care  maintenance.  In  1980  and  1981  all  cur- 
rent residents  were  immunized  with  the  pneumo- 
coccal vaccine  and  new  residents  received  it  upon  ad- 
mission to  the  nursing  home.  Influenza  vaccine  has 
been  offered  to  all  residents  each  fall.  Consent  must 
be  obtained  prior  to  immunization  and  the  next-of- 
kin  are  contacted  for  patients  who  cannot  provide 
informed  consent.  In  the  fall  of  1982  trivalent  in- 
fluenza virus  vaccine  (Fluzone® ) was  administered  in 
a 0.5  ml  dose  given  subcutaneously  to  consenting 
residents. 

In  the  winter  of  1982-83  an  outbreak  of  influenza 
was  reported  in  the  community  at  large.  As  a result, 
the  diagnosis  of  influenza  was  suspected  in  any  nurs- 
ing home  patient  with  constitutional  or  respiratory 
symptoms  and  the  abrupt  onset  of  fever  (tempera- 
ture greater  than  100.8  F rectally)  and  in  whom  no 
obvious  source  of  bacterial  infection  could  be  dem- 
onstrated. Clinical  evaluation  included  a history, 


From  the  Department  of  Medicine,  Sections  of  Geriatrics  and  Geron- 
tology and  Infectious  Diseases,  The  Medical  College  of  Wisconsin  and 
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bert, MD,  Dept  of  Medicine,  Div  of  Gerontology  & Geriatric  Medicine, 
New  York  Medical  College,  Valhalla,  NY  10504.  Copyright  1984  by  the 
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physical  examination,  complete  blood  cell  count 
with  white  blood  cell  differential,  and  urinalysis. 
Chest  x-ray  films  and  other  laboratory  data  were 
obtained  as  dictated  by  the  clinical  condition. 

Patients  who  met  the  above  criteria  had  blood 
samples  obtained  both  while  acutely  ill  and  ten  days 
later.  Sera  were  analyzed  for  the  presence  of  comple- 
ment fixing  or  hemagglutination  inhibition  antibodies 
to  the  influenza  virus  by  the  Milwaukee  Health 
Department  Bureau  of  Laboratories  Virology  Divi- 
sion. Patients  were  considered  to  have  had  an  influ- 
enza viral  infection  using  the  following  criteria: 

(a)  A four-fold  rise  in  antibody  titer  to  influenza 
antigen;  and/or 

(b)  A complement  fixation  titer  greater  than  or 
equal  to  1:256  in  the  absence  of  a recent  influ- 
enza innoculation. 

Data  were  analyzed  using  the  Chi-square  test  for 
comparing  immunized  versus  nonimmunized  resi- 
dents who  contracted  influenza. 

Results.  Of  the  200  residents  at  risk  for  developing 
influenza  in  the  nursing  home  setting,  vaccinations 
were  given  to  154  (77%).  During  the  period  of  study, 
26  residents  were  suspected  of  having  influenza;  and 
of  these,  24  had  received  influenza  vaccinations  the 
previous  fall.  There  were  1 1 documented  cases  of  in- 
fluenza during  the  period  of  study,  nine  influenza  A 
and  two  influenza  B.  Of  these  1 1 positive  cases,  nine 
(81.8%)  were  in  patients  who  were  previously  im- 
munized against  influenza  virus. 

Of  those  vaccinated  5.8%  developed  documented 
influenza  as  compared  to  4.3%  of  the  nonvaccinated 
population.  This  was  not  statistically  significant  (Chi- 
square>  0.3). 

Discussion.  Data  suggest  that  vaccinating  nursing 
home  residents  against  influenza  virus  may  not  be  a 
very  effective  means  of  preventing  clinical  disease. 
This  is  consistent  with  the  findings  of  Ruben  and 
colleagues.2  Little  is  known  regarding  the  effective- 
ness of  influenza  vaccine  in  community-dwelling  el- 
derly. However,  one  retrospective  study  did  show  re- 
duced hospitalization  and  mortality  in  vaccinated 
elderly  members  of  a prepaid  health  plan.3  4 

Several  factors  may  have  influenced  our  findings: 

1.  A limited  population  base  (small  n); 

2.  Failure  of  the  residents  to  mount  adequate  anti- 
body response  to  influenza  antigen; 

3.  Self  selection  of  patients  who  refused  vaccina- 
tion (this  group  appeared  clinically  to  have  less 
severe  chronic  disabilities). 
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Unfortunately,  we  are  unable  to  comment  on  the 
relative  morbidity  between  groups;  that  is,  whether 
vaccination  modified  the  course  of  subsequent  influ- 
enza infection. 

The  clinician  should  not  assume  a false  sense  of 
security  following  influenza  vaccination.  Despite  the 
lack  of  obvious  benefit  demonstrated  by  our  study, 
additional  studies  are  needed  using  larger  populations 
prior  to  recommending  withdrawal  of  this  form  of 
prophylaxis.  Influenza  can  be  associated  with  signifi- 
cant morbidity,  and  early  recognition  and  treatment 
with  agents  such  as  amantidine  may  prove  useful.  It 
is  imperative  that  the  clinician  continue  to  follow 
current  Centers  for  Disease  Control  policy'  and 
recommend  administration  of  influenza  vaccinations 
to  those  at  high  risk.  However,  careful  observation 
of  vaccinees  for  influenza  seems  warranted. 
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Neuroleptic  malignant 
syndrome 

Michael  E Nesemann,  MD;  Joseph  T Michels,  MD; 
and  Steven  R Pollei,  MD,  La  Crosse,  Wisconsin 

The  combination  OF  fever  and  altered  mental 
status  represents  one  of  the  more  significant  diag- 
nostic problems  with  which  we,  as  physicians,  are 
confronted.  Therefore,  we  present  a case  report  with 
discussion  of  the  differential  diagnoses  with  partic- 
ular emphasis  upon  the  neuroleptic  malignant  syn- 
drome. 

Case  report.  A 50-year-old  white  man  was  healthy 
until  three  days  prior  to  admission  at  which  time  he 
became  confused.  Eight  hours  prior  to  admission  he 
began  hallucinating  and  was  taken  to  a local  hospital 
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where  he  was  noted  to  be  tremulous  and  febrile;  and 
although  initially  responsive  to  verbal  commands,  he 
became  increasingly  confused  and  agitated.  Therapy 
with  intramuscular  haloperidol  (Haldol® ) as  well  as 
intravenous  diazepam  was  initiated.  His  blood  pres- 
sure was  260/130  mm  Hg  for  which  intravenous 
nitroprusside  was  given.  Because  of  continued  com- 
bativeness, the  diazepam  and  haloperidol  were  con- 
tinued; and,  in  addition,  he  was  given  intravenous 
phenobarbital  for  his  “seizure-like”  activity.  He  be- 
came unresponsive  and  his  temperature  increased  to 
41  C,  at  which  point  he  was  transferred  to  the  La 
Crosse  Lutheran  Hospital  Emergency  Ward.  He  was 
unresponsive  to  pain,  diaphoretic,  and  had  Cheyne- 
Stokes  respirations.  His  temperature  was  42.7  C, 
blood  pressure  200/140  mm  Hg,  and  a pulse  rate  of 
150  beats  per  minute.  Increased  muscle  tone  and  dif- 
fuse tremors  were  present.  Deep  tendon  reflexes 
were  symmetrically  increased  with  bilaterally  sus- 
tained ankle  clonus,  but  negative  Babinskis.  Fun- 
duscopic  examination  was  unremarkable,  and  he 
had  questionable  nuchal  rigidity. 

Initial  laboratory  data  included  a white  blood  cell 
count  of  16,300  per  cu  mm  (80  segmented  neutro- 
phils and  13  band  forms)  and  a hemoglobin  of  17.2. 
An  arterial  blood  gas  study  revealed  a pH  of  7.49, 
pCCh  of  27,  and  a PO2  of  57.  His  creatinine  phos- 
phokinase  was  elevated  at  269  (normal  up  to  83). 
His  calcium,  blood  urea  nitrogen,  and  free  thyroxin 
index  values  were  all  normal.  A computerized  tom- 
ographic (CT)  scan  did  not  reveal  any  abnormality. 
Lumbar  puncture  revealed  70  red  blood  cells  and  1 1 
white  blood  cells  (10  segmented  neutrophils  and  1 
monocyte).  The  glucose  and  protein  were  normal. 
Gram-stain  was  negative. 

He  developed  paroxysmal  atrial  tachycardia  which 
was  successfully  treated  with  a total  of  15  mg  of 
verapamil  intravenously.  Further  therapy  included  a 
cooling  mattress  and  acetaminophen  for  his  fever, 
which  peaked  at  43  C.  It  is  of  interest  that  1.5  hours 
after  receiving  verapamil  his  temperature  was  down 
to  39.6  C. 

His  hospital  course  was  one  of  steady  improve- 
ment. His  temperature  returned  to  normal  within 
14  hours  of  admission,  and  his  cerebrospinal  fluid 
and  blood  cultures  were  negative.  The  patient  had  a 
completely  normal  neurologic  examination  by  the 
third  hospital  day.  At  this  point  it  was  discovered 
that  he  had  been  on  mesoridazine  besylate  (Seren- 
til®)  for  some  years  but  had  run  out  of  his  medica- 
tion; and,  therefore,  he  began  taking  his  son’s  halo- 
peridol several  weeks  prior  to  the  onset  of  his  symp- 
toms. 

Discussion:  We  feel  our  patient  had  neuroleptic 
malignant  syndrome.  The  temporal  relationship 
between  symptoms  and  drug  exposure,  his  clinical 
presentation,  and  his  remarkable  recovery — from 
an  extremely  desperate  clinical  situation  to  an  essen- 
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tially  normal  neurologic  examination  in  three  days — 
all  strongly  support  the  diagnosis.  Although  psychia- 
trists and  neurologists  are  aware  of  the  neuroleptic 
malignant  syndrome  since  it  was  first  described  in 
the  English  literature  in  1968  by  Delay  and  Deniker,1 
it  only  recently  has  gained  wider  medical  recogni- 
tion.2 

The  syndrome  occurs  as  an  infrequent  reaction  to 
a variety  of  the  major  tranquilizers — phenothiazines, 
butyrophenones,  and  thioxanthenes  all  having  been 
implicated.  The  majority  of  cases,  however,  seems  to 
be  associated  with  either  haloperidol  or  fluphena- 
zine.3  The  syndrome  is  not  related  to  the  dose  or  du- 
ration of  the  particular  neuroleptic,  but  rather  is 
idiosyncratic. 

Clinically,  the  neuroleptic  malignant  syndrome 
consists  of  high  fevers  (not  uncommonly  exceeding 
40  C),  alterations  in  behavior,  muscular  rigidity,  and 
autonomic  dysfunction.  The  patients  usually  present 
with  rigidity  and  akinesia,  associated  with  or  closely 
followed  by  hyperpyrexia. 

Although  Smego,  et  al2  felt  that  the  lack  of  con- 
fusion and  the  willingness  to  cooperate  helps  to  dis- 
tinguish the  neuroleptic  malignant  syndrome  from 
acute  lethal  catatonia,  as  the  syndrome  unfolds  the 
patients  can  become  quite  agitated  and  eventually 
comatose.  Extrapyramidal  symptoms  and  catatonic 
behavior4  also  may  occur.  The  autonomic  system 
abnormalities  include  tachycardia,  diaphoresis, 
labile  blood  pressure,5  and  incontinence.  Respiratory 
disturbances,  usually  in  the  form  of  tachypnea,  are 
common.  Once  initiated  the  syndrome  rapidly 
progresses  over  one  to  three  days,  usually  lasting 
five  to  ten  days.  However,  it  can  last  much  longer, 
especially  after  depot  injections. 

Laboratory  studies  are  nonspecific.  The  white 
blood  cell  count  is  frequently  elevated  with  a shift  to 
the  left.  The  creatine  phosphokinase  is  elevated,  pre- 
sumably on  the  basis  of  diffuse  muscle  contractions 
and  hyperactivity.6  Encephalographic  recordings 
and  CT  scans  are  nondiagnostic.  Postmortem  find- 
ings reflect  only  secondary  processes.7 

The  differential  diagnoses  in  patients  presenting 
with  fever,  agitation,  and  confusion,  of  course, 
should  include  an  infectious  etiology.  In  addition  to 
the  usual  bacterial  etiologies,  rabies  encephalitis, 
herpes  encephalitis  and  other  viral  encephalitides  as 
well  as  tetanus  infection  should  all  be  considered. 
Acute  overdoses  with  certain  drugs;  ie,  phency- 
clidine (PCP),8  amphetamines,9  anticholinergics,10 
or  cocaine'1  can  present  with  hyperpyrexia,  various 
degrees  of  agitation,  and  increased  autonomic  ac- 
tivity. Withdrawal  from  other  drugs  such  as  bar- 
biturates or  alcohol12  also  can  reproduce  part  of  this 
picture.  There  are  a number  of  endocrinologic  eti- 
ologies of  fever;13  and  especially  thyroid  storm 
should  be  considered.  Patients  with  chronic  hypo- 
parathyroidism can  present  with  parkinsonian 
symptoms;14  and  were  they  to  acquire  a fever  from 


another  condition,  they  could  easily  be  confused 
with  this  syndrome.  Malignant  hyperthermia,  a gen- 
etic disorder  wherein  exposure  to  certain  anesthetics 
and  depolarizing  muscle  relaxants  leads  to  hyper- 
thermia and  muscular  rigidity,15  presents  a similar 
clinical  picture,  although  the  history  would  make  the 
diagnosis.  Reye’s  syndrome  does  occur  in  adults,16 
and  it  is  another  consideration. 


“ Clinically , the  syndrome  consists 
of  high  fevers,  alterations  in 
behavior,  muscular  rigidity, 
and  autonomic  dysfunction.  ” 


Any  insult  such  as  a stroke  or  diffuse  vasculitic 
process  which  involves  the  hypothalamus  can  lead  to 
hyperthermia  and  an  altered  mental  status.  Heat 
stroke,  of  course,  is  a consideration,  but  people  with 
neuroleptic  malignant  syndrome  are  generally  di- 
aphoretic; and  this  plus  the  history  should  help  dis- 
tinguish the  two.  Acute  lethal  catatonia  consists  of  a 
sudden  onset  of  fever  and  catatonia  in  schizophrenic 
individuals.  It  has  been  postulated  that  neuroleptic 
malignant  syndrome  and  acute  lethal  catatonia  may 
be  manifestations  of  a similar  underlying  neuro- 
transmitter problem;  ie,  a disturbance  of  the  dopa- 
minergic system.  In  a patient  with  no  history  of  drug 
ingestion  and  in  whom  the  above  etiologies  can  be 
excluded,  acute  psychiatric  consultation  should  be 
obtained  as  elective  convulsive  therapy  can  be  of 
great  benefit  in  acute  lethal  catatonia.4 

The  pathogenesis  of  this  disorder  remains  ill 
defined;  and,  therefore,  any  therapy  besides  sup- 
portive care  will  be  given  on  a speculative  basis. 
The  development  of  neuroleptic  malignant  syn- 
drome following  the  discontinuance  of  dopaminer- 
gic drugs  in  a patient  on  haloperidol17  and  the  suc- 
cessful treatment  of  a case  with  bromocriptine18 — 
a dopamine  agonist — supports  the  view  that  this 
syndrome  is  the  result  of  a central  dopaminergic 
blockade.  Further,  Morris,  et  al7  induced  flaccidity 
in  their  patient  with  curare  and  diazepam,  but  that 
failed  to  reduce  the  temperature  to  normal. 

Others  feel  that  neuroleptic  malignant  syndrome  is 
pathogenetically  related  to  malignant  hyperthermia, 
a feeling  buttressed  by  the  reports  of  two  cases  in 
which  a successful  outcome  is  ascribed  to  treatment 
with  dantrolene  sodium.19-20  Dantrolene  sodium  is 
the  drug  of  choice  in  malignant  hyperthermia  which 
Gronert15  feels  is  most  likely  “.  . . due  to  inability 
to  control  calcium  concentrations  within  the  muscle 
fiber,  and  may  involve  generalized  alteration  in 
cellular  or  subcellular  membrane  permeability.” 
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Dantrolene  seems  to  decrease  the  calcium  release 
from  the  sarcoplasmic  reticulum.  It  is  tempting  to 
speculate  (obviously  an  overwhelming  temptation  as 
we  are  succumbing  to  it)  that  our  therapy  with 
verapamil  contributed  to  the  rapid  resolution  of  the 
patient’s  hyperthermia  and  his  subsequent  stellar 
clinical  course.  If,  indeed,  neuroleptic  malignant 
syndrome  and  malignant  hyperthermia  are  different 
manifestations  of  a similar  underlying  abnormality, 
then  the  use  of  so-called  “calcium  blockers”21  would 
have  a rational  scientific  basis. 

The  optimal  therapy  for  this  condition  has  yet  to 
be  elucidated.  Indeed,  the  relative  contributions  of 
central  dopaminergic  blockade  vs  peripheral  muscu- 
lar hyperactivity  are  subject  to  debate  and  may  vary 
greatly  in  individual  cases.  Furthermore,  because  the 
condition  is  generally  self-limited  (although  fatality 
rates  may  range  from  14%  to  38%), 3 it  will  be  dif- 
ficult in  a given  case  to  determine  whether  a pharm- 
acologic agent  has  truly  been  of  benefit.  Although 
we  agree  with  Mueller,  et  al18  that  this  syndrome 
will  prove  less  uncommon  than  initially  thought,  it 


will  likely  be  difficult  to  obtain  enough  cases  to  per- 
form randomized  trials.  The  use  of  agents  such  as 
dantrolene,  bromocriptine,  or  calcium-blocking 
agents  may  prove,  one  hopes,  to  be  of  consistent 
benefit  in  the  future.  However,  at  this  point  none 
should  be  considered  proven  remedies.  In  addition, 
therapy  with  anticholinergic  agents  has  been  tried 
but  remains  controversial.2 

Supportive  care  is  always  necessary  and  includes 
management  of  hyperthermia,  therapy  of  the  hyper- 
tension, and  close  attention  to  fluid  and  electrolyte 
balance.  It  has  been  stated2-3  that  dialysis  is  probably 
ineffective  because  of  the  lipid-binding  character- 
istics of  the  drugs,  but  we  are  not  aware  of  any 
reports  dealing  with  the  use  of  dialysis  in  these  pa- 
tients. It  would  seem  optimal  if  the  syndrome  were 
to  be  recognized  in  its  incipient  stages,  thus  obviating 
intensive  supportive  care  and  pharmacologic  manip- 
ulations. 
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Elevation  of  the  free  thyroxine 
index  in  psychiatric  patients 

ROBERT  H CAPLAN,  MD;  ANTHONY  S PAGLIARA,  MD; 
GARY  WICKUS,  PhD;  and  LARRY  S GOODLUND,  MD, 
Gundersen  Clinic,  Ltd,  and  the  La  Crosse  Lutheran  Hospital, 
LaCrosse,  Wis:  J Psychiat  1982-83  (#3);  17:267-274 

We  calculated  a free  triiodothyronine  (FTj) 
index  on  124  patients  who  exhibited  symptoms  and 
signs  of  hyperthyroidism  and  elevations  of  the  free 
thyroxine  (FT^  index  on  initial  screening.  A thyro- 
tropin-releasing hormone  (TRH)  test  served  as  the 
final  arbiter  of  thyroid  function  if  the  clinical  pre- 
sentation was  not  characteristic  of  hyperthyroidism 
or  if  the  FT3  index  was  not  elevated.  Forty-one  of 
the  124  patients  had  normal  TRH  tests  and  were 
thus  classified  as  euthyroid.  Of  these  patients  with 
the  so-called  euthyroid  sick  syndrome,  23  had  psy- 
chiatric disorders. 

In  a separate  study,  we  measured  a FT4  index 
on  100  unselected  admissions  to  the  psychiatric 
ward.  Of  six  patients  with  elevated  FT4  values, 
only  one  had  hyperthyroidism.  We  conclude  that 
false  positive  FT4  index  elevations  occur  com- 
monly in  psychiatric  patients.  The  mechanism(s) 
for  the  FT4  index  elevations  remain  obscure.  De- 
spite some  limitations,  the  TRH  test  is  a valuable 
diagnostic  adjunct  for  diagnosing  hyperthyroidism 
in  the  mentally  ill  patient  when  other  tests  and 
serial  observations  are  inconclusive.  ■ 
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Treatment  of  an  anastomotic  leak  after 
ileocolostomy  by  percutaneous  drainage 
and  total  parenteral  nutrition 

Robert  S Feins,  MD  and  James  L Weese,  MD,  Madison,  Wisconsin 


ABSTRACT.  Symptomatic  anastomotic  dehiscence  occurs 
in  approximately  3 % of  all  bowel  anastomoses.  Class- 
ically, treatment  has  included  reoperation,  drainage,  and 
diversion  of  the  intestinal  stream.  This  report  describes  a 
patient  who  developed  a leak  from  an  ileocolic  anasto- 
mosis which  was  successfully  treated  by  percutaneous 
drainage,  total  parenteral  nutrition,  and  long-tube  suc- 
tion. We  feel  that  this  represents  appropriate  therapy  in 
selective  patients  who  can  be  monitored  closely  and  who 
understand  the  need  for  operative  intervention  should 
their  clinical  condition  deteriorate. 

Conventional  therapy  of  a colon  anastomotic 
leak  has  included  reoperation,  drainage  of  infected 
material,  and  diversion  of  the  fecal  stream  to  prevent 
further  contamination.  After  control  of  the  local  in- 
fection and  inflammation  (usually  four  to  six  weeks) 
and  confirmation  of  closure  of  the  leak,  reestablish- 
ment of  bowel  continuity  is  undertaken.  This 
method  has  been  proven  safe  and  reliable.1 

Recently,  radiographically  guided  percutaneous 
drainage  of  intraabdominal  abscesses  has  become  an 
established  technique.2  4 Suitable  cases  must  in- 
clude: (1)  a well-defined  abscess  cavity,  (2)  a direct 
route  of  drainage,  and  (3)  a capacity  and  willingness 
to  institute  more  traditional  surgical  treatment  in 
the  event  of  failure  or  complication.  Recently  we 
successfully  treated  a case  of  anastomotic  disruption 
by  this  nonoperative  method. 

Case  report.  A 57-year-old  cirrhotic  man  presented 
with  a history  of  colonoscopic  polypectomies.  Fol- 
lowup colonoscopy  demonstrated  multiple  1-2  cm 
polyps  of  the  transverse  colon,  severe  sigmoid  diver- 
ticular disease,  and  a 4-cm  cecal  lesion  which  on 
biopsy  revealed  an  invasive  adenocarcinoma.  In  Sep- 
tember 1982  the  patient  underwent  a subtotal  colec- 
tomy with  end-to-end  ileocolostomy.  The  patient  did 
well  and  was  discharged  home  on  the  ninth  post- 
operative day. 

Thirteen  days  later,  the  patient  returned  to  the 
clinic  with  fevers,  diarrhea,  nausea,  severe  left  lower 
quadrant  pain,  and  a large  left  lower  abdominal 
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mass.  Gastrografin  enema  revealed  an  anastomic 
leak  (Fig  1)  with  filling  of  a large  abscess  cavity  in 
the  left  gutter.  A percutaneous  drainage  catheter  was 
placed  into  the  cavity  (Fig  2).  The  patient  was  begun 
on  total  parenteral  nutrition  (TPN),  long-tube  suc- 
tion (tip  in  the  distal  small  bowel),  and  antibiotics 
(metranidazole,  tobramycin,  and  ampicillin).  He  de- 
fervesced  over  the  next  36  hours,  and  his  pain  and 
diarrhea  resolved.  After  ten  days  there  was  no  fur- 
ther output  from  the  drainage  catheter,  and  a Gas- 
trografin enema  revealed  closure  of  the  leak  (Fig  3). 
Oral  feedings  were  started  with  discontinuation  of 
TPN  and  antibiotics.  The  patient  remained  asympto- 
matic and  was  discharged  two  weeks  after  readmis- 
sion. Colonoscopy  two  months  later  revealed  a well- 
healed  anastomosis. 

Several  factors  led  us  to  treat  this  patient  non- 
operatively.  The  cavity  was  well  defined  on  contrast 
enema,  further  spill  would  be  small  bowel  contents, 
and  hence,  would  be  liquid  and  of  lower  bacterial 
count  than  stool.  Diversion  with  an  ileostomy  would 
likely  be  permanent  in  view  of  the  patient’s  divertic- 
ular and  liver  disease.  Finally  the  patient  and  his 
family  fully  understood  that  failure  to  improve 
rapidly  would  lead  to  reexploration  with  drainage 
and  diversion. 

Discussion.  Dehiscence,  or  leakage  from  an  intes- 
tinal anastomosis,  has  been  reported  to  be  a signif- 
icant problem  in  3-10%  of  cases.  It  also  is  associated 
with  postoperative  mortality  in  >33%  of  involved 
cases.'  Goligher  found  leaks  in  69%  of  low  anterior 
anastomoses,  although  only  a very  small  number  of 
these  required  intervention  or  prolonged  hospital- 
ization.1 

Percutaneous  drainage  of  abscesses  is  becoming 
commonplace.2'5  The  technique  is  associated  with  a 
high  success  rate  and  low  morbidity.  The  morbidity 
usually  is  associated  with  inadequate  drainage  of  in- 
fected material. 

The  recommended  treatment  for  an  anastomotic 
dehiscence  usually  consists  of  exteriorizing  the  af- 
fected segment.  If  this  is  not  possible,  drainage  of 
the  area  with  proximal  diversion  of  intestinal  con- 
tents should  be  done.  If  the  anastomosis  is  beyond 
repair,  dismantling  of  the  anastomosis  and  colos- 
tomy or  ileostomy  may  be  the  only  alternative.1  All 
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Figure  3— Follow  up  Gastrografin  enema  demonstrating  sat- 
isfactory healing  of  anastomotic  leak  10  days  after  place- 
ment of  drainage  catheter. 


of  these  operating  methods  require  at  least  two  addi- 
tional operations  to  restore  bowel  continuity. 

In  our  patient  we  used  different  techniques  to 
accomplish  the  same  ends.  A percutaneously  placed 
catheter  was  used  to  drain  the  infected  material. 
Total  parenteral  nutrition  and  antibiotics  were  also 
instituted.  Long-tube  suction  diverted  intestinal  con- 
tents. 

We  do  not  advocate  percutaneous  drainage  and 
long-tube  suction  as  routine  management  of  anasto- 
motic dehiscence;  however,  this  case  demonstrates 
an  alternative  method  for  successful  therapy  of  this 
problem.  The  special  circumstances  of  a well-defined 
cavity,  liquid  soilage,  and  the  willingness  to  monitor 
closely  and  change  therapies  led  us  to  this  attempt, 
and  these  special  circumstances  should  be  necessary 
characteristics  of  patients  considered  for  this  method 
of  treatment. 
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Giant  gas  cysts  of  the 
sigmoid  colon 

G Michael  Cullen,  MD  and  Joseph  F Wepfer,  MD 

Milwaukee,  Wisconsin 

ABSTRACT.  Giant  gas  cyst  of  the  colon  is  an  uncommon 
entity  usually  arising  from  the  sigmoid  colon  in  patients 
with  relatively  minor  complaints.  T wo  cases  of  giant  gas 
cyst  of  the  sigmoid  are  reported.  One  patient  presented 
with  an  acute  abdomen;  the  other  had  noticed  a mass  in 
her  lower  abdomen  for  approximately  three  weeks.  The 
pathogenesis  and  characteristic  roentgen  features  of  these 
cysts  are  discussed. 

Case  reports.  Case  1 — A 68-year-old  woman  pre- 
sented with  abdominal  pain  of  approximately  six 
hours  duration.  One  month  earlier  she  had  exper- 
ienced similar  pain  that  spontaneously  subsided.  She 
had  known  diverticulosis  and  at  the  time  of  admis- 
sion was  experiencing  eructation  and  the  inability  to 
pass  flatus  or  stool. 

Physical  examination  revealed  generalized  ab- 
dominal tenderness  most  marked  in  the  suprapubic 
area.  Abdominal  radiographs  showed  a large  round 
collection  of  air  in  the  lower  abdomen  and  a mod- 
erate pneumoperitoneum  was  evident  on  an  upright 
chest  film  (Fig  1).  At  surgery  there  was  a foul  fecal 
odor  arising  from  a perforation  in  the  large  gas  cyst 
that  was  attached  to  the  antimesenteric  side  of  the 
sigmoid  colon.  The  segment  of  sigmoid  containing 
the  mass  was  resected  and  a double  colostomy  per- 
formed. Recovery  was  uneventful  and  the  colostomy 
was  subsequently  closed. 

The  surgical  specimen  contained  numerous  di- 
verticula and  an  empty  cystic  structure,  1 1 cm  in  di- 
ameter, attached  to  the  serosal  surface  of  the  bowel. 
The  cyst  was  lined  with  fibrous  tissue  infiltrated  by 
acute  inflammatory  cells.  No  epithelial  lining  or 
distinct  communication  with  the  lumen  of  the  sig- 
moid was  identified. 

Case  2 — A 75-year-old  woman  discovered  a mass 
in  her  left  lower  abdomen  three  weeks  prior  to  ad- 
mission. She  had  no  bowel  complaints  and  denied 
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any  constitutional  symptoms.  On  physical  examina- 
tion the  mass  was  nontender,  somewhat  movable, 
and  caused  a visible  “bulge”  in  the  abdominal  wall 
of  the  left  lower  quadrant. 

Films  of  the  abdomen  revealed  a large  gas-con- 
taining structure  in  the  left  lower  quadrant  that  was 
not  present  on  lumbar  spine  films  obtained  two  years 
earlier.  A barium  enema  was  performed  and  a mod- 
est number  of  midsigmoid  diverticula  was  evident. 
The  sigmoid  itself  was  slightly  effaced  by  the  cystic 
mass.  Barium  did  not  enter  the  lesion. 

Surgery  revealed  a cystic  mass,  15  cm  in  diameter, 
arising  from  the  antimesenteric  border  of  the  sig- 
moid. Blunt  dissection  was  performed,  and  the 
mass  and  adjoining  sigmoid  colon  were  removed  en 
bloc. 

On  gross  examination  the  mass  had  a smooth 
inner  lining  and  a wall  of  variable  thickness  ranging 
from  less  than  1 mm  to  4 mm.  Microscopically,  there 
was  chronically  inflamed  fibrous  tissue,  vascular 
pyogenic  granulation  tissue,  tall  columns  of  epi- 
thelium, and  some  areas  of  smooth  muscle. 

Discussion.  Hughes  and  Green1  first  described  giant 
gas  cyst  of  the  colon  in  the  American  literature  in 
1953.  Since  then,  approximately  50  cases  have  been 
reported,  including  two  series  of  five  cases  each  by 
Rabinowitz  et  al  and  Kricun  et  al.2-3 

The  clinical  presentation  of  patients  with  gas  cysts 
is  variable  but  almost  all  have  some  symptoms. 
Complaints  include  crampy  abdominal  pain,  a 
palpable  abdominal  mass  or  feeling  of  abdominal 
fullness,  diarrhea,  bleeding,  or  occasional  vomiting. 
The  patient  ages  of  previously  reported  cases  range 
from  30  to  89  years  with  no  sex  predilection.  Almost 
all  lesions  arise  from  the  sigmoid  colon.  Singular  ex- 
ceptions include  one  case  each  arising  from  the  trans- 
verse and  descending  portions  of  the  colon.4-5 

Histologically,  the  cyst  wall  varies  in  thickness  and 
is  composed  of  granulation  and  fibrous  tissue  with 
occasional  areas  of  residual  serosa  and  mucosa. 
Muscle  fibers  are  not  generally  present,  and  this 
feature  differentiates  gas  cysts  from  duplication 
cysts  that  contain  all  layers  of  bowel  wall.  In  addi- 
tion, the  older  age  of  patients  reported,  an  origin 
from  the  antimesenteric  border  (as  opposed  to  dup- 
lication cysts  that  arise  from  the  mesenteric  border), 
and  the  presence  of  associated  diverticula  favor  the 
concept  that  a giant  gas  cyst  represents  a large  di- 
verticulum. 
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Figure  1— 15-cm,  gas-containing,  round  structure  is  present 
in  the  midabdomen  on  supine  abdominal  radiograph. 


Figure  2— Gas  cyst  effaces  adjacent  sigmoid.  Note  asso- 
ciated diverticula. 


The  precise  pathogenesis  is  unknown  and  several 
theories  exist  about  the  mechanism  of  development 
of  a giant  cyst:  (1)  A ball-valve  action  may  occur  at 
the  opening  of  a diverticulum  and  result  in  air  trap- 
ping. A subsequent  inflammatory  reaction  may 
obliterate  the  neck  of  the  diverticulum,  although 
barium  from  colonic  examinations  does  enter  the 
cyst  in  about  60  percent  of  the  reported  cases.1  (2)  A 
subserosal  perforation  with  the  gradual  displacement 
of  serosa  could  also  explain  the  origin  of  a gas  cyst.6 
(3)  Another  proposed  mechanism  is  that  gas-form- 
ing organisms  cause  the  gradual  enlargement  of  an 
existing  diverticulum.7  Most  patients,  however,  are 
not  septic,  and  on  only  a few  occasions  have  positive 
cultures  been  obtained.7 

Radiographic  findings  of  a large  well-circum- 
scribed gas-containing  structure  in  the  lower  abdo- 
men are  rather  spectacular.  Fluid  levels  may  or  may 
not  be  present.  Localized  perforations  without  free 
air  have  been  reported,  but  Case  1 is  only  the  second 
patient  to  have  an  associated  pneumoperitoneum. 
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The  presence  of  free  air  precluded  barium  enema 
examination.  In  Case  2 the  cyst  did  not  fill  with 
barium  at  the  time  of  the  colon  study. 

The  differential  diagnoses  are  limited  but  must 
include  a giant  Meckel’s  diverticulum,  an  abscess  of 
variable  etiology,  a large  air-filled  urinary  bladder, 
and  a necrotic  tumor  communicating  with  the  colon. 
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BOARD  OF  DIRECTORS 


Adopts  statement  on  Medicare  assignment,  reimbursement 


The  SMS  Board  of  Directors  adopted  a position 
statement  officially  opposing  recent  Congressional 
proposals  to  mandate  physicians  to  accept  assign- 
ment under  the  Medicare  (Title  18)  Program  at  its 
January  14  meeting.  Amendments  to  bills  HR  4170 
and  HR  4136  would  also  require  all  hospitals  to 
force  all  members  of  the  medical  staff  to  agree  to 
accept  assignment  as  a condition  of  the  payment  of 
the  hospital  charges  incurred  by  Medicare  bene- 
ficiaries. 

Presently,  when  a physician  provides  care  to  a 
person  enrolled  in  the  Medicare  Program,  the  physi- 
cian has  the  option  of  submitting  a charge  to  the  pa- 
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tient  directly,  or,  as  an  additional  service,  he  or  she 
may  bill  the  Medicare  Program  directly  on  behalf  of 
the  patient.  In  either  event,  the  Medicare  Program 
compares  the  physician’s  charge  to  a level  known  as 
the  “reasonable  charge.”  Medicare  then  routinely 
reimburses  the  physician  (or  patient)  at  80%  of  the 
“prevailing  charge”  which  is  the  most  commonly 
used  of  the  four  “tests”  of  reasonableness.  The  phy- 
sician, if  he  or  she  “accepts  assignment”  of  the 
claim,  agrees  to  this  level  of  reimbursement  as  pay- 
ment in  full  while  retaining  the  option  of  collecting 
the  difference  between  80%  and  100%  of  the  allow- 
able charge  from  the  patient.  If  assignment  of  the 
claim  is  not  accepted,  the  physician,  at  his  or  her 
option,  may  bill  the  Medicare  patient  for  the  balance 
of  the  prevailing  charge  and  the  difference  between 
the  level  and  the  physician’s  full  fee. 

This  process  is  illustrated  by  the  following  ex- 
ample: 


Physician’s  charge: 

$100 

Prevailing  charge: 

$ 

90 

Title  18  allowable  charge 

(80%  of  prevailing): 

$ 

72 

If  MD  accepts  assignment 

Title  18  pays: 

$ 

72 

Patient  pays: 

$ 

18 

If  MD  does  not  accept  assignment 

Title  18  pays: 

$ 

72 

Patient  pays: 

$ 

28 

The  Board  opposed  these  amendments  for  the 
following  reasons: 

• The  “prevailing”  charge  calculated  by  the  fed- 
eral government  used  as  the  base  to  which  the  80% 
payment  level  is  applied  has  never  kept  pace  with 
physician  fees  or  the  cost  of  medical  practice  since 
Medicare  was  created  in  1966.  In  addition,  although 
this  threshold  is  based  in  part  on  actual  physician 
charges  to  Medicare,  the  actual  allowable  level  is 
artificially  suppressed  each  year  by  the  “medical 
economic  index;”  ie,  an  upper  limit  that  is  placed 
upon  the  annual  increase  in  the  “prevailing”  charge 
regardless  of  what  the  actual  data  demonstrates  the 
increase  should  be. 

• Nationally  70%  of  all  physicians  agree  to  accept 
assignment  part  of  the  time.  Historically,  the  deci- 
sion to  accept  assignment  has  been  made  on  a case- 
by-case  basis;  and  in  1982  more  than  half  of  all 
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claims  filed  were  on  an  assignment  basis.  In  Wis- 
consin there  is  no  evidence  to  suggest  that  physicians 
accept  assignment  less  often  than  these  national 
figures  suggest. 

• Forcing  all  physicians  to  accept  assignment  or  to 
not  be  reimbursed  at  all  may  mean  that  some  Med- 
icare patients  will  not  be  able  to  have  coverage  at  the 
hospital  of  their  choice.  Presently  Medicare  patients 
have  free  choice  of  physicians  and  hospitals.  The 
issue  of  limited  access  to  provider  services  may  be 
particularly  felt  by  beneficiaries  in  Wisconsin’s  rural 
areas. 

• The  amendment  pits  hospitals  against  physi- 
cians in  that  the  hospital  management  is  forced  to 
secure  agreements  to  accept  assignment  from  the 
medical  staff  or  lose  hospital  funding. 

• This  amendment  was  specifically  rejected  by 
House  Ways  and  Means  Committee  on  October  19, 
1983  and  no  Congressional  hearings  have  been  held 
on  the  issue  of  mandatory  assignment.  No  consider- 
ation has  been  given  to  the  negative  impact  of  such 
changes  upon  Medicare  beneficiaries. 

The  statement  adopted  by  the  Board  also  lent 
support  to  a “freeze”  on  physician  reimbursement 
under  Medicare.  Congress  is  proposing  that  the 
Medicare  prevailing  charges  be  frozen  at  the  June 
31,  1983  level  until  June  30,  1984. 

The  Board’s  position  statement  reads:  “Histor- 
ically, the  Society  has  opposed  unilateral  ‘freezes’ 
on  reimbursement  when  discriminately  applied  only 
to  physician  services  or  at  a time  when  other  benefits 
are  increased.” 

“However,  if  the  true  objective  of  this  temporary, 
short-term  freeze  is  stabilization  of  the  Medicare 
program  and  the  fund  and  if  other  more  significant 
reforms  of  the  system  are  considered  in  the  interim, 
the  Society  supports  this  freeze.” 

In  addition,  during  the  term  of  the  freeze,  the 
Society  urges  individual  physicians  to  refrain  from 
passing  on  additional  costs  to  their  elderly  patients. 

“Only  if  Congress  acts  wisely  and  promptly  to 
provide  stability  to  the  Social  Security  Fund  can  we 
avoid  a recurrence  of  the  economic  conditions  that 
necessitate  this  action,”  the  Board  said. 


More  Board  action:  January  14 

In  other  action,  the  SMS  Board  of  Directors: 

• Will  seek  legislative  adoption  of  specific  “joint 
venture”  law  that  permits  health  care  professionals 
to  “combine”  organizationally  for  the  purpose  of 
contractual  relationships  or  bidding.  Such  a statute 
would  permit  joint  venture  organizations  to:  (1) 
establish  payment  methods;  (2)  define  a scope/range 
of  services;  (3)  set  review  standards  and  procedures, 
and  (4)  establish  risk-sharing  arrangements.  A ban 
on  exclusive  participation  requirements  also  would 
be  sought. 


• Will  pursue  recodification  of  existing  Preferred 
Provider  Organization  law  into  a single  chapter  or 
subchapter  of  the  insurance  code  which  requires: 
(1)  disclosure  of  information  of  patients,  and  (2)  a 
ban  on  any  exclusive  participation  requirement. 

• Will  ask  the  Dept  of  Health  and  Social  Services 
to  formally  involve  the  SMS  in  the  preparation  of 
recommendations  the  Department  is  sending  to  the 
1985  Legislature.  SMS  will  recommend  that  DHSS: 
(1)  support  establishment  of  a joint  venture  law  for 
health  care  providers;  (2)  conduct  a review  of  man- 
dated benefits  in  insurance  plans,  and  (3)  support 
efforts  to  prohibit  the  enactment  of  legislative  pro- 
posals which  mandate  any  provider  group  in  health 
plans. 

• Approved  a 1984  State  Medical  Society  Budget 
of  $2,018,000;  subject  to  House  of  Delegates  review. 

• Voted  to  recommend  to  the  SMS  House  of 
Delegates,  which  sets  dues  in  March,  that  SMS  dues 
be  increased  $10  or  2.25%  to  $455  in  1985. 

• Directed  that  three  Board  members  be  ap- 
pointed to  review  current  editorial  policies  of  the 
Wisconsin  Medical  Journal. 

• Received  a report  from  SMS  Services,  Inc  not- 
ing that  the  corporation  “netted”  a $70,000  profit  in 
1983. 

• Received  an  update  on  “ShareCare,”  a trial 
program  providing  basic  health  care  for  unemployed 
in  12  targeted  Wisconsin  counties.  Representatives 
from  ShareCare  noted  that  the  program  is  now  fully 
operational  in  Milwaukee  with  312  physician  pro- 
viders participating  and  1,000  unemployed  persons 
enrolled. 

• Appointed  Kenneth  Pechman,  MD,  Racine,  to 
represent  the  Section  on  Dermatology  on  the  Com- 
mission on  Governmental  Affairs. 

• Directed  the  SMS  Committee  on  Environmental 
and  Occupational  Health  to  include  within  its  duties 
studies  and  informational  activities  concerning  the 
medical  aspects  of  nuclear  arms  explosions. 

• Received  an  update  on  the  current  professional 
liability  situation  in  Wisconsin  from  the  SMS  Com- 
mittee on  Medical  Liability.  ■ 
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ORGANIZATIONAL  continued 


Health  Care  Costs  Liaison  Committee  met  in  January 


In  September  1982  the  State  Medical  Society’s 
Board  of  Directors  restructured  the  Society’s  Cost 
Containment  Committee  in  order  to  promote  an  on- 
going dialogue  with  members  of  the  business-indus- 
try and  labor  communities.  In  an  attempt  to  attain 
this  goal  the  committee,  renamed  Liaison  Commit- 
tee on  Health  Care  Costs,  has  focused  its  efforts  in 
discussing  the  health  cost  problem  with  interested 
members  of  the  Wisconsin  Association  of  Manufac- 
turers and  Commerce  (WMC).  It  is  the  committee’s 
hope  that  this  rapport  will  ultimately  result  in  a 
joint  venture  of  aiding  interested  local  groups  in 
starting  coalitions.  The  prospect  of  such  a joint 
venture  is  being  discussed  currently  by  the  WMC’s 
Board  of  Directors. 

In  addition  members  of  the  Liaison  Committee 
on  Health  Care  Costs  felt  it  was  important  to  bring 
together  representatives  of  the  State’s  medical  spe- 
cialty societies  to  share  perspectives  on  business 
coalitions  and  the  issue  of  health  care  costs  in  gen- 
eral. 

The  Committee,  which  has  been  meeting  bi- 
monthly, met  with  representatives  of  14  medical 
specialty  societies  on  January  18  at  the  Quality  Inn  in 
Madison.  Also  in  attendance  were  representatives  of 
the  WMC’s  Health  Care  Cost  Management  Project. 

Two  members  of  the  WMC’s  Project,  Chuck 
Stanfield  of  Wisconsin  Electric  Power  Company  and 
Dick  Wagner  of  Wisconsin  Telephone  Company, 
presented  the  results  of  the  joint  SMS-WMC  survey 
sent  to  550  Wisconsin  physicians  last  fall.  Approx- 
imately 225  physicians,  or  41%,  responded  to  the 
survey.  WMC  will  be  publishing  results  of  the  survey 
in  February.  Preliminary  findings  are  highlighted 
below: 

• Wisconsin  physicians  are  quite  aware  of  how 
much  the  cost  of  medical  care  has  risen  as  a propor- 
tion of  the  Gross  National  Product  (GNP).  How- 
ever, nearly  one-third  think  society  should  be  willing 
to  spend  an  even  higher  proportion  of  the  GNP  in 
future  years. 

• Eighty  percent  of  these  physicians  think  that 
more  than  10%  of  Wisconsin  hospitalized  patients 
could  be  adequately  treated  with  shorter  lengths  of 
stay  or  in  alternative  outpatient  settings.  Forty-six 
percent  think  that  more  than  20%  of  inpatients 
could  be  adequately  treated  elsewhere. 

• Does  participation  in  an  HMO  result  in  those 
physicians  practicing  more  cost-effective  medicine? 
Only  29%  of  HMO  physicians  said  yes.  Judging  by 
the  few  changes  in  physician  styles  of  practice,  any 
distinction  between  HMOs  and  PPOs  may  be 
blurred. 
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• Forty-one  percent  of  Wisconsin  physicians  feel 
that  physicians  should  be  very  much  responsible  for 
controlling  health  care  costs  in  general,  while  in  a 
separate  question  22%  of  these  physicians  feel  that 
businesses  also  should  be  very  much  responsible. 

After  WMC’s  presentation  representatives  of  the 
medical  specialty  societies  and  members  of  the  SMS 
Liaison  Committee  discussed  many  aspects  of  the 
health  care  cost  issue,  including: 

. . . Workers  Compensation  and  the  importance  of 
getting  employees  back  to  work; 

...  the  role  of  technology  and  the  fact  that  some 
advances  may  be  in  the  interests  of  cost  contain- 
ment; 

. . . patient  cost-sharing  and  the  idea  that  some  pa- 
tients are  willing  to  share  in  the  cost  of  their 
medical  care,  especially  in  the  case  of  plastic 
and  reconstructive  procedures; 

...  the  importance  of  balancing  cuts  in  costs  with 
the  potential  dangers  of  reducing  benefits,  par- 
ticularly in  case  of  coverage  for  psychiatric  care; 

. . . the  significance  in  building  relationships  be- 
tween the  hospital  administration  and  medical 
staff,  especially  in  light  of  mandatory  hospital 
cost  containment  measures  (such  as  the  pro- 
spective payment  system); 

. . . HMOs  and  how  direct  access  to  specialists  could 
be  improved  for  enrolled  patients;  and 

...  the  potential  impact  that  peer  review  and  con- 
sumer education  programs  may  have  on  cost 
containment. 

Two  specialty  societies  have  formed  specific  com- 
mittees to  study  the  problem  and  provide  recommen- 
dations. 


Mr  Stanfield  Mr  Wagner 
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One  of  the  most  active  specialty  groups  is  the 
Wisconsin  Chapter  of  the  American  College  of  Sur- 
geons which  in  December  1982  appointed  an  Ad 
Hoc  Committee  on  Cost  Containment.  The  com- 
mittee, chaired  by  J David  Lewis,  MD  of  West 
Bend,  also  includes  representatives  from  other 
surgical  specialty  societies.  In  1983-84  the  commit- 
tee’s probable  five-point  program  includes: 

1)  the  concept  of  identifying  a formula  for  fee 
determination; 

2)  reasonable  financial  risk-sharing  on  the  part  of 
the  consumer  for  health  insurance  coverage; 

3)  discussion  between  the  physician  and  patient  as 
a means  to  determine  reasonable  financial  agree- 
ments; 

4)  physician  review  of  fees  and  practice;  and 

5)  ambulatory  surgery  programs;  however,  the 
committee  does  not  support  the  use  of  lists  manda- 
ting these  programs  for  specific  procedures. 

(A  more  detailed  description  of  these  five  points 
will  appear  in  the  Specialty  Societies  section  of 
the  March  WMJ.) 

Another  group,  the  Wisconsin  Chapter  of  the 
American  College  of  Emergency  Physicians,  recently 
has  formed  an  ad  hoc  committee  to  study  the  prob- 
lems facing  Wisconsin  industry. 

Other  specialty  societies,  while  interested  in  the 
topic,  have  not  yet  formed  a specific  committee  to 
address  the  cost  containment  issue.  Many  of  the 
specialty  representatives  at  the  meeting  were  enthusi- 
astic about  the  opportunity  to  meet  with  other  phy- 
sicians and  exchange  concerns  and  ideas.  In  order  to 
preserve  this  beneficial  exchange  the  Liaison  Com- 
mittee agreed  that  specialty  representatives  should 
be  invited  to  future  meetings. 

Physicians  interested  in  further  information  on 
the  Liaison  Committee  on  Health  Care  Costs  may 


contact  the  committee  staff,  Deborah  Bowen,  SMS 
Physicians  Alliance  Division,  or  any  member  of  the 
Liaison  Committee:  Russell  F Lewis,  MD,  Marsh- 
field (chairman);  Gerald  C Kempthorne,  MD, 
Spring  Green;  William  C Miller,  MD,  Wausau; 
Fredrick  Wood  Jr,  MD,  Kenosha;  Albert  J Motzel 
Jr,  MD,  Waukesha;  Guenther  P Pohlmann,  MD, 
Milwaukee;  Raymond  R Johnson,  MD,  Ladysmith; 
Harry  Zemel,  MD,  Fond  du  Lac;  James  V Seegers, 
MD,  Elkhorn;  and  Stephen  Hathway,  MD,  Green 
Bay. 

Specialty  society  representatives  who  attended  the 
Liaison  Committee  on  Health  Care  Costs’  meeting 
January  18  were:  MDs  John  J Beck,  Sturgeon  Bay, 
Hospital  Medical  Staff  Section;  Thomas  J Beno, 
Green  Bay,  Wisconsin  Surgical  Society;  Richard  W 
Biek,  Milwaukee,  Wisconsin  Society  for  Preventive 
Medicine;  Joel  P Carroll,  Milwaukee,  Wisconsin 
Chapter-American  College  of  Emergency  Physi- 
cians; Marshall  E Cusic,  Madison,  Wisconsin  Al- 
lergy Society;  Philip  J Dougherty,  Menomonee 
Falls,  Wisconsin  Society  of  Internal  Medicine;  David 
A Goodman,  MD,  Wisconsin  Chapter-American 
College  of  Emergency  Physicians;  Stephen  D Guth- 
rie, Madison,  Wisconsin  Society  of  Plastic  Surgeons; 
Steven  V Hansen,  Wauwatosa,  Wisconsin  Psychi- 
atric Association;  Arthur  J Jacobsen,  Woodruff, 
Wisconsin  Chapter-American  College  of  Surgeons; 
J David  Lewis,  West  Bend,  Wisconsin  Chapter- 
American  College  of  Surgeons;  Benjamin  W Lou- 
than,  Wauwatosa,  Wisconsin  Society  of  Anes- 
thesiologists; Carla  A Skibba,  Hales  Corners,  Wis- 
consin Dermatological  Society;  Paul  M Stiegler, 
Madison,  Wisconsin  Chapter-American  College  of 
Emergency  Physicians;  Jack  Strong,  Mauston,  Wis- 
consin Academy  of  Family  Physicians;  Gamber  F 
Tegtmeyer  Jr,  Madison,  Wisconsin  Neurological 
Society;  and  Eric  B Wilson,  Oshkosh,  Wisconsin 
Radiological  Society.* 


SMS,  WMC,  and  specialty  society  representatives  at  health  care  costs  liaison  meeting 
Doctor  Lewis  (SMS  Staff  photos  by  Diane  Upton) 
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ORGANIZATIONAL  continued 


SMS  speaks  out  on  chiropractic, 
smoking,  and  WHCLIP  bills 

At  public  hearings  in  January  representatives  of 
the  State  Medical  Society  testified  in  favor  of  bills 
to  limit  smoking  in  public  places  and  to  streamline 
administrative  procedures  in  the  Wisconsin  Health 
Care  Liability  Insurance  Plan  and  in  opposition  to  a 
bill  mandating  insurance  coverage  of  chiropractic 
care. 

In  regard  to  AB  824,  a bill  which  would  mandate 
coverage  of  chiropractic  services  in  health  insurance 
policies  sold  in  Wisconsin,  SMS  Legislative  Coordi- 
nator Don  Lord  pointed  out  to  members  of  the  Joint 
Finance  Committee  January  23  that  the  bill  would 
severely  limit  the  ability  of  purchasers  of  insurance 
to  select  only  the  coverage  that  fits  their  needs.  Fur- 
thermore, it  would  automatically  increase  the  cost  of 
available  coverage,  he  said. 

“Several  million  dollars  will  be  paid  out  to  chiro- 
practors under  this  bill.  It  is  obvious  why  they  pro- 
mote it  so  persistently;  an  increase  in  chiropractic 
utilization  will  surely  follow,”  Lord  said.  “That 
would  be  true  of  any  covered  service.  These  dollars 
are  not  diverted  from  what  would  have  otherwise 
gone  to  physicians;  the  vast  majority  are  additional 
dollars  which  will  be  reflected  in  premium  costs.” 

SMS  called  upon  the  Assembly  Health  and 
Human  Services  Committee  to  give  a favorable 
recommendation  to  a bill  which  would  restrict  smok- 
ing in  certain  public  places  including  retail  establish- 
ments, public  waiting  rooms,  public  conveyances, 
educational  facilities,  government  buildings,  and 
health  care  facilities. 


Radio  dispatched  truck  fleet  for 

INDUSTRY,  INSTITUTIONS, 
SCHOOLS,  ETC. 

AUTHORIZED  PARTS  & SERVICE  FOR 
CLEAVER— BROOKS 

Throughout  Wisconsin  and  Upper  Michigan 

SALES 

Boiler  room  accessories 
O,  trims 

Cleveland  controls 

and-Car  automatic  bottom  blowdown  systems 

SERVICE-CLEANING  ON  ALL  MAKES 

Complete  Mobile  Boiler  Room  Rentals 

Stevens  Point  — 715/344-7310 
Green  Bay— 414/494-3675 
Madison— 608/2496604 

PBBS  EQUIPMENT  CORP. 

5401  N Park  Dr-PO  Box  365-Butler,  Wl  53007 
Phone: 414/781-9620 


In  testimony  presented  to  the  Committee  January 
17,  Lord  reminded  the  Committee  members  of  the 
harmful  effects  of  smoking  to  the  nonsmoker  as  well 
as  to  the  smoker.  “The  irritation  caused  to  eyes, 
nose,  and  throat  by  exposure  to  passive  or  second- 
hand smoke  is  itself  an  ample  enough  reason  for 
passage  of  this  legislation,”  he  said. 

Smokers  will  also  benefit  from  the  legislation  as  it 
will  make  them  more  aware  of  their  unhealthy 
habit  and  number  one  preventable  health  hazard, 
Lord  stressed. 

But  perhaps  the  most  important  statement  a pas- 
sage of  such  a bill  would  make,  according  to  Lord, 
is  that  smoking  is  not  a socially  accepted  practice  in 
all  public  settings. 

“Numerous  polls  have  shown  that  a majority  of 
the  public  has  a negative  attitude  toward  unrestricted 
smoking  in  public  places,”  he  said. 

Later  that  day  the  Committee  voted  10  to  1 to 
recommend  the  bill  for  passage  to  the  full  Assembly. 

SMS  Physicians  Alliance  Executive  Assistant  Rick 
Reas  appeared  before  the  Senate  Committee  on 
Labor,  Veterans  Affairs,  and  Insurance  January  17 
to  express  the  Society’s  support  for  a bill  which 
would  streamline  administrative  procedures  of  the 
Wisconsin  Patients  Compensation  Fund 
(WHCLIP). 

The  two  most  important  sections  of  the  bill,  ac- 
cording to  Reas,  are  those  which  would  (1)  require 
WHCLIP  to  maintain  a minimum  surplus,  and 
(2)  allow  excess  WHCLIP  assets  to  be  returned  to 
insureds  through  refunds  or  rate  reductions. 

In  the  past  three  years  WHCLIP  rates  have  been 
reduced  by  47%,  increased  by  75%,  and  then  in- 
creased by  30%.  Reas  noted  “these  vast  fluctuations 
in  rate  levels  not  only  disrupt  the  insurance  market 
but  also  impact  directly  on  the  cost  of  health  care 
services.  Maintaining  a minimum  surplus  (which 
will  be  available  to  meet  unforeseen  obligations) 
will  moderate  changes  in  rate  levels  and  protect  the 
integrity  of  WHCLIP. 

In  the  event  that  excess  surplus  results,  WHCLIP 
is  required  by  law  to  return  these  excess  funds  to 
insureds.  Currently,  this  can  only  be  done  via  rate 
reductions.  Senate  Bill  512  would  allow  return  of 
these  funds  through  refunds,  which  Reas  main- 
tained would  have  the  advantage  of  returning  excess 
funds  to  the  insureds  who  contributed  to  the  surplus. 

“WHCLIP  should  be  given  the  flexibility  to  deter- 
mine the  most  appropriate  method  of  depleting 
excess  surplus,”  Reas  said. 

The  Senate  Committee  on  Labor,  Veterans  Af- 
fairs, and  Insurance  unanimously  voted  in  support 
of  the  bill  January  17,  and  the  measure  is  now  await- 
ing scheduling  on  the  Senate  floor.  ■ 
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Annual  Meeting  program  set 
for  Milwaukee  March  29-31 

The  State  Medical  Society’s  Annual  Meeting  pro- 
gram, slated  for  Milwaukee  March  29-31  at  the 
MECCA  and  Hyatt-Regency,  was  finalized  in 
January  and  the  program  booklets  were  mailed  to 
members  in  mid-February. 

Most  specialties  and/or  SMS  specialty  sections 
have  planned  scientific  programs.  The  three  sessions 
of  the  House  of  Delegates  are  slated  for  Thursday  and 
Friday,  March  29-30;  the  scientific  program,  Friday 
and  Saturday,  March  30-31. 

Special  events  in  which  the  Society  directly  spon- 
sors are  the  Presidents’  Reception  and  Dinner  Thurs- 
day evening,  March  29;  the  annual  Medicine  and 
Religion  Breakfast  on  Friday,  March  30;  and  the 
socioeconomic/WisPAC  luncheon  on  Friday,  March 
30,  all  at  the  Hyatt-Regency. 

The  Society’s  Women  Physicians  Committee  has 
planned  another  popular  program  entitled  “Women 
Physicians:  Increasing  Your  Power  and  Influence” 
for  presentation  Friday  evening,  March  30,  at  the 
Hyatt-Regency.  It  is  open  to  all  physicians,  residents, 
medical  students,  and  spouses. 

Watch  the  March  issue  of  WMJ  for  further  details 
as  well  as  upcoming  issues  of  Medigram.  u 


SMS  Members! 

Watch  your  mail  for  this  new  publication 
series  launched  in  late  December  by  the 
Society.  See  further  details  in  NEWS  YOU 
CAN  USE  section  of  this  issue. 
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Medical  students  push  for  AMA 
resolution  on  organ  transplants 

Wisconsin  representatives  to  the  Medical  Student 
Section  of  the  American  Medical  Association  were 
successful  in  getting  their  sponsored  resolution  on 
the  Commercialization  of  Organ  Transplantation 
passed  during  the  AMA  House  of  Delegates  Session 
in  December. 

UW  Medical  School  Chapter  representatives 
Michael  Neuman  and  Michael  Brook  authored  the 
resolution  which  passed  the  AMA  Medical  Student 
Section  in  December.  The  MSS  then  forwarded  it  on 
to  the  AMA  House  where  it  passed  after  amend- 
ment. 

Representing  the  Wisconsin  Medical  Student 
Section  at  the  AMA  Interim  Meeting  were  Andre 
Van  Mol  and  Miguel  Fernandez  of  the  Medical 
College  of  Wisconsin  and  Michael  Neuman  and 
Michael  Brook  of  the  University  of  Wisconsin  Med- 
ical School. 

The  resolution  directed  the  AMA  “to  oppose  the 
sale  of  nonrenewable,  transplantable  organs  for 
the  purpose  of  profit,  and  to  continue  to  monitor 
the  legislation  now  being  considered  in  Congress  on 
this  subject  and  report  to  the  House  at  the  next 
Annual  Meeting.”* 


Be  The  Doctor 
You  Want  To  Be. 
In  the  Navy. 

Navy  medicine  combines  an  ideal 
professional  practice  with  a desirable 
personal  lifestyle. 

• Excellent  medical  facilities 

• Professional  staff  support 

• Unique  specialties 

• Salary  and  benefits  competitive  with 
civilian  practice 

• Navy  officer  fringe  benefits 

For  more  information,  send  your 
resume  to,  or  call: 

Navy  Medical  Programs 
310  W.  Wisconsin  #450 
Milwaukee,  WI  53203 
1-800-242-1569 
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OBITUARIES 


George  Light,  MD,  81,  Milwaukee,  died  Oct  17,  1983  in 
Milwaukee.  Born  Jan  8,  1902  in  Houston,  Texas,  Doctor  Light 
graduated  from  the  University  of  Arkansas  Medical  School  in 
1925.  His  internship  was  served  at  Harper  Hospital,  Detroit, 
Mich,  and  his  residency  was  completed  at  University  Hospital, 
University  of  Iowa.  Doctor  Light  practiced  medicine  in  Texas 
until  1932  when  he  moved  to  Wisconsin.  In  the  1950s,  he  be- 
came a specialist  in  aviation  medicine.  He  was  an  airline  med- 
ical examiner  for  the  US  Department  of  Commerce  and  the 
Civil  Aeronautics  Administration.  He  was  a member  of  the 
American  Academy  of  Allergy,  the  American  Academy  of 
Ophthalmology  and  Otolaryngology,  and  the  Aeromedical 
Association.  He  was  a member  of  The  Medical  Society  of  Mil- 
waukee County,  the  State  Medical  Society  of  Wisconsin,  and  the 
American  Medical  Association. 

Leonard  W Schrank,  MD,  65,  Waupun,  died  Nov  19,  1983  in 
Marshfield.  Born  Mar  13,  1918  in  Lomira,  Doctor  Schrank 
graduated  from  the  University  of  Wisconsin  Medical  School, 
Madison.  His  internship  and  residency  were  completed  at  Akron 
City  Hospital  in  Akron,  Ohio.  Doctor  Schrank  served  in  the 
United  States  Army  Medical  Corps  from  1945-1947.  He  had 
been  in  medical  practice  in  Waupun  since  1947.  Doctor  Schrank 
was  a member  of  the  American  Society  of  Abdominal  Sur- 
geons, a member  of  the  Dodge  County  Medical  Society,  the 
State  Medical  Society  of  Wisconsin,  and  the  American  Med- 
ical Association.  Surviving  are  his  widow,  Ges;  three  sons,  Dr 
Charles,  Waupun;  Dr  Robert,  Sturgeon  Bay;  Thomas  Schrank 
of  Ripon;  and  one  daughter,  Mrs  Michael  (Suzan)  Furtado  of 
St  Paul,  Minn. 

James  L Jaeck,  MD,  70,  Chilton,  died  Nov  30,  1983  in  Chilton. 
Born  Mar  18,  1913  in  Waukesha,  Doctor  Jaeck  graduated  from 
the  University  of  Minnesota  Medical  School  in  1936  and  com- 
pleted his  residency  at  the  Veterans  Administration  Hospital  in 
Minneapolis.  Doctor  Jaeck  served  in  the  US  Navy  during  World 
War  11.  He  had  practiced  in  Sheboygan  until  1972  when  he 
moved  to  Chilton  and  retired  in  1980.  He  was  a member  of  the 
American  Society  of  Pathologists.  Surviving  are  two  sons,  Larry 
of  Seattle  and  Dr  Gregory  Jaeck  of  Sacramento,  Calif;  and  one 
daughter,  Mrs  Michael  (Cynthia)  Barge  of  Baton  Rouge,  LA. 

George  M Shinners,  MD,  78,  Green  Bay,  died  Dec  7,  1983  in 
Green  Bay.  Born  Sept  29,  1905  in  Appleton,  Doctor  Shinners 
graduated  from  Marquette  University  School  of  Medicine  in 

1935  and  served  his  internship  at  St  Joseph’s  Hospital  in  Mil- 
waukee. Doctor  Shinners  practiced  in  Green  Bay  and  was  for 
many  years  the  City  Health  Commissioner.  He  was  a member 
and  former  president  of  the  Brown  County  Medical  Society, 
and  a member  of  the  State  Medical  Society  of  Wisconsin,  and 
the  American  Medical  Association.  Surviving  are  his  widow, 
Marguerite;  three  daughters,  Barbara  Grainger,  Raleigh,  NC; 
Margaret  Gajeski,  Green  Bay;  and  Mary  Burt,  Antigo;  and  two 
sons,  George,  Antigo,  and  Michael  of  Green  Bay. 

Raymond  F Wagner,  MD,  80,  Oshkosh,  died  Dec  7,  1983  in 
Oshkosh.  Born  Mar  11,  1903  in  St  Wendell,  Doctor  Wagner 
graduated  from  Marquette  University  School  of  Medicine  in 
1933  and  served  his  internship  at  Misericordia  Hospital  in 
Milwaukee.  Doctor  Wagner  had  practiced  in  Oshkosh  from 

1936  until  his  retirement  in  1978.  He  served  in  the  United  States 
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Army  Medical  Corps  from  1943-1946.  He  was  a member  of  the 
Winnebago  County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin,  and  the  American  Medical  Association.  He  also 
was  a fellow  of  the  American  Academy  of  Family  Physicians. 
Surviving  are  his  widow,  Elsie;  two  daughters,  Mrs  William  G 
(Frances)  Weber,  Oshkosh;  Mrs  Dale  J (Mary)  Prindiville, 
Barrington,  111;  and  one  son,  Dr  John  R Wagner,  Clayton,  Mo. 

Anthony  S Grahek,  MD,  61,  Monona,  died  Dec  11,  1983  in 
Madison.  Born  Nov  6,  1922  in  Ely,  Minnesota,  Doctor  Grahek 
graduated  from  the  University  of  Minnesota  School  of  Med- 
icine and  served  his  internship  at  St  Mary’s  Hospital  in  Duluth. 
His  residency  was  completed  at  St  Luke’s  Hospital  in  Chicago. 
He  had  served  in  the  United  States  Army  during  World  War 
II  and  also  served  in  the  Korean  War  with  the  United  States 
Navy.  He  was  on  the  medical  staff  of  St  Marys  and  Madison 
General  hospitals  in  Madison.  Doctor  Grahek  was  a member  of 
the  Dane  County  Medical  Society,  the  State  Medical  Society  of 
Wisconsin,  and  the  American  Medical  Association.  Surviving 
are  his  mother,  two  sisters,  and  three  brothers. 

DeWitt  C Beebe,  MD,  78,  Sparta,  died  Dec  14,  1983  in  Sparta. 
Born  Oct  16,  1905  in  Sparta,  Doctor  Beebe  graduated  from 
the  University  of  Nebraska  Medical  School  in  1930  and  served 
his  internship  at  Charity  Hospital  in  New  Orleans,  La.  He  prac- 
ticed medicine  in  Sparta  for  46  years  before  his  retirement  in 
1978.  Doctor  Beebe  served  in  the  United  States  Navy  from 
1944-1946.  He  was  the  last  of  three  generations  that  served 
the  medical  needs  of  Sparta  for  more  than  a century.  He  was  a 
member  of  the  Monroe  County  Medical  Society,  the  State 
Medical  Society  of  Wisconsin,  and  the  American  Medical 
Association.  Surviving  are  three  daughters,  Mrs  Lane  (Linda) 
Goodwin,  La  Crosse;  Mrs  William  (Ann)  Knoepfle,  Dayton, 
Ohio;  and  Mrs  David  (Marybeth)  Goodnough,  La  Crosse;  two 
sons,  James,  Roselle,  IL,  and  Thomas  of  Atlanta,  GA. 

Edgar  J Craite,  MD,  88,  Portage,  died  Dec  23,  1983  in  Portage. 
Born  Dec  29,  1894  in  Rice  Lake,  Doctor  Craite  graduated  from 
Marquette  University  School  of  Medicine  and  completed  his 
internship  at  Trinity  Hospital  in  Milwaukee.  Doctor  Craite 
served  as  medical  director  and  was  on  the  medical  staff  of  the 
Johnston  Emergency  Hospital  in  Milwaukee.  He  was  a District 
Court  Alienist  in  Milwaukee  at  which  time  he  also  did  psychi- 
atric work  at  the  Milwaukee  County  Children’s  Court  and  in  the 
Milwaukee  County  Probate  Court.  Doctor  Craite  also  was  on 
the  medical  staff  of  Misericordia  Hospital  for  a number  of 
years.  He  retired  in  1966.  He  was  a member  of  The  Medical 
Society  of  Milwaukee  County,  the  State  Medical  Society  of 
Wisconsin,  and  the  American  Medical  Association.  Surviving 
are  his  widow,  Alice,  and  a son,  John  R of  Scottsdale,  Ariz. 

John  L Armbruster,  MD,  78,  Shorewood,  died  Dec  29,  1983 
in  Milwaukee.  Born  Apr  5,  1905  in  Columbus,  Ind,  Doctor 
Armbruster  graduated  from  the  University  of  Pennsylvania 
Medical  School  in  1931  and  completed  his  internship  and  res- 
idency at  Philadelphia  General  Hospital.  He  served  in  the 
United  States  Army  Medical  Corps  from  1942-1946.  Doctor 
Armbruster  was  a member  of  the  Wisconsin  Radiological 
Society,  The  Medical  Society  of  Milwaukee  County,  the  State 
Medical  Society  of  Wisconsin,  and  the  American  Medical 
Association.  Surviving  are  several  nieces  and  nephews.  ■ 
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CARDIOLOGIST- GYN 
IATRIST  NOW  SURGE 

1ST  THE  DOCTOR’S  DE 
GIST  SOFTWARE  RAD 
ROAT  FOR  THE  PODI 
ICIAN  IBM  PC  DERM 

EROLOG 
GEON 


Annson  Corporation,  the  leader  in  medical  office  software, 
now  introduces  its  newest  system  based  on  the  IBM  PC, 
the  leader  in  personal  computers.  You  get  the  best  of  both! 
You  get  a perfectly  organized,  easy  to  use  doctors  office 
management  system  designed  specifically  for  the 
modern  medical  practice. 

The  Annson  System  gives  you  faster,  centralized  billing 


and  insurance  processing,  while  eliminating  errors 
and  rejections. 

In  a word,  the  Annson  System  and  the  IBM  PC  will  do 
everything  you  need  it  to  do— thereby  allowing  you  and 
your  staff  more  time  for  personalized  consultation. 

Call  Annson  today  for  the  location  of  your  nearest  IBM/ 
Annson  dealer.  He’ll  be  pleased  to  arrange  for  a private 
demonstration. 


IMINISOIM 


C 

o 

R 

P 


4350  Oakton  Street,  Skokie,  Illinois  60076  (31 2)  673-1 1 84 

Annson  is  a registered  trademark  of  Annson  Corp.  IBM  is  a trademark  of  International  Business  Machines  Corp.  © Annson  Corporation,  Skokie,  IL  60076.  All  rights  reserved 


"A  New  Dimension 
in  the  Treatment  of  Alcoholism, 
Drug  Dependency  and  Food  Addiction” 


NAPLES  RESEARCH 
& COUNSELING  CENTER 

Offering  Multi-Program  Approaches  for 
Individuals  and  Families  Suffering  from 

• Alcoholism 

• Drug  Dependencies 

• Life  Adjustment 

• Food  Addiction 


Our  professionally  staffed  JCAH  approved  chemical  dependency  program 
is  covered  by  CHAMPUS  and  most  other  group  health  care  plans. 

CALL  US  TODAY  for  a Confidential  Evaluation  or  Intervention  Assistance 

(813)  775-4500 

9001  Tamiami  Trail  East,  Naples,  Florida  33960 
An  Affiliate  of  The  Palm  Beach  Institute  Family  of  Programs,  Incorporated 


ORGANIZATIONAL  continued 


MEMBERSHIP  DIRECTORY  — UPDATE 


The  following  information  is  being  provided  from  Membership  reports  and  from  individual  members  for  updating  the  1983 
Membership  Directory  as  published  in  the  July  issue  of  the  Wisconsin  Medical  Journal.  Because  of  space  limitations  ad- 
dress changes  and  phone  numbers  will  not  be  included  in  this  Update;  however,  they  will  be  changed  in  Membership  records. 
County  transfers  will  be  included  when  processing  has  been  completed  by  the  Membership  Department. 


New,  reelected,  or  reinstated  members 

(complete  information) 

Changes  in  specialties  and/or  Board  certification  (*) 

(changes  only  with  member's  name) 


By  county  medical  society 


BROWN 

OBG 

Cavanaugh,  Robert  A 

704  S Webster  Ave 
Green  Bay  WI  54301 

CHP  P PN* 

Davis,  Howard  W 
2900  St  Anthony  Dr 
Green  Bay  WI  54301 

PD 

Kellner,  W Joseph 

1821  S Webster  Ave 
Green  Bay  WI  54301 

OTO 

Miller,  Gary  T 

1548  Western  Ave 
Green  Bay  WI  54303 

NM* 

Mohammad-Zadeh,  Ali  A 

1787  Rainbow  Ave 
De  Pere  WI  541 15 

PD  NPM 
Purdy,  Gerald  D 

900  S Webster  Ave 
Green  Bay  WI  54305 

PD  HEM 
Winston,  James  F 

900  S Webster  Ave 
Green  Bay  WI  54301 

CALUMET 

FP* 

Tipler,  Gene  A 

1020  Fox  St 
Chilton  WI  53014 


DANE 

AN* 

Burner,  Richard  W 

4829  Sheboygan  Ave,  tt\  13 
Madison  WI  53705 

Carneol,  Mitchell 

701  Schmitt  PI 
Madison  WI  53705 

P PN* 

Fosdal,  Frederick  A 

2727  Marshall  Court 
Madison  WI  53705 

Hermes,  Nancy 
2924  Harvey  St,  #6B 
Madison  WI  53705 

Kantamneni,  Vijay  K 

215  N Francis  St,  #705  B 
Madison  WI  53703 

Manske,  Michael  G 

725  W Washington  Ave,  #107 
Madison  WI  53715 

DOOR-KEWAUNEE 

FP 

Kimmel,  Glenn 

1304  First  St 
Kewaunee  WI  54216 

EAU  CLAIRE-DUNN-PEPIN 

DR  R* 

Durst  Jr,  Robert  A 

727  Kenney  Ave 
Eau  Claire  WI  54701 

OTO* 

Markovich,  John  M 

733  W Clairemont  Ave 
Eau  Claire  WI  54702 


FOND  DU  LAC 

GS* 

Avery,  James  A 
Rte  #3,  Lost  Arrow  Rd 
Fond  du  Lac  WI  54935 

FP* 

Bandow,  Steven  E 
406  Main  St 
Brownsville  WI  53006 

FP* 

Keller,  Philip  E 

406  Main  St 
Brownsville  WI  53006 

PD 

Meier,  Thomas  D 

80  Sheboygan  St 
Fond  du  Lac  54935 

JEFFERSON 

FP* 

Jones-Nosacek,  Cynthia  L 
424  W Main  St 
Palmyra  WI  53156 

FP* 

Kidd,  Kenneth  R 

1173  W Main  St 
Whitewater  W I 53190 

JUNEAU 

Strong,  Jack 

1040  Division  St 
Mauston  WI  53948 

IOWA 

FP* 

Heilman,  Joel  B 

109  West  Fountain 
Dodgeville  WI  53533 

Strickler,  John  C 

105  High  St 

Mineral  Point  WI  53565 

KENOSHA 

CRS  GS 
Matteucci,  David  J 

5004  22nd  Ave 
Kenosha  WI  53140 


LAFAYETTE 

GP 

Biliyar,  Vedauyasa  Bhat 
146  E Water  St 
ShullsburgWI  53586 

MARATHON 

DR  N 

Schott,  Lawrence  H 
1212  Grand  Ave,  #14 
Wausau  WI  54401 

MILWAUKEE 
Broner,  Katherine  A 

252  Chattanooga,  #5 
San  Francisco  CA  941 14 

Carroll,  Joel  P 

620  N 19th  St 
Milwaukee  WI  53233 

Conger,  Kenneth  R 

2307  N 80th  St,  #4 
Wauwatosa  WI  53213 

CDS  IM* 

Dabrowski,  Russell  C 

2901  W Kinnickinnic  River  Pkwy 
Milwaukee  WI  53215 

FP* 

Dorow,  Mark  A 

6901  W Edgerton  Ave 
Milwaukee  WI  53220 

Fengler,  Scott  A 

2020  N 57th  St 
Milwaukee  WI  53208 

FP 

Gonzalez,  Celerina 

4915  S Howell  Ave 
Milwaukee  WI  53207 

ORS 

Kaplan,  Steven  J 

2040  W Wisconsin  Ave,  #560 
Milwaukee  WI  53233 


continued  on  page  32 


FP* 

Meyer,  Allen  F 

21 19  Heights  Dr 
Eau  Claire  WI  54701 
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MEMBERSHIP  DIRECTORY— UPDATE  continued 


MILWAUKEE  continued 

AN 

Latorraca,  Carol  W 

7716  Geralayne  Circle 
Milwaukee  WI  53213 

PTH* 

Latorraca,  Rocco 
7716  Geralayne  Circle 
Milwaukee  WI  53213 

P IM  PN* 

Levi,  L David 

2321  E Stratford  Ct 
Milwaukee  WI  5321  1 

IM*  EM 
Meller,  Gary  C 
6915  W Capitol  Dr 
Milwaukee  WI  53216 

PD*  END 
Nair,  B Ramachandran 

3070  N 51st  St 
Milwaukee  WI  53210 

FP* 

Pakalns,  Ruta  M 

7405  W Wellauer  Dr 
Milwaukee  WI  53213 

IM* 

Parsa,  Abbas 
3201  S 16th  St 
Milwaukee  WI  53215 

OPH*  IM 
Ruttum,  Mark  S 

8700  W Wisconsin  Ave 
Milwaukee  WI  53226 

Shepherd,  Lori  L 

2719  North  Frederick 
Milwaukee  WI  53211 

P PN* 

Spiro,  Herzl  R 

2015  E Newport  Ave,  #304 
Milwaukee  WI  5321 1 

MONROE 

GS 

Lottmann,  Judy  K 

315  West  Oak  St 
POB  250 
Sparta  WI  54656 

ONEIDA-VILAS 

IM* 

Henry,  Michael  J 

1020  Kabel  Ave 
Rhinelander  WI  54501 


OUTAGAMIE 

R* 

Brucker,  Robert  G 

424  E Wisconsin  Ave,  #103 
Appleton  WI  5491 1 

IM 

Folb,  Henry  A 

735  Carver  Ln 
Menasha  WI  54952 

FP 

Fox,  Robert  S 

820  Grant  St 
Appleton  WI  5491 1 

FP* 

Gruner,  Dean  A 

1523  S Madison  St 
Appleton  WI  54915 

FP* 

Heifner,  G Mark 

1477  Kenwood  Center 
Midway  Rd 
Menasha  WI  54952 

ON  IM* 

Koester,  Brian  E 

900  East  Grant  St 
Appleton  WI  5491 1 

FP 

Rau,  David  C 

229  S Morrison  St 
Appleton  WI  5491 1 

OZAUKEE 

FP 

Paquette,  Camille  A 

1971  Washington  St 
Grafton  WI  53024 

PRICETAYLOR 

IM 

Haase,  Michael  A 

101  N Gibson  Ave 
Medford  WI  54451 

FP* 

Menagh,  Clayton  J 

420  Central  Court 
Medford  WI  54451 

RACINE 

ORS 

Manning,  David  J 

5625  Washington  Ave 
Racine  WI  53406 


RICHLAND 

FP* 

Smith,  Robert  P 

1313  W Seminary  St 
Richland  Center  WI  53581 

ROCK 

R*  IM 

Gibson,  David  L 

2508  Mineral  Point  Ave 
Janesville  WI  53545 

IM 

Miller,  Dale  E 

1124  Burr  Oak  Court 
Janesville  WI  53545 

SAWYER 

IM 

Binkley,  Neil  C 
Rte  3,  Box  3998 
Hayward  WI  54843 

TREMPEALEAUJACKSON- 

BUFFALO 

GS* 

Delventhal,  Stephen  J 

610  West  Adams  St 
Black  River  Falls  WI  54615 

WALWORTH 

OPH* 

Chalkley,  Thomas  H F’ 

Geneva  Office  Mall 
Highway  H at  NN 
Lake  Geneva  WI  53 147 

FP 

Foster,  Syd  D (DO) 

610  Walworth  Ave 
Delavan  WI  531 15 

OBG* 

Yao,  George  L 

255  Havenwood  Dr 
Lake  Geneva  WI  53147 

WAUKESHA 

IM*  EM 

McAvoy,  Timothy  G 

148  Wisconsin  Ave 
Waukesha  WI  53186 

AN 

Purtock,  Robert  V 

2907  Fairview  Court 
Waukesha  WI  53186 


WAUPACA 

FP* 

Egan,  Cynthia  A 
46  N Main  St 
Clintonville  WI  54929 

FP 

Gray,  Leslie  H 
46  N Main  St 
Clintonville  WI  54929 

FP 

Strobusch,  Alan  D 

1420  Algoma  St 
New  London  WI  54961 

WINNEBAGO 

DR  NM  R* 
Aufderheide,  John  F' 

400  Ceape  Ave 
Oshkosh  WI  54901 

PD* 

Hoggatt,  John  E 
1 1 1 E North  Water  St 
Neenah  WI  54956 

FP* 

Zemach,  Lance  E 
4466  Fond  du  Lac  Rd 
Oshkosh  WI  54901 

WOOD 

IM 

Aldrich,  Michael  G 

1000  North  Oak  Ave 
Marshfield  WI  54449 

PM 

Chu,  Dominic  S 

1000  North  Oak  Ave 
Marshfield  WI  54449 

OBG  FP* 

Collins,  Donald  J 

1000  North  Oak  Ave 
Marshfield  WI  54449 

IM  FP 

Hanson,  Jeffrey  W 
41 1 St  Joseph  Ave 
Marshfield  WI  54449 

IM*  HEM 
Hocking,  William  G 

1000  North  Oak  Ave 
Marshfield  WI  54449 


continued  on  page  34 


32 


WISCONSIN  MEDICAL  JOURNAL,  FEBRUARY  1984:  VOL.  83 


We  can  help. 

We  offer  professional  opportunities 
in  more  than  75  communities  throughout 
the  midwestern  and  mountain  states.  We  work 
with  you  to  create  an  innovative  practice  tailored 

to  meet  your1 
needs.  After 
placement,  we 
continue  our 
assistance  as 
your  practice 
grows. 


Where  Do  I Go  From  Here 


We  re  as  committed 
to  your  practice  as 
you  are . . . 


Where  can  I establish  a practice 
that  will  provide  me  with 
professional  growth 
as  well  as  time 
to  be  with  my 
family?  A 
place  that  fits 
my  lifestyle, 
and  may  offer 
the  opportuni- 
ty to  fulfill  Na- 
tional Health 
Service  Corps 
requirements? 

WE  MAKE  THE  INTELLIGENT  MATCH. 


OFFICE  OF  RURAL  HEALTH 

University  of  North  Dakota  School  of  Medicine 
Grand  Forks,  ND  58201  — Mary  Helen  Pelton,  Ph.D.  (701)  777-3848 


Acme  Laboratories,  Inc. 

ORTHOTIC  & PROSTHETIC 
SERVICES 

Certified  by  American  Board  of  Certification 
in  Orthotics  and  Prosthetics 


10702  W.  Burleigh  St. 
Milwaukee,  Wis.  53222 
(414)  259-1090 

Box  LOA 

Woodruff,  Wis.  54568 
(715)  356-5222 
Ext.  8872 


525  E.  Division  St. 
Fond  du  lac,  Wis.  54935 
(414)  923-6676 

Green  Bay  Orthopedic 
(Division  of  Acme 
Laboratories,  Inc.) 
428  S.  Adams  St. 
Green  Bay,  Wis.  54301 
(414)  435-1461 


• Artificial  Limbs 

• Orthopedic  Appliances 

• Wheelchairs 

• Custom  Seating  Inserts 


Professional  Service  For  the  Handicapped 


house  of  BIDWELL  inc« 


7954  West  Harwood 
and  Watertown  Plank  Road 
Milwaukee,  Wisconsin  53213 


ORTHOTIC  & PROSTHETIC 
SERVICES 
1-414-774-6250 


HMO???  IPA???  PPO???  DRG??? 

Physicians:  Call  now  - and  have  us  prepare  your 
direct  mail  letters  and  explanatory  brochures  for 
your  NEW  and  EXISTING  patients!! 

Creative  Brilliance  Associates 

P.O.  Box  4237  • 4709  Sherwood  Road 
Madison,  WI  53711 

608-271-6867 

...Specializing  in  marketing,  publicity  and 
advertising  for  professionals  for  over  15  years... 


Aiederlen  Thogerson  Associates 

Architecture  - Design  - Engineering  5ervices 


Construction  Aanagement 

Commercial  - Industrial  - Institutional 


We  offer  consultation,  estimates  and  feasability  studies 
which  done  well  in  odvonce  of  anticipated  project 
start  dote  con  help  ovoid  costly  mistakes  and  additional 
expenses  Our  construction  monogement  service 
eliminates  the  general  contractor  s overheod  expense 
reducing  the  totol  building  cost 


606  / 725  - 5467 

Serving  oil  of  Wisconsin 

Member  of  the  American  Institute  of  Architects 
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WOOD  continued 


GS 

Koltes,  Robert  L 

1201  N Walnut  Ave 
Marshfield  WI  54449 

PTH* 

Sajjad,  Syed  Mir 

512  South  Drake 
Marshfield  WI  54449 

D 

Seber  Jr,  Joseph  F 

1000  North  Oak  Ave 
Marshfield  WI  54449 


County  society  transfers 

COLUMBIA-MARQUETTE- 

ADAMS 

(from  Dodge) 

Kraus,  Bruce  A 
1511  Park  Ave 
POB  310 

Columbus  WI  53925 

DANE 

(from  Clark) 

Algan,  A Mitat 
4921  Ascot  Lane,  #4 
Madison  WI  5371 1 


AN  GS 
Siasoco,  Senen  V 
1036 A Walnut  St 
Marshfield  WI  54449 

ON  IM* 

Tipping,  Stuart  J 

1000  North  Oak  Ave 
Marshfield  WI  54449 

IM 

Zoch,  Thomas  W 
1036B  Walnut  St 
Marshfield  WI  54449 


(from  Waupaca) 
Jewell,  Kay  E 
2500  Overlook  Terr 
Madison  WI  53705 

(from  Wood) 
McCormick,  J Michael 

2154  Allen  Blvd 
Middleton  WI  53562 


LACROSSE 

(from  Dane) 

Boncyk,  John  C 

1040  Birchview  Rd 
La  Crosse  WI  54601 

MARATHON 

(from:  Douglas) 
Kotynek,  Jan  George 
425  Pine  Ridge  Blvd,  #202 
Wausau  WI  54401 

OCONTO 

(from:  Wood) 

Artwich,  Robert 

835  South  Main  St 
Oconto  Falls  WI  54154 

OUTAGAMIE 

(from:  Dane) 

Suarez,  Louis  A 
900  East  Grant  Ave 
Appleton  WI  5491 1 


RACINE 

(from:  Dane) 
Bockelman,  Henry  W 

414  Romayne  Ave 
Racine  WI  53402 

WAUPACA 

(from:  Waukesha) 
Lindemann,  Janet  C 

434  Madison  St 
Waukesha  WI  53186 

WINNEBAGO 

(from:  Outagamie) 
Hausserman,  Sue  A 
41 1 Lincoln  St 
NeenahWI  54956 ■ 


AMA  Physician’s  Recognition  Award  Recipients 

Listed  below  are  those  physicians  in  Wisconsin  who  have  earned  the  AMA  Physician’s  Recognition  Award  in 
recent  months.  The  State  Medical  Society  of  Wisconsin  congratulates  these  physicians  who  have  distinguished 
themselves  and  their  profession  by  their  commitment  to  continuing  education: 


NOVEMBER  1983 

*Aguas,  Ruben  T,  Marshfield 
* Britt,  Archie  G,  La  Crosse 
*Brodkey,  Frank  D,  Janesville 
‘Chandler,  William  W,  Appleton 
*Damos,  James  R,  Reedsburg 
‘Davis,  Claude  D,  Eau  Claire 
‘Dudley,  Stephen  S,  Oshkosh 
‘Fleming,  Paul  M,  Sheboygan 
Fontanini,  Steven  M,  Marshfield 
‘Freeby,  C William,  Appleton 
‘Geldner,  Barbara,  Neenah 
‘Gould,  Howard  R,  Madison 
‘Greenlaw,  Robert  H,  Marshfield 
‘Grossman,  Thomas  W,  Mequon 
‘Groth,  Boyd  J,  Mosinee 
‘Gupta,  Champalal,  Merrill 
‘Hanson,  Jerome  T,  Milwaukee 

‘Members  of  the  State  Medical  Society 

of  Wisconsin 


‘Helminiak,  Robert  A,  Sheboygan 
‘Heywood,  William  H,  Marshfield 
‘Hodgson,  Norman  B,  Wauwatosa 
Hoeft,  Irwin  F,  Oconomowoc 
‘Huebner,  Timothy  K,  Wisconsin 
Rapids 

Jacobs,  Stephen  C,  Milwaukee 
‘Johnson,  Robert  L,  Wisconsin 
Rapids 

‘Kim,  Dai  K,  Franksville 
‘Kim,  Joseph  M,  Milwaukee 
* Lillich,  David  W,  Whitefish  Bay 
‘Lleva,  Florentino  E,  Arcadia 
‘Loescher,  Thomas  M,  Appleton 
‘Lukasek,  Edward  O,  Sparta 
‘Maasch,  Lloyd  P,  Weyauwega 
‘Macasaet,  Rolando  A,  Viroqua 
‘Marquis,  Arthur  S,  Watertown 
‘Mathison,  Johan  A,  Oshkosh 
‘McFadden,  Michael  R,  Sturgeon  Bay 
‘Meyer,  Edward  D,  Oshkosh 


‘Midthun,  Thomas  T,  Baraboo 
‘Misch,  Allen,  Sheboygan 
‘Moss,  Kenneth  J,  Marinette 
Murthy,  Geetha,  Green  Bay 
♦Myers,  William  O,  Marshfield 
‘Oberdorfer,  Claude  E,  Racine 
‘Olsman,  Louis,  Kenosha 
‘Panish,  Richard  M,  Milwaukee 
‘Pederson,  Donald  P,  Marshfield 
‘Pruett,  William  A,  Beloit 
Rao,  Savanur  V,  Kenosha 
‘Reyes,  Cesar  N,  Marshfield 
‘Rose,  Nona,  Milwaukee 
‘Russ,  Homer  H,  Marshfield 
‘Salan,  Jerry  R,  Waupaca 
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A Consensus  Development  Conference  on  Mood  Dis- 
orders: Pharmacologic  Prevention  of  Recurrences  will 
convene  April  24-26,  1984  in  Masur  Auditorium,  The  Clinical 
Center,  National  Institutes  of  Health,  9000  Rockville  Pike, 
Bethesda,  Maryland.  Sponsored  by  the  National  Institute  of 
Mental  Health  and  the  Office  of  Medical  Applications  of  Re- 
search, National  Institutes  of  Health.  This  open  forum  will 
focus  on  the  use  of  lithium,  antidepressants,  and  other  psycho- 
pharmacologic  agents  for  the  prevention  of  recurrences  of  affec- 
tive disorders.  The  Conference  is  being  convened  in  response  to 
advances  in  our  understanding  of  the  course  of  affective  dis- 
orders and  increased  knowledge  about  the  benefits  and  risks  of 
pharmacologic  intervention  in  modifying  the  course  of  these  dis- 
orders. The  meeting  will  address  the  following  questions: 


• How  common  are  recurrent  major  mood  disorders  and  what 
are  the  variations  in  the  course  of  these  illnesses? 

• What  groups  of  patients  with  mood  disorders  should  be  con- 
sidered for  preventive  maintenance  medication?  How  effective 
are  these  medications  in  modifying  the  course  of  recurrent 
affective  illness? 

• What  principles  guide  selection  of  specific  therapeutic  agents 
for  these  groups? 

• What  are  the  treatment  strategies  for  using  these  medications 
on  a long-term  basis?  What  additional  or  alternative  strategies 
are  available  for  breakthrough  episodes,  treatment  failures,  or 
aspects  of  illness  unresponsive  to  medication? 

• What  are  the  long-term  risks  and  complications  of  mainte- 
nance therapy?  How  should  these  be  assessed  and  managed? 

• What  research  areas  need  further  development? 


Consensus  Development  Conferences  bring  together  biomedical 
investigators,  practicing  physicians,  consumers,  and  representa- 
tives of  public  interest  groups  to  review  scientific  information 
and  evaluate  the  safety  and  effectiveness  of  selected  drugs,  de- 
vices, and  procedures. 


To  register  for  the  Conference 
or  obtain  administrative  infor- 
mation, contact: 

Ms  Michele  Dillon 
Prospect  Associates,  Suite  401 
2115  East  Jefferson  Street 
Rockville,  Maryland  20852 


For  program  information, 
contact: 

Robert  F Prien,  PhD 
Chief,  Affective  Disorders 
Section 

Division  of  Extramural  Re- 
search Programs 
National  Institute  of  Mental 
Health 

5600  Fishers  Lane 
Rockville,  Maryland  20857 
Phone:  (301)443-3568 


References: 

1 . Stone  PH,  Turi  ZG.  Muller  JE  Efficacy  of  nifedipine  therapy  for  refractory  angina 
pectoris  Am  Heart  J 104  672-681.  September  1982 

2.  Antman  E,  Muller  J,  Goldberg  S.  et  al  Nifedipine  therapy  for  coronary-artery 
spasm  Experience  in  127  patients  N Engl  J Med  302  1269-1273,  June  5.  1980 


BRIEF  SUMMARY 

PROCARDIA  ■ (nifedipine!  CAPSULES  For  Oral  Use 

INDICATIONS  AND  USAGE:  I Vasospastic  Angina:  PROCARDIA  (nifedipine)  is  indicated  for  the 
management  of  vasospastic  angina  confirmed  by  any  of  the  following  criteria  1 ) classical  pattern 
of  angina  at  rest  accompanied  by  ST  segment  elevation,  2)  angina  or  coronary  artery  spasm  pro- 
voked by  ergonovme  or  3)  angiographically  demonstrated  coronary  artery  spasm  In  those  patients 
who  have  had  angiography,  the  presence  of  significant  fixed  obstructive  disease  is  not  incompatible 
with  the  diagnosis  of  vasospastic  angina,  provided  that  the  above  criteria  are  satisfied  PROCARDIA 
may  also  be  used  where  the  clinical  presentation  suggests  a possible  vasospastic  component  but 
where  vasospasm  has  not  been  confirmed,  e g . where  pain  has  a variable  threshold  on  exertion  or 
in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  intermittent  vaso 
spasm,  or  when  angina  is  refractory  to  nitrates  and  or  adequate  doses  of  beta  blockers 

It.  Chronic  Stable  Angina  (Classical  Effort-Associated  Angina):  PROCARDIA  is  indicated  tor 
the  management  of  chronic  stable  angina  (effort-associated  angina)  without  evidence  of  vasospasm 
in  patients  who  remain  symptomatic  despite  adequate  doses  of  beta  blockers  and  or  organic  nitrates 
or  who  cannot  tolerate  those  agents 

In  chronic  stable  angina  (effort-associated  angina)  PROCARDIA  has  been  effective  in  controlled 
trials  ol  up  to  eight  weeks  duration  in  reducing  angina  frequency  and  increasing  exercise  tolerance 
but  confirmation  of  sustained  effectiveness  and  evaluation  of  long-term  safety  in  those  patients  are 
incomplete 

Controlled  studies  in  small  numbers  of  patients  suggest  concomitant  use  of  PROCARDIA  and 
beta  blocking  agents  may  be  beneficial  in  patients  with  chronic  stable  angina,  but  available  infor- 
mation is  not  sufficient  to  predict  with  confidence  the  effects  of  concurrent  treatment,  especially  in 
patients  with  compromised  left  ventricular  function  or  cardiac  conduction  abnormalities  When  in- 
troducing such  concomitant  therapy,  care  must  be  taken  to  monitor  blood  pressure  closely  since 
severe  hypotension  can  occur  from  the  combined  effects  ot  the  drugs  (See  Warnings  ) 
CONTRAINDICATIONS:  Known  hypersensitivity  reaction  to  PROCARDIA 
WARNINGS:  Excessive  Hypotension:  Although  in  most  patients,  the  hypotensive  effect  of 
PROCARDIA  is  modest  and  well  tolerated,  occasional  patients  have  had  excessive  and  poorly  tol- 
erated hypotension  These  responses  have  usually  occurred  during  initial  titration  or  at  the  time  ol 
subsequent  upward  dosage  adiustment,  and  may  be  more  likely  in  patients  on  concomitant  beta 
blockers 

Severe  hypotension  and  or  increased  fluid  volume  requirements  have  been  reported  in  patients 
receiving  PROCARDIA  together  with  a beta  blocking  agent  who  underwent  coronary  artery  bypass 
surgery  using  high  dose  fentanyl  anesthesia  The  interaction  with  high  dose  fentanyl  appears  to  be 
due  to  the  combination  of  PROCARDIA  and  a beta  blocker  but  the  possibility  that  it  may  occur  with 
PROCARDIA  alone  with  low  doses  of  fentanyl.  in  other  surgical  procedures,  or  with  other  narcotic 
analgesics  cannot  be  ruled  out  In  PROCARDIA  treated  patients  where  surgery  using  high  dose 
fentanyl  anesthesia  is  contemplated , the  physician  should  be  aware  ot  these  potential  problems  and 
if  the  patient  s condition  permits,  sufficient  time  (at  least  36  hours)  should  be  allowed  tor 
PROCARDIA  to  be  washed  out  ot  the  body  prior  to  surgery 

Increased  Angina  Occasional  patients  have  developed  well  documented  increased  frequency,  du- 
ration or  severity  ol  angina  on  starting  PROCARDIA  or  at  the  time  of  dosage  increases  The  mech- 
anism of  this  response  is  not  established  but  could  result  from  decreased  coronary  perfusion 
associated  with  decreased  diastolic  pressure  with  increased  heart  rate  or  from  increased  demand 
resulting  from  increased  heart  rate  alone 

Beta  Blocker  Withdrawal:  Patients  recently  withdrawn  from  beta  blockers  may  develop  a with- 
drawal syndrome  with  increased  angina  probably  related  to  increased  sensitivity  to  catechol- 
amines Initiation  ol  PROCAROIA  treatment  will  not  prevent  this  occurrence  and  might  be  expected 
to  exacerbate  it  by  provoking  reflex  catecholamine  release  There  have  been  occasional  reports  of 
increased  angina  in  a setting  ol  beta  blocker  withdrawal  and  PROCARDIA  initiation  It  is  important 
to  taper  beta  blockers  if  possible  rather  than  stopping  them  abruptly  before  beginning 
PROCARDIA 

Congestive  Heart  Failure:  Rarely  patients  usually  receiving  a beta  blocker  have  developed  heart 
failure  after  beginning  PROCARDIA  Patients  with  tight  aortic  stenosis  may  be  at  greater  risk  for 
such  an  event 

PRECAUTIONS:  General  Hypotension.  Because  PROCARDIA  decreases  peripheral  vascular 
resistance  careful  monitoring  ol  blood  pressure  during  the  initial  administration  and  titration 
of  PROCARDIA  is  suggested  Close  observation  is  especially  recommended  for  patients  already 
taking  medications  that  are  known  to  lower  blood  pressure  (See  Warnings  ) 

Peripheral  edema:  Mild  to  moderate  peripheral  edema  typically  associated  with  arterial  vaso- 
dilation and  not  due  to  left  ventricular  dystunction,  occurs  in  about  one  in  ten  patients  treated  with 
PROCARDIA  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to  diuretic 
therapy  With  patients  whose  angina  is  complicated  by  congestive  heart  failure,  care  should  be  taken 
to  differentiate  this  peripheral  edema  from  the  effects  of  increasing  left  ventricular  dysfunction 

Drug  interactions:  Beta  adrenergic  blocking  agents  (See  Indications  and  Warnings  ) Experience 
in  over  1400  patients  in  a non-comparative  clinical  trial  has  shown  that  concomitant  administration 
ot  PROCARDIA  and  beta  blocking  agents  is  usually  well  tolerated,  but  there  have  been  occasional 
literature  reports  suggesting  that  the  combination  may  increase  the  likelihood  of  congestive  heart 
failure,  severe  hypotension  or  exacerbation  of  angina 

Long  acting  nitrates  PROCARDIA  may  be  safely  co-administered  with  nitrates,  but  there  have 
been  no  controlled  studies  to  evaluate  the  antianginal  effectiveness  ot  this  combination 

Digitalis  Administration  of  PROCARDIA  with  digoxin  increased  digoxin  levels  in  nine  of  twelve 
normal  volunteers  The  average  increase  was  45%  Another  investigator  found  no  increase  in  di 
goxin  levels  in  thirteen  patients  with  coronary  artery  disease  In  an  uncontrolled  study  ol  over  two 
hundred  patients  with  congestive  heart  failure  during  which  digoxin  blood  levels  were  not  meas- 
ured, digitalis  toxicity  was  not  observed  Since  there  have  been  isolated  reports  ot  patients  with 
elevated  digoxin  levels,  it  is  recommended  that  digoxin  levels  be  monitored  when  initiating,  adjust- 
ing. and  discontinuing  PROCARDIA  to  avoid  possible  over-  or  under-digitalization 

Carcinogenesis,  mutagenesis,  impairment  of  fertility  When  given  to  rats  prior  to  mating,  nife- 
dipine caused  reduced  fertility  at  a dose  approximately  30  times  the  maximum  recommended  hu- 
man dose 

Pregnancy  Category  C Please  see  full  prescribing  information  with  reterence  to  teratogenicity  in 
rats  embryotoxicity  in  rats,  mice  and  rabbits,  and  abnormalities  in  monkeys 
ADVERSE  REACTIONS:  The  most  common  adverse  events  include  dizziness  or  light-headedness, 
peripheral  edema  nausea,  weakness,  headache  and  flushing  each  occurring  in  about  10%  of  pa- 
tients. transient  hypotension  in  about  5%,  palpitation  in  about  2%  and  syncope  in  about  0 5% 
Syncopal  episodes  did  not  recur  with  reduction  in  the  dose  of  PROCARDIA  or  concomitant  antian- 
ginal medication  Additionally,  the  following  have  been  reported  muscle  cramps,  nervousness 
dyspnea,  nasal  and  chest  congestion,  diarrhea,  constipation  inflammation,  |omt  stiffness,  shaki- 
ness.  sleep  disturbances,  blurred  vision,  difficulties  in  balance  dermatitis,  pruritus,  urticaria,  fe- 
ver, sweating,  chills,  and  sexual  difficulties  Very  rarely,  introduction  ot  PROCARDIA  therapy  was 
associated  with  an  increase  in  anginal  pain,  possibly  due  to  associated  hypotension 

In  addition , more  serious  adverse  events  were  observed , not  readily  distinguishable  trom  the  nat- 
ural history  of  the  disease  in  these  patients  It  remains  possible,  however,  that  some  or  many  ol 
these  events  were  drug  related  Myocardial  infarction  occurred  in  about  4%  ot  patients  and  conges- 
tive heart  failure  or  pulmonary  edema  in  about  2%  Ventricular  arrhythmias  or  conduction  disturb- 
ances each  occurred  in  fewer  than  0 5%  of  patients 

Laboratory  Tests:  Rare  mild  to  moderate,  transient  elevations  ot  enzymes  such  as  alkaline  phos- 
phatase CPK  LDH  SGOT,  and  SGPT  have  been  noted,  and  a single  incident  of  significantly  ele- 
vated transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  ol  gall  bladder 
disease  alter  about  eleven  months  of  nifedipine  therapy  The  relationship  to  PROCARDIA  therapy  is 
uncertain  These  laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms 
Cholestasis,  possibly  due  to  PROCARDIA  therapy,  has  been  reported  twice  in  the  extensive  world 
literature 

HOW  SUPPLIED:  Each  orange,  sott  gelatin  PROCARDIA  CAPSULE  contains  10  mg  of  nifedipine 
PROCARDIA  CAPSULES  are  supplied  in  bottles  ot  100  (NDC  0069-2600  66)  300  (NDC  0069- 
2600-72),  and  unit  dose  (10x10)  (NDC  0069-2600-41)  The  capsules  should  be  protected  trom 
light  and  moisture  and  stored  at  controlled  room  temperature  59  to  77  F (15"  to  25T)  in  the  man- 
ufacturer's original  container 

More  detailed  professional  information  available  on  request 

LABORATORIES  DIVISION 
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'lean  do  things  that  I 
couldn  ’t  do  for  3 yrs  including 
joining  the  human  race  again" 


"My  daily  routine  consisted  of  . 
sitting  in  my  chair  trying  to  stay  alive." 

"My  doctor  switched  me  to 
PROCARDIA  M as  soon  as  it  became 
available.  The  change  in  my  condition 
is  remarkable." 

"I  shop,  cook  and  can  plant 
flowers  again." 


"I  have  been  able  to  do  volunteer 
work.. .and  feel  needed  and  useful 
once  again." 


PROCARDIA  can  mean  the  return  to  a more  normal  life 
for  your  patients — having  fewer  anginal  attacks,1  taking 
fewer  nitroglycerin  tablets,2  doing  more,  and  being  more 
productive  once  again 

Side  effects  are  usually  mild  (most  frequently  reported 
are  dizziness  or  lightheadedness,  peripheral  edema, 
nausea,  weakness,  headache  and  flushing,  each  occurring 
in  about  10%  of  patients,  transient  hypotension  in  about 
5%,  palpitation  in  about  2%  and  syncope  in  about  0.5%). 


* Procardia  is  indicated  for  the  management  of 

1 ) Confirmed  vasospastic  angina 

2)  Angina  where  the  clinical  presentation  suggests  a possible 
vasospastic  component 

3)  Chronic  stable  angina  without  evidence  of  vasospasm  in 
patients  who  remain  symptomatic  despite  adequate  doses  of 
beta  blockers  and/or  nitrates  or  who  cannot  tolerate  these 
agents.  In  chronic  stable  angina  (effort-associated  angina) 
PROCARDIA  has  been  effective  in  controlled  trials  of  up  to 
eight  weeks'  duration  in  reducing  angina  frequency  and 
increasing  exercise  tolerance,  but  confirmation  of  sustained 
effectiveness  and  evaluation  of  long-term  safety  in  these 
patients  are  incomplete. 


PROCARDIA 


(NIFEDIPINE)0" 10m9 

Please  see  PROCARDIA  brief  summary  on  adjoining  page 


ZOR 

(ASPIRIN) 


ZERO  ORDER 
RELEASE 


Arthritis  Therapy 
That  Checks  Out, 


Gastric  distress  is  reduced.  pH-dependent 

matrix  virtually  doesn’t  release  in  acidic  stomach. 

ZORprin®  (aspirin)  is  released  in  the  alkaline 

environment  of  the  small  intestine. 

Zero-order  release  delivers  drug  at  a constant 
rate,  reducing  serum  peaks  and  valleys. 

Convenient  b.i.d.  dosage... enhances  patient  compliance. 

Economical . . . comparable  efficacy  and  safety  as  other  NSAIDs,  yet  costs 
approximately  one-half  as  much. 

Your  first  step  in  arthritis  therapy. . . ZORprih  (ASPIRIN)  Zero-Order  Release. 


Pioneers  in  medicine  for  the  family 


Boots  Pharmaceuticals,  Inc. 

6540  LINE  AVENUE,  PO.  BOX  6750 
SHREVEPORT,  LOUISIANA  71106-9989 


© Boots  Pharmaceuticals,  Inc.,  1983 


ZORprin 


(ASPIRIN)  Zero-Order  Release 


DESCRIPTION:  Each  capsule-shaped  tablet  of  Zorprin  contains  800  mg  of  aspirin,  formulated  in  a special  matrix  to  control  the  release  of  aspirin  after 
ingestion  The  controlled  availability  of  aspirin  provided  by  Zorprin  approximates  zero-order  release,  the  in  vitro  release  of  aspirin  from  the  tablet  matrix  is 
linear  and  independent  of  the  concentration  of  the  drug  □ CLINICAL  PHARMACOLOGY:  Aspirin,  as  contained  in  Zorprin.  is  a salicylate  that  has 
demonstrated  anti-inflammatory  and  analgesic  activity  Its  mode  of  action  as  an  anti-inflammatory  and  analgesic  agent  may  be  due  to  the  inhibition  of 
synthesis  of  prostaglandins,  although  its  exact  mode  of  action  is  not  known  □ Zorprin  dissolution  is  pH-dependent  In  vitro  studies  have  shown  very  little 
aspirin  to  be  released  in  acidic  solutions,  whereas.  Zorprin  releases  the  maiority  of  its  aspirin  (90%)  in  a zero-order  mode  at 
a neutral  to  alkaline  pH  It  is  this  pH  dependence  of  Zorprin  that  reduces  direct  contact  between  aspirin  and  the  gastric 
mucosa,  resulting  in  a reduction  of  its  gastrointestinal  side-effect  potential  □ Bioavailability  data  for  Zorprin  have  confirmed 
that  plasma  levels  of  salicylic  acid  and  acetylsalicylic  acid  can  be  measured  24  hours  after  a single  oral  dose  This 
substantiates  a twice  daily  dose  regimen  Multiple  dose  bioavailability  studies  showed  similar  steady-state  salicylate  levels 
for  Zorprin  as  for  conventional  release  aspirin  using  the  same  total  daily  dose  Long-term  monitoring  of  salicylate  levels 
showed  no  signs  of  accumulation  once  steady-state  levels  were  reached  (4-6  days)  □ Studies  of  in  vivo  prostaglandin 
levels  (PGE2)  have  shown  Zorprin  plasma  levels  of  salicylic  acid  and  acetylsalicylic  acid  to  reduce  PGE2  levels  14  hours 
after  a single  oral  800  mg  dose  while  an  equivalent  dose  of  aspirin  produced  a reduction  of  PGE2  levels  only  through  six 
hours  Zorprin's  effect  on  prostaglandins  other  than  PGE2  has  not  been  determined  □ Salicylates  are  excreted  mainly  by 
the  kidney,  and  from  studies  in  humans  it  appears  that  salicylate  is  excreted  in  the  urine  as  free  salicylic  acid  (10%). 
salicyluric  acid  (75%)  salicylic  phenolic  (10%).  acyl  glucuromdes  (5%)  and  gentisic  acid  (<1%).  □ INDICATIONS  & USAGE: 
Zorprin  is  indicated  for  the  treatment  of  rheumatoid  arthritis  and  osteoarthritis  The  safety  and  efficacy  of  Zorprin  have 
not  been  established  in  those  rheumatoid  arthritic  patients  who  are  designated  by  the  American  Rheumatism  Association  as  Functional  Class  IV 
(incapacitated,  largely  or  wholly  bedridden,  or  confined  to  wheelchair,  little  or  no  self-care)  □ In  patients  treated  with  Zorprin  for  rheumatoid  arthritis  and 
osteoarthritis,  the  anti-inflammatory  action  of  Zorprin  has  been  shown  by  reduction  in  pain,  morning  stiffness  and  disease  activity  as  assessed  by  both 
the  investigators  and  patients  □ In  clinical  studies  in  patients  with  rheumatoid  arthritis  and  osteoarthritis,  Zorprin  has  been  shown  to  be  comparable  to 
conventional  release  aspirin  in  controlling  the  aforementioned  signs  and  symptoms  of  disease  activity  and  to  be  associated  with  a statistically  significant 
reduction  in  the  milder  gastrointestinal  side  effects  (see  ADVERSE  REACTIONS)  Zorprin  may  be  well  tolerated  in  some  patients  who  have  had 
gastrointestinal  side  effects  with  conventional  release  aspirin,  but  these  patients  when  treated  with  Zorprin  should  be  carefully  followed  for  signs  and 
symptoms  of  gastrointestinal  bleeding  and  ulceration.  □ Since  there  have  been  no  controlled  trials  to  demonstrate  whether  or  not  there  is  any  beneficial 
effect  or  harmful  interaction  with  the  use  of  Zorprin  in  con|unction  with  other  nonsteroidal  anti-inflammatory  agents  (NSAI).  the  combination  cannot  be 
recommended  (see  Drug  Interactions!  □ Because  of  its  relatively  long  onset  of  action,  Zorprin  is  not  recommended  for  antipyresis  or  for  short-term 
analgesia.  □ CONTRAINDICATIONS:  Zorprin  should  not  be  used  in  patients  known  to  be  hypersensitive  to  salicylates  or  in  individuals  with  the 
syndrome  of  nasal  polyps,  angioedema.  bronchospastic  reactivity  to  aspirin,  renal  or  hepatic  insufficiency,  hypoprothrombinemia  or  other  bleeding 
disorders  Zorprin  is  not  recommended  for  children  under  12  years  of  age,  it  is  contraindicated  in  all  children  with  fever  accompanied  by  dehydration 

□ WARNINGS:  Zorprin  should  be  used  with  caution  when  anticoagulants  are  prescribed  concurrently,  since  aspirin  may  depress  platelet  aggregation 
and  increase  bleeding  time  Large  doses  of  salicylates  may  have  hypoglycemic  action  and  enhance  the  effect  of  the  oral  hypoglycemics.  concomitant 
use  therefore  is  not  recommended  However,  if  such  use  is  necessary,  dosage  of  the  hypoglycemic  agent  must  be  reduced  The  hypoglycemic  action  of 
the  salicylates  may  also  necessitate  ad|ustment  of  the  insulin  requirements  of  diabetics  □ While  salicylates  in  large  doses  have  a uricosuric  effect,  smaller 
amounts  may  reduce  water  excretion  and  increase  serum  uric  acid  □ USE  IN  PREGNANCY  Aspirin  can  harm  the  fetus  when  administered  to  pregnant 
women  Aspirin  interferes  with  maternal  and  infant  hemostasis  and  may  lengthen  the  duration  of  pregnancy  and  parturition  Aspirin  nas  produced 
teratogenic  effects  and  increases  the  incidence  of  stillbirths  and  neonatal  deaths  in  animals  □ If  this  drug  is  used  during  pregnancy,  or  if  the  patient 
becomes  pregnant  while  taking  this  drug,  the  patient  should  be  apprised  of  the  potential  hazard  to  the  fetus  □ Aspirin  should  not  be  taken  during  the  last 
3 months  of  pregnancy  □ PRECAUTIONS:  Appropriate  precautions  should  be  taken  in  prescribing  Zorprin  for  patients  who  are  known  to  be  sensitive  to 
aspirin  or  salicylates  Particular  care  should  be  used  when  prescribing  this  medication  for  patients  with  erosive  gastritis,  peptic  ulcer,  mild  diabetes 
or  gout  As  with  all  salicylate  drugs,  caution  should  be  exercised  in  prescribing  Zorprin  for  those  patients  with  bleeding  tendencies  or  those  on 
anticoagulants  □ In  order  to  avoid  exacerbation  of  disease  or  adrenal  insufficiency,  patients  who  have  been  on  prolonged  corticosteroid  therapy  should 
have  their  therapy  tapered  slowly  rather  than  discontinued  abruptly  when  Zorprin  is  made  a part  of  the  treatment  program  □ Patients  receiving  large 
doses  of  aspirin  and/or  prolonged  therapy  may  develop  mild  salicylate  intoxication  (salicylism)  that  may  be  reversed  by  dosage  reduction  □ Salicylates 
can  produce  changes  in  thyroid  function  tests  □ Salicylates  should  be  used  with  caution  in  patients  with  severe  hepatic  damage,  preexisting 
hypoprothrombinemia,  Vitamin  K deficiency  and  in  those  undergoing  surgery  □ Since  aspirin  release  from  Zorprin  is  pH  dependent,  it  may  change  in 
those  conditions  where  the  gastric  pH  has  been  increased  as  a result  of  antacids,  gastric  secretion  inhibitors  or  surgical  procedures  □ Drug  Interactions: 
(See  WARNINGS)  Aspirin  may  interfere  with  some  anticoagulant  and  antidiabetic  drugs  Drugs  which  lower  serum  uric  acid  by  increasing  uric 
acid  excretion  (uricosurics)  may  be  antagonized  by  the  concomitant  use  of  aspirin,  particularly  in  doses  less  than  2 0 grams/day  Nonsteroidal 
anti-inflammatory  drugs  may  be  competitively  displaced  from  their  albumin  binding  sites  by  aspirin.  This  effect  may  negate  the  clinical  efficacy  of  both 
drugs  Also,  the  gastrointestinal  inflammatory  potential  of  nonsteroidal  anti-inflammatory  drugs  may  be  potentiated  by  aspirin  The  combination  of 
alcohol  and  aspirin  may  increase  the  risk  of  gastrointestinal  bleeding  □ Aspirin  may  enhance  the  activity  of  methotrexate  and  increase  its  toxicity 

□ Sodium  excretion  produced  by  spironolactone  may  be  decreased  in  the  presence  of  salicylates.  Concomitant  administration  of  other  anti-inflammatory 
drugs  may  increase  the  risk  of  gastrointestinal  ulceration  Urinary  alkalinizers  decrease  aspirin's  effectiveness  by  increasing  the  rate  of  salicylate  renal 
excretion  Phenobarbital  decreases  aspirin's  effectiveness  by  enzyme  induction  □ Pregnancy  Category  D.  See  WARNINGS  Section.  □ Nursing  Mothers: 
Salicylates  have  been  detected  in  the  breast  milk  of  nursing  mothers  Because  of  the  potential  for  serious  adverse  reactions  from  aspirin  in  nursing 
infants,  a decision  should  be  made  whether  to  discontinue  nursing  or  discontinue  the  drug,  taking  into  account  the  benefit  of  the  drug  to  the  mother. 

□ ADVERSE  REACTIONS:  Hematologic:  Aspirin  interferes  with  hemostasis  Patients  with  a history  of  blood  coagulation  defects  or  receiving  anti- 
coagulant drugs  or  with  severe  anemia  should  avoid  Zorprin  Aspirin  used  chronically  may  cause  a persistent  iron  deficiency  anemia  □ Gastrointestial: 
Aspirin  may  potentiate  peptic  ulcer,  and  cause  stomach  distress  or  heartburn.  Aspirin  can  cause  an  increase  in  occult  bleeding  and  in  some  patients 
massive  gastrointestinal  bleeding  However,  the  greatest  release  of  active  drug  from  Zorprin  is  designed  to  occur  in  the  small  intestine  over  a period  of 
time  This  has  resulted  in  fewer  symptomatic  gastrointestinal  side  effects  □ Allergic:  Allergic  and  anaphylactic  reactions  have  been  noted  when 
hypersensitive  individuals  have  taken  aspirin.  Fatal  anaphylactic  shock,  while  not  common,  has  been  reported  □ Respiratory:  Aspirin  intolerance, 
manifested  by  exacerbations  of  bronchospasm  and  rhinitis,  may  occur  in  patients  with  a history  of  nasal  polyps,  asthma,  or  rhinitis.  The  mechanism  of 
this  intolerance  is  unknown  but  may  be  the  result  of  aspirin-induced  shunting  of  prostaglandin  synthesis  to  the  lipoxygenase  pathway  and  the  liberation 
of  leukotrienes.  e g slow-reacting  substance  of  anaphylaxis  □ Dermatologic:  Hives,  rashes,  and  angioedema  may  occur,  especially  in  patients  suffering 
from  chronic  urticaria  □ Central  Nervous  System:  Taken  in  overdoses,  aspirin  provides  stimulation  which  may  be  manifested  by  tinnitus  Following  initial 
stimulation,  depression  of  the  central  nervous  system  may  be  noted.  □ Renal:  Aspirin  rarely  may  aggravate  chronic  kidney  disease  □ Hepatic:  High  doses 
of  aspirin  have  been  reported  to  produce  reversible  hepatic  dysfunction  □ OVERDOSAGE:  Overdosage,  if  it  occurs,  would  produce  the  usual  symptoms 
of  salicylism  tinnitus,  vertigo,  headache,  confusion,  drowsines,  sweating,  hyperventilation,  vomiting  or  diarrhea  Plasma  salicylate  levels  in  adults  may 
range  from  50  to  80  mg/dl  in  the  mildly  intoxicated  patient  to  110  to  160'  mg/dl  in  the  severely  intoxicated  patient  An  arterial  blood  pH  of  7 1 may  indicate 
serious  poisoning  The  clearance  of  salicylates  in  children  is  much  slower  than  adults  and  should  receive  due  consideration  when  aspirin  overdosages 
occur  in  infants,  salicylate  half-lives  of  30  hours  have  been  reported  in  infants  4-8  months  old  Treatment  for  mild  intoxication  should  include  emptying 
the  stomach  with  an  emitic.  or  gastric  lavage  with  5%  sodium  bicarbonate  Individuals  suffering  from  severe  intoxication  should,  in  addition,  have  forced 
diuresis  by  intravenous  infusions  of  sodium  bicarbonate  and  dextrose  or  sodium  lactate  In  extreme  cases,  hemodialysis  or  peritoneal  dialysis  may  be 
required  □ ('A  plasma  salicylate  level  of  160  mg/dl  in  an  adult  is  usually  considered  lethal.)  □ DOSAGE  & ADMINISTRATION:  In  order  to  achieve  a 
zero-order  release,  the  tablets  of  Zorprin  should  be  swallowed  intact  □ Breaking  the  tablets  or  disrupting  the  structure  will  alter  the  release  profile  of  the 
drug  □ It  is  recommended  that  Zorprin  be  taken  with  sufficient  quantities  of  fluids  (8  oz.  or  more).  □ Adult  Dosage:  For  mild  to  moderate  pain  associated 
with  rheumatoid  arthritis  and  osteoarthritis,  the  recommended  initial  dose  of  Zorprin  is  1600  mg  (2-800  mg  tablets)  twice  a day  Because  of  Zorprin's 
prolonged  release  of  aspirin  into  the  bloodstream.  Zorprin  tablets  may  be  taken  as  a b i d dose  Further  adiustment  of  the  dosage  should  be  determined 
by  the  physician,  based  upon  the  patients  response  and  needs  Since  it  will  take  4-6  days  to  reach  steady-state  levels  of  salicylic  acid  with  Zorprin.  it  is 
recommended  dosages  be  given  for  at  least  one  week  before  further  adiustment.  In  general,  patients  with  rheumatoid  arthritis  seem  to  require  higher 
doses  of  Zorprin  than  do  patients  with  osteoarthritis  □ Zorprin  is  not  recommended  for  children  below  the  age  of  12.  □ HOW  SUPPLIED:  Zorprin 
Tablets  800  mg;  plain  white  capsule-shaped  tablets  □ Bottles  of  100  Tablets  — NDC  0524-0057-01  □ Caution:  Federal  law  prohibits  dispensing  without 
prescription  □ U S Patent  No  4 308.251  o Manufactured  and  Distributed  by:  BOOTS  PHARMACEUTICALS.  INC.,  Shreveport.  Louisiana  71106  U S A. 
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The  structural 
formula  of  aspirin  is: 
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Physician  Brie% 


* Physician  members  of  Stale  Medical  Society  of  Wisconsin 


Clifford  H Starr,  MD,*  Wisconsin  Rapids,  recently 
was  named  the  first  corporate  medical  director  at 
Consolidated  Papers  Inc.  Doctor  Starr  has  been 
serving  as  medical  adviser  since  1974.  A graduate  of 
Marquette  University  School  of  Medicine,  Mil- 
waukee, Doctor  Starr  completed  his  internship  at 
Misericordia  Hospital.  For  the  past  20  years,  Doctor 
Starr  has  been  affiliated  with  the  Riverwood  Clinic 
in  Wisconsin  Rapids.  His  appointment  becomes  ef- 
fective in  mid-March. 

Kalpana  B Dhanak,  MD,  Sheboygan,  recently  joined 
the  medical  staff  of  the  Sheboygan  Memorial  Hos- 
pital in  the  Department  of  Anesthesiology.  Doctor 
Dhanak  graduated  from  B J Medical  College  of 
India  and  completed  an  internship  and  residency  at 
the  Beth  Israel  Medical  Center  in  New  York.  She 
also  completed  a pediatric  anesthesiology  residency 
at  the  Albert  Einstein  College  of  Medicine  in  New 
York. 

Paul  M Fleming,  MD,*  Sheboygan,  recently  was 
elected  president  of  the  St  Nicholas  Hospital  medical 
staff.  Doctor  Fleming  is  a graduate  of  Marquette 
Medical  School.  Other  officers  elected  were  James 
B Kuplic,  MD,*  Sheboygan,  vice-president,  and 
John  F Schwalbach,  MD,*  Sheboygan,  secretary- 
treasurer.  Doctor  Fleming  succeeds  Otto  K Stewart, 
MD,*  Sheboygan,  who  will  serve  on  the  medical 
committee. 

J Thomas  Reynolds,  MD,  St  Paul,  Minn,  recently 
joined  the  medical  staff  of  Hudson  Memorial  Hos- 
pital. Doctor  Reynolds  graduated  from  the  Uni- 
versity of  Southern  California  and  completed  his 
residency  training  at  Los  Angeles  County-University 
of  California  Medical  Center. 

Robert  H Mikkelsen,  MD,  Fond  du  Lac,  has  joined 
the  medical  staff  of  the  Schrank  Clinic  in  Waupun. 
Doctor  Mikkelsen  graduated  from  Northwestern 
University  Medical  School  and  completed  his  intern- 
ship and  residency  at  the  University  of  California 
and  the  University  of  Missouri.  He  has  been  on  the 
medical  staff  at  St  Agnes  Hospital  in  Fond  du  Lac 
since  1976. 

Kevin  P Wong,  MD,  Marinette,  recently  became  as- 
sociated with  the  Boren  Clinic.  Doctor  Wong  grad- 
uated from  the  Indiana  University  Medical  School 
and  completed  his  residency  training  at  James  Whit- 
comb Riley  Children’s  Hospital  at  the  Indiana  Uni- 
versity Medical  Center  in  Indianapolis. 


Arthur  J Jacobsen,  MD,*  Woodruff,  a urologist 
with  Lakeland  Medical  Associates  and  a member  of 
the  medical  staff  of  Howard  Young  Medical  Center, 
has  been  elected  president  of  the  Wisconsin  Chapter 
of  the  American  College  of  Surgeons.  Doctor  Jacob- 
sen has  been  a member  of  the  American  College  of 
Surgeons  since  1965. 


Roy  B Larsen,  MD,*  Wausau,  vice  president  and 
medical  director  of  Wausau  Insurance  Companies, 
is  retiring  at  the  end  of  February.  A staunch  sup- 
porter of  organized  medicine  Doctor  Larsen  served 
in  every  office  of  the  Marathon  County  Medical 
Society,  was  on  the  State  Medical  Society’s  Board  of 
Directors  and  Executive  Committee  (1976-79),  and 
served  as  the  SMS  presi- 
dent in  1977-78.  His  med- 
ical career  began  in  1948 
when  he  formed  a general 
surgery  partnership  with 
Merritt  L Jones,  MDt  in 
Wausau.  From  1962  until 
1974  he  was  a surgeon  on 
the  medical  staff  of  Wau- 
sau  Medical  Center.  He 
joined  Wausau  Insurance 
' Jh|  Companies  as  vice  presi- 
I jh  JjH  dent  and  medical  director 
in  1974.  His  involvement 

Doctor  Larsen 

in  the  administrative  and 
socioeconomic  aspects  of  medicine  has  been  exten- 
sive. Organizations  in  which  he  was  a member  and 
served  in  various  capacities  include  the  Wisconsin 
Surgical  Society,  American  Association  of  Medical 
Clinics,  American  College  of  Surgeons,  American 
Medical  Association,  and  the  American  Cancer 
Society-Wisconsin  Division,  as  well  as  his  county 
and  state  societies.  A 1939  graduate  of  the  University 
of  Wisconsin  Medical  School  in  Madison,  Doctor 
Larsen  remained  active  in  affairs  of  the  University 
and  spent  more  than  20  years  as  a preceptor  super- 
vising senior  medical  students  during  an  eight-week 
clinical  training  period.  In  1978  he  was  presented 
the  Max  Fox  Preceptor  Award  for  excellence  in 
teaching  UW  medical  students.  He  was  a founding 
member  of  the  Wausau  Medical  Center,  served  as 
its  president  in  1966  and  was  on  the  Board  of  Direc- 
tors. He  was  on  the  Board  of  Directors  and  served 
as  a member  of  the  Planning  and  Building/Grounds 
Committee  of  Wausau  Hospitals,  Inc.  In  1981  he 
became  president  of  the  A Ward  Ford  Memorial 
Institute,  having  served  as  its  medical  director  and  as 
a member  of  its  Board  of  Trustees.  ■ 
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IT’S  MADE  US  THE  LEADER 
ACROSS  NORTH  AMERICA... 

AND  WISCONSIN 


In-house  data  processing  is  available  from  many  sources. 
But  when  you  invest  in  CyCare  100,  you'll  get 
something  you  can't  get  anywhere  else... our 
commitment  to  you. 

It  means  concentrating  our  efforts  on  a single 
industry  since  1 968.  Your  industry. 

It  means  giving  you  the  benefit  of  the  millions  of 
dollars  we're  spending  on  research  & development 
annually. 

And,  it  means  providing  ongoing  training  and 
prompt  service  through  our  regional  office  near  you. 

Our  commitment  has  paid  off  for  62 1 group 
practices  across  the  United  States  and  Canada.  But  the 
most  important  place  we  can  put  it  to  work  is  where 
you  work. 

Get  the  full  story  about  CyCare  1 00,  a system 
designed  for  practices  with  2 or  more  physicians.  Phone 
312-296-1950  or  write  today.  You'll  learn  it  now  costs 
no  more  to  go  with  the  leader. 


Mail  to:  CyCare  Suite  120 

1011  East  Touhy  Avenue 
Chicago,  IL  60018 


□ Rush  free  details  to  me  about  CyCare 
1 00.  My  business  card  is  attached. 

□ Have  a representative  contact  me. 


North  America's  leading  provider  of 
data  processing  services,  software  and 
systems  for  medical  group  practices. 


Now  an  IBM 

Personal  Computer 
and  a quaint 
old  railroad  station  can 
revolutionize 
your  medical  office! 


It  begins  by  combining  an  easy-to-use  IBM 
Personal  Computer  with  the  easy-to-follow  guidance 
of  Management  Systems  of  Wausau. 

It  ends,  of  course,  with  your  life  being  easier. 
Your  monthly  statements  go  out  automatically,  exactly 
on  time.  There  is  no  month’s  end  billing  rusn;  no 
worrying  and  scurrying.  No  time  is  wasted  hunting 
through  files,  licking  stamps,  and  addressing  envelopes. 

Specifically,  Management  Systems  of  Wausau 
can  help  you  fulfill  all  of  these  needs  through  an 
IBM  Personal  Computer: 

Medical  Office  Needs . . . customized  statements 
and  collection  notices  for  speeding  up  cash  flow . . . 
medical  reports . . . insurance  forms  processing . . . 
appointment  scheduling. . .access  to  AM  A 
medical  library. 

General  Office  Needs . . . general 
ledger . . . inventory . . . payroll . . . data 
processing. 

Personal  Needs . . . education . . . 
personal  finances . . . even  video  games. 

What  makes  it  all  possible?  Now,  for 
the  first  time,  the  IBM  Personal  Computer 
can  be  linked  with  computers  at 
Management  Systems  of  Wausau.  You’ll  have 
constant  access  to  all  your  patient  files 
with  the  power  to  change  them  immediately! 

Best  of  all,  you  can  trust  Management 
Systems  of  Wausau  to  help  you  every  step  of  the  way. 


That’s  where  that  quaint  old  railroad  station  comes  in. 
It  represents  Wausau’s  72-year  tradition  of  helpfulness 
and  personal  concern.  In  that  spirit,  Management 
Systems  experts  have  guided  more  than  400  clinics 
of  all  sizes  in  30  states. 

Why  not  mail  the  coupon  or  phone  for  our  free 
Management  Guide?  It  leads  to  the  easiest  medical 
revolution  you  ever  imagined. 


FREE  MANAGEMENT  GUIDE 

Yes,  please  send  me  your  easy-to-use  28-page  Medical  Office 
Management  Guide  absolutely  free  and  without  any  obligation. 


1 


Name, 


(please  print) 


Medical  Office- 

Address 

City- 
Telephone- 


.State. 


_Zip- 


No.  of  Physicians. 
Specialty 


management! 

SYSTEMS 
i of  WAUSAU 

-i® 


L. 


2000  Westwood  Drive  • Wausau,  Wisconsin  54401 
_ J_800  82 64) 02_8_Jn_W iscons i n_l_8_0 0_4 72 -00 23_ WMJ-2 J 


County  Societies 


• Physician  members  of  State  Medical  Society  of  Wisconsin 


Milwaukee  Medical  Society  meeting  highlights 


MILWAUKEE:  John  P Mullooly,  MD*  was  installed 
as  the  137th  President  of  the  Medical  Society  of  Mil- 
waukee County  January  12.  The  Annual  Member- 
ship Meeting,  installation  of  officers,  and  awards 
ceremony  featured  a keynote  address  from  Joseph 
Boyle,  MD,  President-elect  of  the  American  Medical 
Association. 

Doctor  Mullooly  has  been  an  active  member  of 
organized  medicine  since  1964,  serving  on  a broad 
range  of  county  and  State  Medical  Society  com- 
mittees. His  service  to  organized  medicine  includes 
terms  on  both  the  MSMC  and  State  Society  Boards 
of  Directors.  He  is  immediate  past  president  of  the 
Milwaukee  Academy  of  Medicine  and  is  active  in  the 
Wisconsin  Society  of  Internal  Medicine. 

Other  officers  installed  were  Lucille  B Glicklich, 
MD,*  president-elect;  Thomas  A Reminga,  MD,* 
secretary-treasurer;  Richard  D Fritz,  MD,*  director; 
and  Dean  D Miller,  MD,*  Richard  H Strassburger, 
MD,*  and  James  Zimmer,  MD,*  directors-at-large. 

MSMC  outgoing  President  Richard  D Fritz,  MD* 
presented  several  awards  at  the  meeting. 

SMS  Secretary  Earl  R Thayer  was  honored  with 
the  Distinguished  Service  Award  from  the  Medical 
Society  of  Milwaukee  County.  Thayer  received  the 
honor  in  appreciation  of  his  “outstanding  dedication 
and  service  to  organized  medicine.” 

Donald  A Wollheim,  MD,*  Milwaukee,  received 
the  Certificate-of-Merit  Award,  and  Mary  Alice 


Tierny  and  W1SN-TV  Channel  12-Milwaukee  re- 
ceived the  Community  Service  Award. 

Doctor  Fritz  presented  SMS  President  Chesley  P 
Erwin,  MD*  with  a Presidential  Life  Membership 
Award  from  the  State  Medical  Society  “by  reason  of 
his  personal  and  professional  dedication  to  the  phy- 
sicians of  Wisconsin  in  advancing  the  science  and  art 
of  medicine  and  better  health  of  the  people  of  the 
state  as  President  of  the  State  Medical  Society  of 
Wisconsin.” 

The  following  physicians  were  presented  with 
Lifetime  Membership  Awards  by  virtue  of  being 
members  of  organized  medicine  for  50  years:  Hiram 
B Benjamin,  MD;*  Samuel  L Bornstein,  MD;* 
William  T Casper,  MD;*  Edward  Eisenberg,  MD;* 
Abraham  Greenberg,  MD;*  George  J Gumerman, 
MD;*  Lester  E Haushalter,  MD;*  Elmore  P Huth, 
MD;*  William  J Kleis,  MD;*  Paul  A Lee,  MD;* 
Harry  B Sadoff,  MD;*  and  James  J Barrock,  MD.*  ■ 

BROWN:  Seventy-eight  members  and  guests  were 
present  at  the  December  meeting  of  the  Brown 
County  Medical  Society  to  hear  Chesley  P Erwin, 
MD,*  president  of  the  State  Medical  Society  of  Wis- 
consin, speak  on  some  of  the  political  and  economic 
considerations  facing  medicine  today.  Also  present 
were  Senator  Jerome  Van  Sistine,  Representative 
Sharon  Metz,  and  Representative  Robert  Cowles. 
The  new  officers  for  1984  are  as  follows:  MDs 


Milwaukee  Medical  Society  honorees  and  officers,  left  to  right:  Doctor  Mullooly,  Mr  Thayer,  Doctor  Fritz, 
Doctor  Erwin,  Ms  Tierny,  Doctor  Wollheim,  and  Doctor  Fritz  (SMS  Stall  photos  by  Diane  Upton) 
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Robert  E Johnston,*  president;  James  R Mattson,* 
president-elect;  Stephan  D Hathway,*  secretary;  and 
Roger  C Wargin,*  treasurer. 

COLUMBIA-MARQUETTEADAMS:  At  the  Decem- 
ber meeting  of  the  Columbia-Marquette-Adams 
County  Medical  Society,  21  members  and  their 
guests  were  present.  Paul  J Slavik,  MD,*  president, 
called  the  meeting  to  order  and  new  business  was 
the  election  of  officers  for  1984.  The  new  officers 
are  MDs  Stewart  F Taylor  Jr,  MD,*  president; 
Donald  J Taylor,*  president-elect;  and  Karl  M Hoff- 
mann,* secretary-treasurer.  The  delegate  to  the 
State  Medical  Society  is  Martin  L Janssen,  MD*  and 
the  alternate  delegate  elected  is  Robert  T Cooney, 
MD.* 

KENOSHA:  Anoo  P Patel,  MD,*  Kenosha,  has  been 
elected  president  for  the  year  1984  of  the  Kenosha 
County  Medical  Society.  Other  officers  are  Fevzi  S 
Pamukcu,  MD,*  vice  president,  and  Andrew  T Prz- 
lomski,  MD,*  secretary. 

LANGLADE:  The  Langlade  County  Medical  Society 
recently  elected  new  officers  for  1984.  They  are 
Theodore  C Fox,  MD,*  president;  John  R Myers, 
MD,*  secretary-treasurer;  James  O Moermond, 
MD,*  delegate;  and  Michael  J Reinardy,  MD,*  alter- 
nate delegate.  The  officers  were  elected  for  a one-year 
term. 

LINCOLN:  The  new  officers  of  the  Lincoln  County 
Medical  Society  for  1984  are  MDs  Muhammad  Y 
Ahmad,*  Merrill,  president;  Stephen  L Saeger,* 
Merrill,  secretary;  James  S Janowiak,*  Merrill, 
delegate;  and  Modesto  M Ferrer,*  Tomahawk,  al- 
ternate delegate. 

MARATHON:  At  the  October  meeting  of  the  Mara- 
thon County  Medical  Society  MDs  Lawrence  H 
Schott,*  Wausau,  and  Jan  G Wausau,*  a transfer 
from  Douglas  County,  were  admitted  to  member- 
ship. 

OUTAGAMIE:  Twenty-nine  members  and  guests 
were  present  at  the  November  meeting  of  the  Outa- 
gamie County  Medical  Society  to  hear  the  guest 
speaker,  Mark  J Magenheim,  MD.  His  speech  was 
entitled  “Geriatric  Care  in  the  Canadian  Health 
System.” 

ROCK:  Entertainment  was  provided  by  artists  of 
“Friends  Mime  Theatre”  of  Milwaukee,  at  the  No- 
vember meeting  of  the  Rock  County  Medical  So- 
ciety. At  the  business  portion  of  the  meeting,  ap- 
plications to  membership  of  MDs  Dale  E Miller* 
and  David  L Gibson*  were  presented  and  approved. 
Also  presented  and  approved  were  the  nominations 
of  Jovan  L Djokovic,  MD,*  Janesville,  president- 


elect, and  Brian  Peterson,  MD,*  as  secretary-treas- 
urer. 

SAUK:  The  November  meeting  of  the  Sauk  County 
Medical  Society  was  held  in  Spring  Green.  Albert 
L Wiley,  MD,*  Madison,  was  the  guest  speaker. 
Elected  to  office  for  the  year  1984  were  MDs  Ihor  A 
Galarynk,*  Plain,  president;  David  E Burnett,* 
Reedsburg,  vice-president;  and  Diana  L Kruse,* 
Prairie  du  Sac,  secretary-treasurer. 

WOOD:  The  September  meeting  of  the  Wood 
County  Medical  Society  was  held  at  the  Marshfield 
Clinic.  Guest  speakers  included  Tom  Gazzana,  vice- 
president  of  Blue  Cross/Blue  Shield  United  of  Wis- 
consin; Brian  Jensen,  director  of  the  Physicians 
Alliance  Division  of  the  State  Medieal  Society  of 
Wisconsin;  Sidney  E Johnson,  MD,*  president  of 
WisPRO;  and  Kathryn  Morrison,  administrator  of 
the  State  Division  of  Health.  New  members  admitted 
to  membership  are  MDs  Senen  V Siasoco;*  William 
G Hocking;*  Dominic  S Chu;*  Jeffrey  W Hanson;* 
Michael  G Aldrich;*  and  Thomas  W Zoch.*  ■ 


CES  FOUNDATION 

CONTRIBUTIONS— OCTOBER  1983 


The  Charitable,  Educational  and  Scien- 
tific Foundation  of  the  State  Medical 
Society  is  grateful  to  Society  members, 
their  various  friends  and  associates,  and 
other  organizations  interested  in  the  aims 
and  purposes  of  the  Foundation,  for 
their  generous  support.  The  Foundation 
wishes  to  acknowledge  the  following  con- 
tributions for  October  1983. 


Nonrestricted 

Ashland-Bayfield-Iron  County  Medical  Society;  SMS 
Members — Voluntary  Contributions 

Restricted 

HB  Maroney — Barbara  Scott  Maroney  Memorial  Fund 

Robert  T Cooney,  MD — Aescuiapian  Society  Dues 
(Museum  of  Medical  Progress  Endowment  Fund) 

Gilbert  B Tybring,  MD;  Trinity  Memorial  Hospital 
Medical  Staff;  David  F Sweet,  MD;  Mark  W Jeffries, 
MD;  Gay  D Trepanier,  MD;  William  W Chandler, 
MD;  Claud  E Morgan  Jr,  MD;  Gene  F Armstrong, 
MD;  VM  Griffin,  MD — Physicians  Benevolent  As- 
sistance Fund 

Memorials 

David  N Goldstein,  MD — Leslie  T Kent,  MD;  Mrs  Aud- 
rey Ashley 

State  Medical  Society — Paul  F Clark,  PhD;  John  E 
Kreher,  MDU 
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CLASSICAL  ITALIAN 
RESTAURANT 

5518  UNIVERSITY  AVENUE 
MADISON  (608)  233-2200 

ELEGANT  DINING  • FINE  WINES  • INTIMATE 
COCKTAIL  LOUNGE  • OPEN  DAILY  AT  5:00  PM 


“For  an  elegant  night  of  Italian  dining.  ” —Prof  Herbert  Kubly,  Milwaukee  Journal  writer 


ARIZONA  MEDICAL  CAREERS 
Health  Care  Industry  . . . Sun  Valley  Country 

Our  client,  a growth  oriented,  integrated  health  care  organization,  with  hospitals 
and  clinics  in  the  Southwest,  requires  Board  eligible  or  certified  general 
practitioners  and  medical/surgical  specialists  for  new  and  established 
practices. 

We  are  particularly  interested  in  physicians  for  internal  medicine,  family 
practice,  pediatrics,  obstetrics,  gynecology,  oncology,  orthopedics,  otolaryn- 
gology, general  surgery  and  anesthesiology. 

Here  is  an  opportunity  to  work  either  in  a sophisticated,  metropolitan  medical 
environment  providing  educational  and  teaching  opportunities,  or  a rural  setting 
offering  a substantial  practice  with  outdoor  recreational  potential  second  to  none. 

Sound  interesting?  Based  on  your  financial  needs,  our  client  will  offer 
appropriate  income  guarantees,  incentives,  relocation  expenses  and  total 
malpractice  insurance. 

Please  send  your  curriculum  vitae  and  professional  references. 

Suite  311-D 

3020  E.  Camelback  Rd. 

Phoenix,  AZ  85016 

an  equal  opportunity  employer  m/f/h 


Secretary,  clerk... 
electronic  mailman 


Now  you  can  have  the  added  convenience  and 
cost-saving  potential  of  electronic  insurance 
claims  submission  capability  with  a Medical 
Computer  System  from  Advance  Technology 
Associates. 

You  can  also  send  your  statements  at  the  touch 
of  a button.  The  statements  are  received  by 
selected  United  States  Post  Office  centers, 
printed  there  and  mailed  directly . . . saving  you 
significant  time  and  cost.  Without  having  to 
handle  any  paper! 

For  many  years  ATA  has  built  its  reputation  by 
providing  state-of-the-art  Medical  Computer 
Systems.  An  ATA  Medical  System  can  help  make 
your  business  management  more  efficient  and 
cost-effective  with  automatic  billing  procedures 
and  easy,  instant  access  to  your  own  patient 
account  information. 

Adding  an  “electronic  mailman”  to  your  staff  is 
just  one  more  reason  why  you  should  call  us 
today  to  see  what  advanced  technology  can  do 
for  you. 


ENDORSED  BY  ih-s 

SMS  SERVICES,  INC.  ^ 


FOR  MEMBERS  OF  THE  STATE 
MEDICAL  SOCIETY  OF  WISCONSIN 


flTfl 

advanced  technology  associates 


Medical  Computer  Systems 
4710  West  North  Avenue 
Milwaukee,  Wl  53208  (414)  445-4280 
In  Madison  call  (608)  251  -5850 


MEDICAL  ASSISTANTS 


Who  comes  first: 

physician 
or  patient? 

At  Americana  Healthcare  Centers,  we’re  happy  to  say— neither. 
Our  concern  is  providing  quality  care  for  each  of  our  patients. 
Your  concern  is  the  same  for  your  patients.  So  our  efforts 
coordinate  in  every  way  we  know  how.  Let's  look  at 
some  examples. 

Our  Admission  Coordinator  helps  your  patients  and  their 
families  through  the  admission  procedure.  We  work  with  you 
and  your  office  staff  throughout  the  patient's  stay  and  help 
insure  an  orderly  transfer  at  discharge  time. 

Our  Registered  Physical  Therapist  carries  out  your  therapy 
prescriptions. 

Our  food  service  manager  and  Registered  Dietician  consult 
to  provide  special  diets. 

Our  unit-dose  medication  system  assures  fresh  medications 
and  accurate  dosages. 

Our  extensive  in-service  education  programs  keep  Americana's 
staff  up-to-date  on  latest  concepts  and  renew  basic 
geriatric  practices. 

It's  not  that  no  one  comes  first  at  Americana  Healthcare  Centers. 
It's  that  everyone  does.  Why  not  call  or  visit?  Then  you'll  be  sure. 

See  what  a nursing  center  can  be. 


j^mericana 
Healthcare  Centers 


Professional  Develop- 
ment and  Advance- 
ment Seminar 

Sponsored  by  American 
Association  of  Medical 
Assistants-Wisconsin 
Society 

Saturday-March  17 
Milwaukee 

Midway  Motor  Lodge 
7065  N Port  Washington 
Road  (143  & Good  Hope 
Road)  (Ph  1-800-643-9291) 

A clinical  program  will  be  presented 
by  representatives  of  Todd  Medical 
describing  the  What,  When,  Where, 
and  How  of  the  TENS  unit,  including 
a film  strip  and  demonstration  by  an 
orthopaedic  nurse. 

Mel  Schultz,  a practice  management 
consultant,  will  present  a program 
about  Effective  Collection  of  Medical 
Accounts. 

A professional  workshop  on  “Anger — 
Healthy  or  Unhealthy”  will  be  pre- 
sented by  Coleen  Schuh,  a communica- 
tions specialist  with  Continuing  Educa- 
tion in  Mental  Health,  Health  and 
Human  Services  Area  of  the  University 
of  Wisconsin-Extension  in  Madison. 
She  has  worked  extensively  in  the  per- 
sonnel area  with  business,  industry, 
government,  and  education,  and  is 
nationally  known  for  her  work  in  the 
communication  areas  as  well  as  in  the 
area  of  interpersonal  skills. 

Application  submitted  for  .7  CEUs. 
Registration  limited;  registration  fees 
prior  to  March  10:  AAMA  member — 
$25,  student  member — $10;  student 
nonmember — $10;  nonmember — $75. 
Make  checks  payable  to:  AAMA- 
Wisconsin  Society,  Education.  Mail 
to:  Barbara  Barbiere,  Financial  Chair- 
man, 7512  W Hennessey  Ave,  Wau- 
watosa, W1  53213. 

Further  info: 

June  S Hirsch,  CMA-AC 
Education  Chairman 
4911  West  Wells  St 
Milwaukee,  Wl  53208 
(h)  414/257-2078 


1 335  South  Oneida  St. 
Appleton,  Wl  5491 5 
(414)731-6646 

265  South  National  Ave. 
Fond  du  Lac,  Wl  54935 
(414)  922-7342 


600  So.  Webster 
Green  Bay,  Wl  54301 
(414)432-3213 

1760  Shawano  Ave. 
Green  Bay.  Wl  54303 
(414)  499-5191 


Members  of  The  Manor  Healthcare  Community. 


Carol  Jean  Beaver-Maul,  RT 
Education  Co-chairman 
7003-C  N Green  Bay  Rd 
Glendale,  Wl  53209 
(h)  414/351-5618 

Marjorie  Suda 
Membership  Chairman 
814  North  28th  St 
Monroe,  Wl  53566 
(h)  608/352-3484 
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RATES:  50<c  per  word,  with  a minimum  charge  of  $20.00  per  ad.  BOXED  AD  RATES:  $32.00  per  column  inch. 
DEADLINE:  Copy  must  be  received  by  the  20th  of  the  month  preceding  month  of  issue;  e.g.,  copy  for  the  August 
issue  is  due  July  20.  Send  copy  to:  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wisconsin  53701;  or  phone 
(area  code  608)  257-6781;  or  toll-free  in  Wisconsin:  800/362-9080. 


PHYSICIANS  EXCHANGE 


Three  to  Four  Family  Practitioners  needed  to  staff  three 
satellites  of  a 34-physician  multispecialty  group  in  beautiful 
small  communities  in  East  Central  Wisconsin.  Attractive  income 
arrangements,  association  membership  possible  after  one  year, 
pension  and  profit  sharing,  extensive  fringe  benefits.  Contact 
R B Windsor,  MD,  1011  North  8th  St,  Sheboygan,  Wis  53081; 
ph  414/457-4461.  7tfn/83 

Family  Practitioners  (3)— General  Surgeons  (3).  Six  posi- 
tions open  in  southern  Texas.  Must  be  Board  certified.  Income 
level  about  $100,000  plus  other  incentives.  To  explore  opportun- 
ities, send  your  resume  in  confidence  to:  The  Milwaukee  Con- 
sulting Group,  759  N Milwaukee,  Milwaukee,  W1  53202.  2tfn/84 

Radiologist,  full  or  part-time.  Twenty-one  member  multi- 
specialty group  in  northeastern  Wisconsin.  Send  CV  to  Dept  531 
in  care  of  the  Journal.  2-5/84 

General  Practitioner,  Obstetrician,  or  Pediatrician  needed 
in  prosperous  community  in  southeastern  Wisconsin.  New, 
modern  office,  pleasant  surroundings.  Contemporary  salary 
and  benefits.  Fully  staffed  office.  Short  driving  distance  to 
Milwaukee,  Madison,  and  Chicago.  Write  or  call  Medical  Con- 
sultants, SC,  137  W Chestnut,  Burlington,  WI  53105;  414/ 
763-3531.  2-3/84 

Immediate  opportunities  for  qualified  physicians  who  possess 
excellent  clinical  and  communication  skills  to  join  longstanding 
group  of  Emergency  Physicians.  Positions  available  in  a popular 
Wisconsin  area  bordering  Illinois.  If  interested,  send  resume  to 
Barbara  Wilczynski,  Medical  Emergency  Service  Associates 
(MESA),  SC,  15  S McHenry  Road,  Suite  2,  Buffalo  Grove,  IL 
60090  or  call  collect  312/459-7304.  6tfn/83 


Family  Practice.  Rapidly  expanding  staff  model  HMO 
in  Madison,  Wisconsin,  has  opportunities  for  additional 
family  practice  physicians.  Competitive  salary  with  ex- 
cellent benefits  and  attractive  practice  setting.  GHC  is  an 
established,  rapidly  growing  HMO  serving  29,000  pa- 
tients. Current  staff  totals  180  employees,  including 
20  physicians.  Contact:  Bob  Lenburg,  Group  Health 
Cooperative,  1 South  Park  St,  Madison,  Wis  53715; 
ph  608/251-4156.  2-3/84 


Milwaukee,  Wisconsin  Opportunity.  Family  Practi- 
tioner-Emergency Room  physician  wanted  to  staff 
Urgent  Care  Centers,  a part  of  Milwaukee  Medical 
Clinic.  The  position  offers  flexible  hours,  excellent 
compensation,  full  or  part-time  responsibility  and  affil- 
iation with  southeastern  Wisconsin’s  premier  multi- 
specialty clinic  of  60  physicians.  For  further  information, 
please  submit  your  curriculum  vitae  to  the  Medical 
Director,  Milwaukee  Medical  Clinic,  SC,  3003  West 
Good  Hope  Road,  Milwaukee,  Wisconsin  53217.  2,4/84 


Family  Practice  Physician  to  share  fully  equipped  medical 
office  in  central  Wisconsin  city.  Opportunity  for  partnership 
and  eventual  purchase  of  practice.  Excellent  recreational,  educa- 
tional, hospital,  and  civic  advantages.  Send  curriculum  vitae 
to  Dept  503  in  care  of  the  Journal.  6tfn/82 

Wausau  Medical  Center,  SC,  a 50-physician  multispecialty 
group  has  openings  for  physicians  in  the  following  specialties: 
Radiation  Therapy,  and  General  Surgery.  Competitive  first-year 
salary,  incentive  plan  thereafter.  Comprehensive  fringe  benefits, 
[slew  facility  near  new  hospital.  Located  in  beautiful,  quiet, 
central  Wisconsin,  metropolitan  area  of  65,000.  Recreational  op- 
portunities abundant.  For  more  information  contact:  D K Augh- 
enbaugh,  MD,  Wausau  Medical  Center,  SC,  2727  Plaza  Dr, 
Wausau,  WI  54401,  or  call  collect  715/847-3328.  cl2tfn/83 

Wisconsin,  Appieton-Oshkosh:  Opening  for  one  full-time 
career  emergency  physician.  Prefer  ABEM  certification  or  elig- 
ibility. ATLS  and  ACLS  required.  Must  have  interest  in  EMS 
and  paramedic  teaching.  Active  community  hospitals  with  new 
emergency  departments.  Both  are  paramedic  treating  centers 
and  have  telemetry.  Well  established  fee-for-service  local  corpo- 
ration. Flexible  scheduling.  Competitive  salary.  Fringes  include 
malpractice,  life,  health,  dental,  disability  insurance.  Corporate 
paid  retirement  plan,  superior  recreational  and  culture  oppor- 
tunities. Excellent  area  to  raise  family.  Send  complete  CV  to 
TM  Loescher,  MD,  2520  Crestview  Dr,  Appleton,  WI  54915; 
ph  414/734-6351  or  414/731-2041 . 12/83;  1-2/84 


Board  certified/eligible  family  practitioner  needed  to 
join  two  other  family  practitioners  in  a hospital-affil- 
iated satellite  of  a major  multispecialty  clinic.  Excellent 
salary  and  comprehensive  fringe  benefits.  Send  CV  to 
Frederic  P Wesbrook,  MD,  1000  North  Oak  Ave,  Marsh- 
field, Wis  54449.  2-3/84 


Internal  Medicine.  The  rapid  growth  of  the  Medical 
Care  Group  of  St  Louis  (MCG)  has  generated  open  posi- 
tions for  Board  certified  or  qualified  general  internists. 
MCG  is  a group  association  prepaid  group  practice 
closely  affiliated  with  the  Washington  University  Medical 
Center  in  St  Louis.  It  has  been  operational  since  1969  and 
now  provides  comprehensive  health  care  for  30,000  en- 
rollees.  MCG  delivers  ambulatory  care  in  three  health 
centers  including  the  medical  school  campus  and  two 
areas  in  St  Louis  County.  All  consulting  services  are 
through  Washington  University  faculty;  in-patient  care  is 
in  the  Washington  University  Medical  Center  hospitals. 
MCG  offers  competitive  salary  and  comprehensive  ben- 
efits including  liberal  vacation  and  educational  leave,  life, 
medical,  and  disability  insurance,  malpractice  coverage 
and  a retirement  program.  If  you  are  interested  in  a pro- 
fessionally stimulating  practice  in  association  with  a 
major  medical  center,  please  contact  Dr  Lawrence  Kahn, 
Medical  Care  Group  of  St  Louis,  4570  Audubon  Ave, 
St  Louis,  MO  63110,  or  call  314/658-5212.  12/83;l-2/84 
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PHYSICIANS  EXCHANGE  continued 


Wanted — Board  eligible  — board  certified  obstetrician- 
gynecologist  as  an  associate.  Modern  well  equipped  facility. 
Excellent  starting  salary  and  benefits  including  profit  sharing 
plan.  Please  contact  Elizabeth  Allen  Steffen,  MD,  734  Lake 
Ave,  Racine,  Wis  53403.  9tfn/83 

General  Surgery.  Position  available  at  the  Racine  Medical 
Clinic,  a progressive  cluster  corporation  of  28  physicians.  Excel- 
lent benefits,  unlimited  earnings  and  a fulfilling  practice  offered. 
Please  contact:  Roger  D Lacock,  Administrator,  Racine  Medical 
Clinic,  5625  Washington  Ave,  Racine,  Wis  53406;  ph  414/886- 
5000.  10tfn/83 

General  Internist  willing  to  do  family  practice  or  a three- 
year  graduate  of  family  practice  to  be  associated  with  Board 
certified  Family  Practitioner-General  Internist.  Beautiful  Chip- 
pewa Falls.  Salary  with  fringe  benefits  first  year  leading  to 
partnership.  For  details  call  or  write  R C Maniquiz,  MD,  600 
Bay  St,  Chippewa  Falls,  W1  54729;  tel  715/723-021 1 . 2tfn/84 

Emergency  Physicians  for  free-standing  emergency  center 
and  hospital  emergency  room  in  Kenosha,  southeastern  Wis- 
consin. Contact  Premal  Joshipura,  414/694-8838  or  414/656- 
2202.  2-5/84 

Family  Practice  physician  to  share  fully-equipped  medical 
office  in  Pulaski,  Wisconsin,  with  busy  Board-certified  family 
practitioner.  Opportunity  for  partnership.  Excellent  recrea- 
tional, educational,  hospital,  and  civic  advantages.  Send  cur- 
riculum vitae  to  Pixie  Litt,  940  S St  Augustine  St,  Pulaski, 
WI  54162;  ph  414/822-31 11.  ltfn/84 

Two  Family  Practitioners  needed  to  join  hospital-based 
group  of  three  family  practitioners,  four  general  internists,  one 
general  surgeon  (OB/GYN  & orthopedic  surgery  will  be  added 
in  near  future)  at  Ladysmith,  Wis.  Forty-one  bed  general  hos- 
pital in  community  of  3,800  with  practice  area  of  25,000.  This 
group  is  a satellite  of  Marshfield  Clinic.  Starting  salary  of 
$62,000  plus  comprehensive  benefit  package.  Send  CV  with  ref- 
erences to  John  Ziemer,  MD,  906  W College  Ave,  Ladysmith, 
Wl  54848,  or  call  collect  (715)  532-6651 . 1-2/84 


US  Air  Force  Medical  Corps  currently  is  accepting  ap- 
plications for  physicians  in  the  following  specialties: 
Orthopedic,  Ear,  Nose  & Throat,  Obstetrics/Gyne- 
cology, General  Surgeons.  For  further  information,  call 
collect.  Capt.  Robb  Sealey,  414/258-2430.  1-3/84 


Surgeon  with  general  vascular  training,  and  ENT, 

to  join  a progressive  multispecialty  group  of  17  physicians 
consisting  of  General/Family  Medicine,  General  Surgery, 
Internal  Medicine,  OB-GYN,  Ophthalmology,  Ortho- 
paedic Surgeon,  Pediatrics/ Adolescent  Medicine,  and 
Radiology.  Subspecialties  include:  Pathology,  Vascular 
Surgery,  Cardiovascular  Diseases,  Gastroenterology 
and  Endoscopy.  We  are  located  in  a fast  growing  scenic, 
lake  country  area  between  Milwaukee  and  Madison  and 
can  offer  excellent  hospital,  schools,  and  recreational 
facilities.  Full  fringe  benefit  package.  Contact:  James  F 
Dowd,  Admin,  Wilkinson  Clinic  SC,  915  East  Summit 
Ave,  Oconomowoc,  Wis  53066;  ph  414/569-2300. 

10tfn/82-cl0tfn/83 


Plymouth,  Wisconsin.  Ideal  practice  opportunities.  Family 
Practice,  Internal  Medicine,  and  Primary  Care  Physicians  in 
scenic  Kettle  Moraine  area.  Plymouth,  Wisconsin  located  less 
than  one  hour’s  drive  from  Milwaukee,  60  miles  from  Green 
Bay.  Service  community  of  20,000.  Modern  48-bed  JCAH 
hospital  and  60-bed  nursing  home.  Family  oriented  community 
with  good  industrial  base.  Group  practice,  solo,  and  hospital 
based  offices  available.  Present  medical  staff  supports  recruit- 
ment of  additional  physicians.  Contact  Administrative  Services, 
Plymouth  Hospital,  Inc,  901  Reed  St,  Plymouth,  WI  53073  or 
call  collect  4 1 4/893-1 771.  1 1 - 1 2/83 ; 1 -3/84 

Internal  Medicine.  A 21 -member  multispecialty  group  is 
seeking  an  internist,  with  or  without  a subspecialty  interest, 
by  July  1984,  to  join  three  other  internists  at  a friendly,  growing 
health  care  center  in  the  heart  of  the  lake  country  of  north- 
central  Wisconsin.  Existing  diagnostic  and  therapeutic  capabili- 
ties are  modern  and  comprehensive.  Direct  inquiries  to:  James 
K Wiesner,  MD,  Lakeland  Medical  Associates,  Ltd,  PO  Box 
549,  Woodruff,  WI  54568.  12/83;  1-2/84 

Emergency  Physician  for  free  standing  emergency  center  in 
Madison.  Contact  David  A Goodman,  MD,  2810  East  Washing- 
ton Ave,  Madison,  Wis  53704;  ph  608/244-1213.  8tfn/83 

Doctors  needed — in  Wisconsin.  All  specialties  and  all  loca- 
tions. For  confidential  information,  mail  your  CV  to:  Medicus, 
1525  Wisconsin  Ave,  Grafton,  Wl  53024.  6tfn/82 

Family  Practitioner  to  join  nine  physician  multispecialty  clinic, 
with  five  physician  Family  Practice  Department.  First  year 
salary  guaranteed.  Excellent  fringe  benefits.  Corporate  member- 
ship possible  after  one  year.  Send  curriculum  vitae  to:  Michael 
Lamping,  Clinic  Manager,  South  Milwaukee  Clinic,  Ltd,  100 
Fifteenth  Ave,  South  Milwaukee,  WI  53172.  12/83;  1 /84 

Family  Physician  to  join  three-man  family  and  general  prac- 
tice group  in  the  heart  of  North  Central  Wisconsin  vacationland. 
First  year  guaranteed  salary.  Numerous  fringe  benefits.  Clinic 
across  from  hospital.  Send  CV  to:  O M Francisco,  MD,  221  E 
Washington  Ave,  Tomahawk,  Wis  54487;  ph  715/453-2147. 

5tfn/83 

Available  for  weekend  and  vacation.  Anesthesia  coverage. 
UW  graduate,  University  trained.  Contact  Dept  529  in  care 
of  the  Journal.  1-3/84 


Medical  Consultant— Milwaukee  needed  by  multi- 
employer health  benefit  trust  fund  for  review  of  irregular 
or  catastrophic  claims.  Estimated  time  requirement  1 
hr/mo  paid  at  your  hourly  rate.  Should  have  familiarity 
with  full  scope  of  health  care  treatments  and  appropriate 
usual  and  customary  medical  expenses  or  have  resources 
available  by  which  to  investigate  unusual  diseases,  treat- 
ments, and  charges.  Additional  trust  funds  also  searching 
a medical  consultant,  if  interested.  For  more  information 
and  arrangements  contact  Jack  Elgeti,  6222  W Capitol 
Dr,  Milwaukee,  WI  53216;  tel  414/464-6400.  2/84 


Medical  Director.  Opportunity  for  physician  with  ex- 
perience in  medical  group  practice  administration  to 
join  established  HMO  in  Madison,  Wisconsin.  Group 
Health  serves  29,000  patients  with  its  staff  of  20  physi- 
cians and  total  staff  of  180.  Excellent  salary  and  benefit 
program.  This  represents  a rewarding  opportunity  to 
develop  or  progress  your  career  in  medical  administra- 
tion. Contact:  Bob  Lenburg,  Group  Health  Cooperative, 
1 South  Park  St,  Madison,  Wis  53715;  ph  608/251-4156. 

2-3/84 
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PHYSICIANS  EXCHANGE  continued 


Wanted:  Board  certified  or  eligible  medical  oncology 

primary  to  practice  medical  oncology  with  internal  medicine 
coverage.  Large  multispecialty  group  consisting  of  30  physicians 
including  six  internists.  Serve  a 330-bed  hospital,  large  modern 
radiotherapy  facilities  including  a linear  accelerator  and  Board 
certified  radiotherapists.  Serves  a population  in  excess  of 
100,000.  East  central  Wisconsin  on  a large  lake,  rolling  land  pro- 
viding fishing,  hunting,  and  outdoor  activities.  Area  within  70 
mile  radius  of  three  large  cities.  Guaranteed  salary  plus  bonus  to 
start.  Full  status  in  service  corporation  with  incentive  oriented 
formula  after  the  first  year  with  liberal  fringe  benefits.  Contact 
John  E Lent,  MD,  Fond  du  Lac  Clinic,  SC,  80  Sheboygan 
St,  Fond  du  Lac,  Wis;  ph  414/923-7400.  1 ltfn/83 

Obstetrics-Gynecology.  Position  available  at  the  Racine  Med- 
ical Clinic,  a progressive  cluster  corporation  of  28  physicians.  Ex- 
cellent benefits,  unlimited  earnings  and  a fulfilling  practice 
offered.  Please  contact:  Roger  D Lacock,  Administrator,  Racine 
Medical  Clinic,  5625  Washington  Ave,  Racine,  Wis  53406;  ph 
414/886-5000.  clOtfn/83 


Emergency  Room  Physician  wanted  for  diagnosis,  treatment, 
and  patient  care  in  all  areas  of  emergency  room  medicine.  Re- 
quires MD  Degree  and  two  years’  experience.  60  hours  per  week, 
$60,000  per  year.  Contact  Wisconsin  Job  Service,  934  Michigan 
Avenue,  Sheboygan,  Wisconsin  53081.  JO  #1134792.  Employer- 
paid  advertising.  2/84 

Psychiatrist,  Board  certified,  UW  Madison  residency,  four  years 
experience,  seeks  part-time  salaried/contract  position  in  Mil- 
waukee area.  Contact  David  Crawford,  MD,  2925  Fish  Hatchery 
Rd,#120,  Madison,  WI  53713;  tel  608/271-1318.  2/84 

Dermatologist  needed  for  Madison  Medical  Center,  Madison, 
Wisconsin.  Over  90  physicians  in  two  buildings  with  skywalk  to 
Madison  General  Hospital.  Contact  Chairman,  Management 
Committee,  Madison  Medical  Center,  20  S Park  St,  Suite  307, 
Madison,  Wisconsin  53715;  tel  608/256-7781.  2-3/84 


MEDICAL  FACILITIES 


Family  Practice.  Position  available  with  the  Racine  Medical 
Clinic,  a progressive  cluster  corporation  of  28  physicians.  Excel- 
lent benefits,  unlimited  earnings  and  fulfilling  practice  offered. 
Please  contact:  Roger  D Lacock,  Administrator,  Racine  Medical 
Clinic,  5625  Washington  Ave,  Racine,  WI  53406;  ph  414/886- 
5000.  clOtfn/83 

Rheumatology/Internal  Medicine.  Position  available  with  the 
Racine  Medical  Clinic,  a progressive  cluster  corporation  of  28 
physicians.  Excellent  benefits,  unlimited  earnings,  and  fulfilling 
practice  offered.  Please  contact:  Roger  D Lacock,  Administra- 
tor, Racine  Medical  Clinic,  5625  Washington  Ave,  Racine,  WI 
53406;  ph  414/886-5000.  12tfn/83 


Pediatrician.  Board  certified  or  qualified  to  participate 
with  orthopedic  surgeons  in  experimental  sports  medicine 
program  and  clinic.  Experience  in  sports  medicine  re- 
quired. Applicants  must  be  qualified  for  faculty  (CHS) 
position  status  at  University  of  Wisconsin.  Interested 
parties  contact:  William  E Segar,  MD,  Chairman,  De- 
partment of  Pediatrics,  University  of  Wisconsin  Hospital 
& Clinics,  600  Highland  Ave,  Madison,  Wis  53792.  The 
University  of  Wisconsin  is  an  equal  opportunity/affirma- 
tive action  employer.  2/84 


La  Crosse,  WI— Orthopedic  Surgeon  & Otolaryngolo- 
gist needed  to  join  50-physician  multispecialty  group. 
Presently  two-physician  Orthopedic  Department  is  very 
busy.  Otolaryngology  Department  has  one  young,  Board 
certified  physician  who  is  the  only  ENT  specialist  on 
hospital  staff.  Modern  350-bed,  full-service  hospital 
(adjacent  to  clinic)  has  well  equipped  and  staffed  OR,  com- 
prehensive radiology  service  (including  CT  scan  and  ultra- 
sound), and  24-hour  ER  staffing.  Clinic  offers  attractive 
compensation  package,  including  first  year  guarantee  plus 
incentive,  and  generous  fringe  benefits.  La  Crosse  is  a pro- 
gressive, family-oriented  city  of  50,000  in  the  beautiful 
Mississippi  River  Valley  with  a patient  drawing  area  of 
approximately  175,000.  Exceptional  cultural,  educational, 
and  recreational  opportunities  locally.  Contact  P S Shultz, 
MD,  Medical  Director,  Skemp-Grandview-La  Crosse 
Clinic,  815  S 10th  St,  La  Crosse,  WI  54601;  ph  608/ 
782-9760.  2-4/84 
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Medical  office  space  for  lease.  New  Swiss  chalet  style  build- 
ing in  fast  growing  community.  Needs  family  practitioner,  pedia- 
trician, etc.  Building  has  dentist  and  pharmacy.  Very  reasonably 
priced  in  Waukesha  County  near  expressway.  Info:  call  414/ 
781-1155.  7tfn/82 


For  Sale.  Matching  wood  examining  room  furnishings, 
consisting  of  examining  table,  high  shelved  closed  cab- 
inet, low  treatment  cabinet  and  waste  receptacle  walnut 
wood.  Excellent  condition.  Reasonable.  Call  414/639- 
9777  or  write  Randolph  W Kreul,  MD,  40  S Vincennes 
Circle,  Racine,  WI  53402.  p2/84 


PUT  EXPERIENCE  TO  WORK  FOR  YOU  WHILE 
YOU  SEARCH  FOR  A NEW  CHALLENGE 

Let  years  of  experience  as  a healthcare  professional 
and  a Placement  Counselor  assist  you  in  finding  a 
new  location  with  a new  challenge.  Physicians  in  all 
specialties  are  urgently  needed  throughout  the 
country.  Many  types  of  situations  available.  Confi- 
dentiality assured. 

Contact  Donna  Herschleb,  RN 
MEDICAL  PROFESSIONAL  PLACEMENTS 
5222  Painted  Post  Drive,  Madison,  Wisconsin  53716 
Phone:  (608)  222-2927  Licensed  Employment  Agency 


PRIMARY  CARE  PHYSICIANS 

BOARD  CERTIFIED  OR  ELIGIBLE 

We  represent  over  50  communities  throughout  the 
state  which  are  seeking  quality  primary  care  physicians. 
These  communities  offer  established  service  areas, 
generous  practice  and  financial  arrangements. 

CONTACT: 

Laurie  Glowac  or  Fred  Moskol 
New  Physicians  for  Wisconsin 
University  of  Wisconsin  Department  of  Family 
Medicine 

777  South  Mills  Street,  Madison,  Wisconsin  53715 
Phone:  608/263-4095 

7/83;  6/84 


MEDICAL  FACILITIES  continued 


Beaver  Dam  medical  office  space  for  rent.  New  building  ad- 
jacent to  125-bed  hospital.  1225  sq  ft  office  space:  3 exam 
rooms,  reception,  office,  nursing  station,  and  consultation 
room.  Maintenance  free.  Call  414/887-8887.  1 2/83;  1 -2/84 

Wanted:  X-Ray  Equipment,  Diathermy  and  Ultrasonic  Units 
in  workable  condition,  reasonable.  Let  us  move  it  for  you. 
Please  call  414/444-7525  or  write  c/o  X-Ray,  3273  North  87  St, 
Milwaukee,  WI  53222.  2tfn/84 

Home-Office  combination  for  sale  or  lease.  4000  sq  ft.  Com- 
mercial design.  Clinic,  satellite,  surgical  center,  etc?  Fox  River 
frontage.  Brown  County.  Drawing  area  300,000.  Near  major 
highway.  Info  call  414/532-4948.  p2/84 

Medical  Clinic  office  space,  newly  built  for  lease  with  three 
established  primary  care  physicians.  Milwaukee  County  suburb 
located  two  blocks  from  West  Allis  Memorial  Hospital.  Call 
414/541-0450  or  414/543-4500.  1-2/84 

For  Sale:  Ritter  multipurpose  examining  table;  Steelux 
examining  table;  Short-wave  Diathermy  machine,  model  SW- 
660  by  Liebel-Flarsheim  Co;  Miller  Electro  scalpel  by  Miller 
Surgical  of  Chicago;  Medi-Sanar  Ultrasonic-Generator  by 
Dallons  Laboratories,  Los  Angeles.  Contact  R S Simenson,  MD, 
1314  N Oneida  St,  Appleton,  WI  5491 1 ; tel  414/733-9334.  2/84 

Family  Practice  for  sale  in  Two  Rivers,  located  on  Lake 
Michigan  5 miles  northeast  of  Manitowoc.  Area  known  for  fish- 
ing, boating,  and  recreation.  Modern,  completely  equipped 
office  with  full  staff  included.  Grossing  $140,000  per  year.  Re- 
tiring doctor  will  introduce.  Flexible  financing  available.  Call 
collect  Medical-Dental  Sales:  303/771-7326.  10tfn/83 

Professional  Building.  Sale— lease,  6000  square  feet.  Doc- 
tors Park,  Madison,  Wis.  Tel:  608/238-2300.  2-3/84 


MISCELLANEOUS 


Hilton  Head  Island,  SC.  Reduced  fall  and  winter  rates  for  two 
bedroom,  two-bath  villa  in  Palmetto  Dunes  Resort.  Two  hun- 
dred yards  from  ocean.  Easy  walk  to  tennis,  golf,  and  pool. 
Within  security  gates.  Call  414/499-3037.  2-4/84 

Family  Nurse  Practitioner  seeking  a position  in  a family 
practice  clinic.  Preferably  in  southeastern  or  central  Wisconsin. 
Will  consider  other  areas.  Highly  motivated  competent  in- 
dividual interested  in  patients  of  all  ages.  Contact  Dept  532  in 
care  of  the  Journal.  2/84 

Physicians  Signature  Loans  to  $50,000.  Up  to  7 years  to 
repay.  Competitive  fixed  rate,  with  no  points,  fees,  or  charges 
of  any  kind.  No  prepayment  penalties.  Prompt,  courteous 
service.  Physicians  Service  Assn,  Atlanta,  GA.  Toll-Free  (800) 
241-6905.  10eom/83 

D&D  Billing  Service  will  do  your  medical  billing  for  15%  of 
collection.  Specialty  is  pathology  and  radiology,  with  knowledge 
of  all  types.  Call  715/732-2626  or  write  1314  Elizabeth  Ave, 
Marinette  WI  54143.  2-3/84  ■ 
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Nutrition  for  Health  Promotion 
and  Intervention:  A manual 
for  health  care  providers 

The  Wisconsin  Division  of  Health  has  announced 
publication  of  a revised  edition  of  the  Diet  Manual  for 
Small  Hospitals  and  Nursing  Homes.  The  new  publica- 
tion entitled  Nutrition  for  Health  Promotion  and  Nutri- 
tion Intervention,  is  a manual  for  health  care  providers 
working  in  ambulatory  as  well  as  institutional  care. 

The  new  manual  has  been  restructured  to  address  a 
more  comprehensive  scope  of  nutrition  and  the  delivery 
of  nutrition  services.  The  manual  is  divided  into  two 
sections: 

Part  I:  Health  Promotion:  Nutrition  in  the  life  cycle 
with  emphasis  on  prevention  and  health  maintenance 

Part  II:  Nutrition  Intervention:  Clinical  approach  in 
provision  of  nutritional  care  for  individuals  requiring 
dietary  modifications 

The  new  manual  (300  pages,  3-hole  punched,  with 
front  and  back  cover)  is  available  for  purchase  from 
Document  Sales  and  Distribution  Unit,  Wisconsin 
Department  of  Administration.  A request  for  the  manual 
must  be  accompanied  by  payment  of  $4.50/copy  plus 
$1.50/copy  for  postage  and  handling.  All  orders,  except 
those  from  state  agencies,  must  include  a 5%  sales  tax 
to  the  total  cost  of  order  (unless  exempt).  ■ 
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MeetirwCME  Courges 

This  listing  is  compiled  by  the  State  Medical  Society  of  Wisconsin  in  cooperation  with  others  who  wish  to  main- 
tain a centralized  schedule  of  meetings  and  courses  of  interest  to  Wisconsin  physicians  and  to  avoid 
scheduling  programs  in  conflict  with  others.  Hospitals,  Clinics,  Specialty  Societies,  and  Medical  Schools  are 
particularly  invited  to  utilize  this  listing  service.  There  is  a nominal  charge  for  listing  of  Continuing  Medical 
Education  courses  at  the  following  rates:  50$  per  word,  with  a minimum  charge  of  $20.00  per  listing.  BOXED 
LISTINGS:  $32.00  per  column  inch.  Listings  of  other  scientific  meetings  will  be  included  at  the  discretion  of 
the  editors.  COPY  DEADLINE  for  listings  is  tenth  of  the  month  preceding  the  month  of  publication;  e.g.,  copy 
for  the  August  issue  is  due  by  July  10.  Address  communications  to:  Wisconsin  Medical  Journal,  Box  1109, 
Madison,  Wisconsin  53701;  or  phone  (area  code  608)  257-6781;  or  toll-free  in  Wisconsin:  800/362-9080.  For 
listing  of  other  meetings  see  the  July  1,  1983  issue  of  the  Journal  of  the  American  Medical  Association:  Con- 
tinuing Education  Opportunities  for  Physicians  for  period  Sept  1, 1983  through  February  29, 1984. 


WISCONSIN 


MARCH  9-10,  1984:  American  Heart  Association’s  Advanced 
Cardiac  Life  Support  Course  (ACLS),  at  the  Marshfield  Clinic. 
Sponsored  by  the  Marshfield  Clinic.  Info:  Office  of  Medical 
Education,  1000  North  Oak  Ave,  Marshfield,  WI  54449;  ph 
715/387-5207.  1-2/84 

MARCH  28,  1984:  Update  on  AIDS,  Dr  Jeff  Davis,  State 
Epidemiologist,  Pioneer  Inn,  Oshkosh.  Dinner:  6:00  pm,  pro- 
gram, 7:00  pm.  Info:  Linda  E Nevers,  Berlin  Memorial  Hospital, 
225  Memorial  Dr,  Berlin,  WI  54923;  tel:  414/361-1313,  ext 
583.  1-2/84 

MARCH  29-31,  1984:  State  Medical  Society  of  Wisconsin  An- 
nual Meeting,  Hyatt  Regency,  Milwaukee. 

APRIL  6-7,  1984:  Wisconsin  Urological  Society,  Edgewater 
Hotel,  Madison.  glOtfn/83 

APRIL  26-27,  1984:  10th  National  Conference  on  Case  Reso- 
lution of  Complex  Industrially  Injured,  Paper  Valley  Hotel, 
Appleton.  Sponsored  by  Industrial  Injury  Clinic,  Neenah, 
Wis,  and  University  of  Wisconsin-Extension,  Continuing  Med- 
ical Education.  AMA  Category  I and  CEUs.  Info:  Sarah  Aslak- 
son,  CME,  465B  WARF,  610  Walnut  St,  Madison,  Wis  53705; 
tel  608/263-2856. 

MAY  1-4,  1984:  7th  Annual  Symposium  on  Cardiac  Rehabil- 
itation: Update  1984,  Red  Carpet  Hotel,  Milwaukee.  Spon- 
sored by  Mount  Sinai  Medical  Center  (Cardiovascular  Disease 
Section),  Milwaukee,  and  the  University  of  Wisconsin-Ex- 
tension, Health  Sciences  Unit,  Department  of  Continuing 
Medical  Education  in  cooperation  with  the  American  College 
of  Sports  Medicine  and  the  American  Heart  Association,  Wis- 
consin Affiliate.  AMA  Category  I and  University  of  Wis- 
consin-Extension CEUs — both  23  hours  for  Symposium;  4 hours 
for  preliminary  session.  Info:  Sarah  Aslakson,  University  of 
Wisconsin,  Continuing  Medical  Education,  465B,  WARF,  610 
Walnut  St,  Madison,  Wis  53705;  tel:  608/263-2856.  2/84 

MAY  3-4,  1984:  Wisconsin  Chapter:  American  Academy  of 
Pediatrics,  Holiday  Inn,  Stevens  Point.  glOtfn/83 

MAY  15-18,  1984:  Nuclear  Magnetic  Resonance,  Computed 
Tomography,  and  Digital  Radiography.  Sponsored  by  Uni- 
versity of  Wisconsin  School  of  Medicine  Department  of  Rad- 
iology and  University  of  Wisconsin-Extension  Continuing  Med- 
ical Education.  AMA  Category  I,  University  of  Wisconsin 
CEUs — 25  hours  each.  Info:  Sarah  Aslakson,  UW  CME, 
465B  WARF,  610  Walnut  St,  Madison,  Wis  53705.  2-3/84 


JUNE  13-16,  1984:  Wisconsin  Academy  of  Family  Physicians 
Annual  Meeting,  Paper  Valley  Inn,  Appleton.  Info:  WAFP, 
850  Elm  Grove,  Wis  53 1 22.  9-1 2/83;  1 -5/84 

JUNE  29,  1984:  Wisconsin  Radiological  Society,  The  Abbey, 
Lake  Geneva 

JULY  20-21,  1984:  Wisconsin  Society  of  Obstetrics  & Gyne- 
cology, Holidome,  Stevens  Point.  glOtfn/83 

AUGUST  3-5,  1984:  Wisconsin  Dermatological  Society  Bi- 
annual Summer  Meeting,  Americana  Lake  Resort,  Lake  Ge- 
neva. Info:  Carla  Skibba,  MD,  9033  West  Grange  Ave,  Hales 
Corners,  Wis  53130.  glOtfn/83 

AUGUST  9-11,1 984:  Fourth  Annual  Green  Lake  Conference, 
Heidel  House  Resort  and  Conference  Center,  Green  Lake.  Info: 
Linda  E Nevers,  Berlin  Memorial  Hospital,  225  Memorial  Dr, 
Berlin,  WI  54923;  tel:  414/361-1313,  ext  583.  1-7/84 


WISCONSIN  SPECIALTY  SOCIETY 
MEETINGS:  1984 

Madison  Society  of  Anesthesiologists  (cosponsored  by 
Wisconsin  Society  of  Anesthesiologists),  1st  Tuesday  of 
each  month  from  Oct  1983  to  May  1984,  Sheraton, 
Madison 

Wisconsin  Dermatological  Society,  Feb  25,  1984,  Uni- 
versity Hospitals,  Madison 

Wisconsin  Orthopaedic  Society,  Apr  6,  1984,  American 
Club  Kohler 

Wisconsin  Urological  Society,  Apr  6-7,  1984,  Edgewater 
Hotel,  Madison 

Wisconsin  Chapter:  American  Academy  of  Pediatrics, 
May  3-4,  1984,  Holiday  Inn,  Stevens  Point 

Wisconsin  Academy  of  Family  Physicians  Annual  Meet- 
ing, June  13-16,  1984,  Paper  Valley  Inn,  Appleton 

Wisconsin  Radiological  Society,  June  29,  1984,  The 
Abbey,  Lake  Geneva 

Wisconsin  Society  of  Obstetrics  & Gynecology,  July 
20-21,  1984,  Holidome,  Stevens  Point 

Wisconsin  Dermatological  Society  Biannual  Summer 
Meeting,  Aug  3-5,  1984,  Americana  Lake  Resort,  Lake 
Geneva 

Wisconsin  Society  of  Internal  Medicine,  Sept  13-15, 
1984,  Midway  Motor  Lodge,  Brookfield 

Wisconsin  Society  of  Anesthesiologists,  Sept  21-23,  1984, 
Hyatt  Regency  Milwaukee 

Wisconsin  Radiological  Society,  Oct  27,  1984,  Con- 
course, Madison 


WISCONSIN  MEDICAL  JOURNAL,  FEBRUARY  1984:  VOL.  83 


53 


WISCONSIN  continued 


SEPTEMBER  13-15, 1984:  Wisconsin  Society  of  Internal  Med- 
icine, Midway  Motor  Lodge,  Brookfield 

SEPTEMBER  21-23,  1984:  Wisconsin  Society  of  Anesthesio- 
logists, Hyatt  Regency,  Milwaukee 

OCTOBER  27,  1984:  Wisconsin  Radiological  Society,  Con- 
course, Madison 


OTHERS 


MARCH  5-6,  1984  (Michigan):  8th  Annual  Winter  Pediatric 
Seminar,  Caribou  Lodge,  Powderhorn  Ski  Area,  Bessemer, 
Mich.  Sponsored  by  the  Marshfield  Clinic.  Info:  Office  of  Med- 
ical Education.  1000  North  Oak  Ave,  Marshfield,  WI  54449; 
ph  715/387-5207.  1-2/84 

MARCH  15,  1984  (Missouri):  Sports  Medicine:  Rehabilitation 
of  the  Injured  Athlete,  Westin-Crown  Center  Hotel,  Kansas 
City.  Guest  speakers:  Barbara  J DeLateur,  MD,  University  of 
Washington-Seattle,  and  James  H McMaster,  MD,  University 
of  Pittsburgh.  Contact  Jan  Johnston,  Office  of  CE,  Univer- 
sity of  Kansas  Medical  Center,  Rainbow  at  Olathe,  Kansas 
City,  KS  66103;  ph  913/588-4480.  1-2/84 

MARCH  15-17,  1984  (New  York):  American  Cancer  So- 
ciety presents  4th  National  Conference  on  Human  Values  and 
Cancer,  New  York.  Approved  \5Vi  credit  hours  Category  I of 
AMA-PRA.  Info:  Diane  J Fink,  MD,  American  Cancer  Society, 
111  Third  Ave,  New  York,  NY  10017.  glO/83 

MARCH  16-17,  1984  (Missouri):  Midwest  Pain  Society  8th 
Annual  Scientific  Meeting,  “Practical  Management  of  Common 
Pain  Syndromes,”  Westin-Crown  Center  Hotel,  Kansas  City. 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
Dates  and  Locations  of  Annual  Meetings 
1983-1992 

All  meetings  will  be  held  in  Milwaukee  at  the  Milwaukee 
Exposition  and  Convention  Center  and  Arena  (MECCA) 
and  the  new  Hyatt  Regency  as  the  headquarters  hotel 
with  the  exception  of  1985,  when  the  meeting  will  be 
held  at  the  LaCrosse  Convention  Center. 


1984—  Mar  29-31 

1985—  Apr  25-27 

1986—  Apr  17-19 

1987—  Mar  26-28 


1988—  Apr  28-30 

1989—  Apr  13-15 

1990—  Apr  26-28 

1991—  Apr  18-20 

1992—  Apr  23-25 


Meeting  days  will  be  Thursday  and  Friday;  the  first 
session  of  the  House  of  Delegates  will  convene  on 
Thursday,  the  second  and  third  on  Friday.  Scientific 
programming  will  be  on  Friday  and  Saturday. 

Further  information:  Commission  on  Continuing 
Medical  Education,  State  Medical  Society  of  Wis- 
consin, Box  1109,  Madison,  Wis  53701.  Local  telephone: 
257-6781;  toll-free  in  Wisconsin:  1-800/362-9080. 


Guest  speaker:  Jes  Olesen,  MD,  Hellerup,  Denmark.  Contact 
Jan  Johnston,  Office  of  CE,  University  of  Kansas  Medical 
Center,  Rainbow  at  Olathe,  Kansas  City,  KS;  ph  913/588-4480. 

1-2/84 

MAY  5-13,  1984  (England):  Endocrinology  in  Primary  Care 
Clinical  Practice,  London.  Sponsored  by  Health  Science  Sem- 
inars and  Extended  Programs  in  Medical  Education,  Uni- 
versity of  California  at  San  Francisco.  Info:  Cynthia  Vaughan, 
PO  Box  22023,  San  Francisco,  Calif  94122.  2-4/84 

JUNE  14-16,  1984  (California):  American  Cancer  Society 
National  Conference  on  Radiation  Oncology-1984,  San  Fran- 
cisco Hilton  Hotel,  San  Francisco.  Approved  16  credit  hours 
in  Category  I of  the  AMA/PRA  and  16  credit  hours  in  Cat- 
egory 2-D  of  the  American  Osteopathic  Association.  Info: 
American  Cancer  Society,  National  Conference  on  Radiation 
Oncology- 1984,  111  Third  Ave,  New  York,  NY  10017.  gl-5/84 

AUGUST  9-12,  1984  (Minnesota):  International  Doctors  in 
Alcoholics  Anonymous  Annual  Meeting,  Hyatt  Regency  Hotel, 
Minneapolis.  Info:  Information  Secretary,  IDAA,  1950  Vol- 
ney  Rd,  Youngstown,  Ohio  4451 1;  ph  216/782-6216.  gl2tfn 

1984  CME  CRUISE/CONFERENCES  ON  LEGAL-MEDICAL 
ISSUES — Caribbean,  Mexican,  Hawaiian,  Alaskan,  Mediter- 
ranean. 7-14  days  in  Winter,  Spring,  Summer.  Approved  for 
18-24  CME  Category  I credits  (AMA/PRA).  Distinguished 
professors.  FLY  ROUNDTRIP  FREE  ON  CARIBBEAN, 
MEXICAN,  & ALASKAN  CRUISES.  Excellent  group  fares  on 
finest  ships.  Registration  limited.  Pre-scheduled  in  compliance 
with  present  IRS  requirements.  Info:  International  Conferences, 
189  Lodge  Ave,  Huntington  Station,  NY  1 1746;  (516)  549-0869. 

P2-5/84 


AMA 


JUNE  17-21, 1984:  Annual  AMA  House  of  Delegates,  Chicago, 
IL. 

DECEMBER  2-5,  1984:  Interim  AMA  House  of  Delegates, 
Honolulu,  Hawaii.* 


HERPES  DOCUMENTARY  NOW  AVAILABLE 
ON  VHS,  BETA  FORMATS.  The  SMS  Communi- 
cations Dept  announces  that  its  videotape,  “Madi- 
son Confronts  Herpes — The  Simple  Facts,”  is  now 
available  on  Beta  and  VHS  videocassette.  These  tape 
formats  are  those  usually  used  in  home  video  record- 
ing systems.  The  television  documentary,  also  avail- 
able in  three-quarter  inch  (UMatic)  tape,  presents 
straight-forward  information  on  herpes,  how  you  get 
it,  how  you  don’t,  and  how  to  treat  it.  Aired  in  July 
and  September  1983  on  WMTV-TV,  Channel  15,  the 
program  received  high  marks  from  the  general  public 
and  health  professionals.  The  program  is  available 
for  loan  to  physicians,  community,  or  school  groups 
for  local  showings.  For  information  contact  the  SMS 
Communications  Dept  at  PO  Box  1 109,  Madison, 
WI  53701. 
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Physician-Reporters 


. . . to  the  American 
Medical  Association’s 
fourth 

Health  Reporting/ 
Radio-TV  Conference 

in  Washington,  D.C. 
May  3-6,  1984 


Improve  your  broadcast  skills . . . meet  peers  in  the  media  field . . . examine  the 
challenges  of  medical  reporting. . .or  learn  the  basics  of  broadcast  if  you’re  not 
yet  on  the  air.  It’s  all  here  and  more. 

Category  I CME  Credit 


Courses  include:  □ “Polishing  Your  Act”,  an  intensive  interview  course  featuring 

video  playback  critiques 

□ Studio  workshops  in  which  you  act  as  talent,  cameraman,  producer 

□ Supervised  editing  sessions  in  which  you  are  the  editor 

□ Scriptwriting,  a practical  workshop  expanded  from  last  year 

□ Radio  and  television  production 

□ Make-up  and  wardrobe  sessions 

□ Personal  critiques  of  your  video  or  audio  tapes  conducted  by 
conference  faculty 

For  more  information  call  collect  (3 1 2)  645-442 1 


PROGRAM  SCHEDULE: 

Thursday,  May  3 

Welcome  Reception  6pm-7:30pm 

Friday  & Saturday,  May  4 & 5 
Workshops  and  lunch  7am-6pm 

Sunday,  May  6 

Workshops  and  lunch  7am-2pm 


Enjoy  the  elegant,  new  facilities  at  the  Marriott  Crystal 
Gateway  Hotel  providing  easy  access  to  downtown  Wash- 
ington and  many  Fine  shops  and  restaurants  on  site. 

Register  early.  Class  size  is  limited  and  enrollment  will  be  on 
a first  come,  first  served  basis  as  we  receive  your  registra- 
tion forms.  Registration  deadline  is  April  2. 


American  Medical  Association 

HEALTH  REPORTING/RADIO-TV  CONFERENCE 

Registration:  $275  AMA  members,  $375  non-members,  $75  students/residents 
Fee  includes  reception,  meals,  workshops  and  materials 
Enclosed  please  Find  my  check  for  $ payable  to  the 


American  Medical  Association,  535  N.  Dearborn,  Chicago,  IL  60610 
I will will  not  attend  the  reception  on  May  3,  1984 


Name  (print) . 

Address 

City 


. State . 


. Zip . 


Phone  # L 


1 


Are  you  currently  on  radio? 

I f so,  for  how  long? mos 

Station  call  letters/city 


TV?. 


. yrs 


Please  make  hotel  reservations  for  me  at  the 
Marriott  Crystal  Gateway  Hotel 

Single  room  $70/night 

Double  room  $85/night 

Arrival  date 


(check-in  time:  3pm) 

Departure  date 

(check-out  time:  1pm) 

Reservations  requested  after  April  2,  1984  are 
subject  to  availability.  Rooms  may  be  available 
after  this  date  but  not  necessarily  at  the  same 
rate. 


Nevv^  Yxj  Can  Uge 

By  EARL  THAYER,  Secretary/BERNIE  MARONEY,  Assistant  Secretary 


NEW  PUBLICATION  FOR  SMS  MEMBERS.  Late  in  1983  the  State  Medical  Society  of  Wisconsin  launched 
the  new  publication:  Update.  Update  is  designed  as  a series  of  issue-specific  background  papers  prepared  by 
the  State  Medical  Society  designed  to  examine  subjects  in  greater  depth  than  is  permitted  by  the  more  tradi- 
tional SMS  publications.  This  special  publication  not  only  provides  background  information  on  an  issue  but 
also  advises  all  members  of  the  plans,  strategies,  and  recommendations  of  the  Society  as  it  confronts  these 
issues. 

The  first  issue  of  Update  on  “Prospective  Hospital  Reimbursement — DRGs”  was  mailed  in  late  1983.  A 
second  issue  on  “Health  Maintenance  Organizations — The  Wisconsin  Law”  was  mailed  to  all  members  in 
late  January.  Future  issues  are  planned  on  the  topics  of  physician  contracting,  DRGs — II,  and  medical  liabil- 
ity. Physicians  are  urged  to  retain  these  Updates  for  future  reference.* 


BROCHURE  EXPLAINS  SOCIETY’S  COMPLAINT  PROCESS.  “If  You  Have  a Complaint  About  Medical 
Care,”  a brochure  explaining  the  State  Medical  Society’s  process  for  investigating  and  resolving  complaints 
about  medical  care,  has  been  revised  and  is  now  available  to  Society  physicians.  The  brochure,  prepared  by 
the  SMS  Commission  on  Mediation  and  Ethics,  includes  sections  on  how  to  file  a complaint,  how  a com- 
plaint is  handled,  what  may  happen  after  the  complaint  is  investigated,  the  appeals  process,  and  other  ave- 
nues available  to  the  patient.  Physicians  can  order  the  brochure  for  $8.00  per  100  plus  5%  sales  tax  from  the 
SMS  Communications  Dept  in  Madison.  ■ 


NEW  PRICE  FOR  AMA  BOOKLET  ON  PREFERRED  PROVIDER  ORGANIZATIONS.  The  American  Medical 
Association  has  revised  its  pricing  for  one  of  its  socio-economic  publications.  The  booklet,  “A  Physician’s 
Guide  to  Preferred  Provider  Organizations,”  is  now  $4.50  per  copy — reduced  from  its  previous  $12.00  price. 
The  booklet  was  prepared  for  those  physicians  who  want  to  explore  the  Preferred  Provider  Organization 
(PPO)  concept  either  from  a participation  or  a planning  and  implementation  standpoint.  To  order  the  pub- 
lication, send  $4.50  per  copy  to:  Order  Department  OP-166,  American  Medical  Association,  PO  Box  10946, 
Chicago,  Illinois  60610.  Special  prices  will  be  made  for  large  volume  orders.  For  further  information  call  the 
AMA  at  312-645-4735.* 


SMS  PUBLISHES  4TH  EDITION  OF  SCHOOL  HEALTH  EXAM  GUIDE.  The  Fourth  Edition  of  School  Health 
Examinations — A Guide  for  Physicians  and  School  Authorities  is  now  available  to  physicians  in  Wisconsin. 
The  guide  covers  the  purposes  of  health  examinations,  the  organization  of  a health  examination  program, 
the  conduct  of  the  health  examination  as  well  as  preemployment  and  periodic  health  examinations  of  school 
personnel.  Copies  of  the  booklet  are  available  at  a cost  of  $2.00  plus  $.85  for  postage  and  handling.  Please 
make  checks  payable  to  the  Charitable,  Educational  and  Scientific  Foundation.  However,  SMS  members  are 
entitled  to  one  copy  free  of  charge.  To  request  a copy  write:  SMS  Communications  Department,  PO  Box 
1 109,  Madison,  WI  53701 . ■ 


CPT  1984  GUIDE  NOW  AVAILABLE.  Current  procedural  terminology  has  become  the  most  widely  accepted 
nomenclature  for  reporting  physician  procedures  and  services  in  health  insurance  programs.  Now  that  the 
US  Health  Care  Financing  Administration  has  adopted  the  AMA  system  for  reimbursement  purposes  CPT 
1984  is  expected  to  surpass  the  distribution  of  preceding  editions.  The  revised  manual  contains  a number  of 
new  features  for  identifying  and  coding  medical  procedures.  The  periodic  update  mechanism  has  been  elim- 
inated and  replaced  with  an  annual  reprint  of  the  entire  book.  Each  annual  edition  will  indicate  the  year  on 
the  cover,  and  will  be  color-coded  to  distinguish  one  year’s  edition  from  the  next.  Purchasers  of  CPT  1984 
will  be  notified  automatically  of  the  availability  of  the  next  publication.  CPT  1984  is  available  for  $25  per 
copy — less  10%  discount  for  AMA  members — plus  shipping,  handling,  and  taxes  where  applicable.  The 
nomenclature  is  also  available  in  computer  tape  form.  To  order,  write  to  AMA  Order  Dept,  OP  341,  AMA, 
PO  Box  10946,  Chicago,  Illinois  60610.* 


56 


WISCONSIN  MEDICAL  JOURNAL,  FEBRUARY  1984:  VOL.  83 


The  weight  of 
objective  evidence 
supports  the  clinical 
efficacy  of 

Dalmane® 

flurazepam  HCI/Roche 

15-mg/30-mg  capsules 

• Studied  extensively  in  the  sleep  labora- 
tory— the  most  valid  environment  for 
measuring  hypnotic  efficacy.1 12 

• Studied  in  over  200  clinical  trials  involv- 
ing over  10,000  patients.13 

• During  long-term  therapy,  which  is  sel- 
dom required,  periodic  blood,  kidney  and 
liver  function  tests  should  be  performed. 

• Contraindicated  in  patients  who  are  preg- 
nant or  hypersensitive  to  flurazepam. 

• Caution  patients  about  drinking  alcohol, 


driving  or  operating  hazardous  machinery 


References:  1.  Kales  A el  at:  J Clin  Pharmacol  17: 207- 
213,  Apr  1977  and  data  on  file,  Hoffmann  La  Roche  Inc., 
Nutley,  NJ.  2.  Kales  A:  Data  on  file,  Hoffmann-La  Roche 
Inc.,  Nutley,  NJ  3.  Zimmerman  AM:  Curr  Ther  Res 
13: 18-22,  Jan  1971  4.  Kales  A ef  al:  JAMA  241:1692-1695, 
Apr  20,  1979.  5.  Kales  A,  Scharf  MB,  Kales  JD:  Science 
20UO39-1O41,  Sep  15,  1978  6.  Kales  A elal:  Clin 
Pharmacol  Ther  19: 576-583,  May  1976.  7.  Kales  A,  Kales 
JD:  Pharmacol  Physicians  4: 1-6,  Sep  1970  8.  Frost  JD  Jr, 
DeLucchi  MR:  J Am  Geriatr  Soc  27: 541-546,  Dec  1979. 

9.  Dement  WC  el  al:  Behav  Med  5:25-31,  Oct  1978. 

10.  Vogel  GW:  Data  on  file,  Hoffmann-La  Roche  Inc., 
Nutley  NJ.  11.  Karacan  I,  Williams  RL,  Smith  JR:  The 


sleep  laboratory  in  the  investigation  of  sleep  and  sleep 
disturbances.  Scientific  exhibit  at  the  124th  annual  meet- 
ing of  the  American  Psychiatric  Association,  Washing 
ton,  DC,  May  3-7,  1971  12.  Poliak  CP,  McGregor  PA, 
Weitzman  ED:  The  effects  of  flurazepam  on  daytime 
sleep  after  acute  sleep-wake  cycle  reversal.  Presented  at 
the  15th  annual  meeting  of  the  Association  for  Psycho- 
physiological  Study  of  Sleep,  Edinburgh,  Scotland,  June 
30-July  4,  1975.  13.  Data  on  file,  Hoffmann-La  Roche  Inc., 
Nutley,  NJ. 

Dalmane  s @ 

(flurazepam  HCI/Roche) 

Before  prescribing,  please  consult  complete  prod- 
uct information,  a summary  of  which  follows: 
Indications:  Effective  in  all  types  of  insomnia  charac- 
terized by  difficulty  in  falling  asleep,  frequent  nocturnal 
awakenings  and/or  early  morning  awakening;  in  patients 
with  recurring  insomnia  or  poor  sleeping  habits;  in 
acute  or  chronic  medical  situations  requiring  restful 
sleep  Objective  sleep  laboratory  data  have  shown  effec- 
tiveness for  at  least  28  consecutive  nights  of  administra- 
tion. Since  insomnia  is  often  transient  and  intermittent, 
prolonged  administration  is  generally  not  necessary  or 
recommended.  Repeated  therapy  should  only  be  under- 
taken with  appropriate  patient  evaluation. 
Contraindications:  Known  hypersensitivity  to  fluraze- 
pam HCI;  pregnancy  Benzodiazepines  may  cause  fetal 
damage  when  administered  during  pregnancy.  Several 
studies  suggest  an  increased  risk  of  congenital  malfor- 
mations associated  with  benzodiazepine  use  during  the 
first  trimester.  Warn  patients  of  the  potential  risks  to  the 
fetus  should  the  possibility  of  becoming  pregnant  exist 
while  receiving  flurazepam.  Instruct  patient  to  discon- 
tinue drug  prior  to  becoming  pregnant.  Consider  the 
possibility  of  pregnancy  prior  to  instituting  therapy. 
Warnings:  Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants  An  addi- 
tive effect  may  occur  if  alcohol  is  consumed  the  day  fol- 
lowing use  for  nighttime  sedation.  This  potential  may 
exist  for  several  days  following  discontinuation.  Caution 
against  hazardous  occupations  requiring  complete  men- 
tal alertness  (e.g.,  operating  machinery,  driving).  Poten- 
tial impairment  of  performance  of  such  activities  may 
occur  the  day  following  ingestion.  Not  recommended  for 
use  in  persons  under  15  years  of  age.  Though  physical 
and  psychological  dependence  have  not  been  reported 
on  recommended  doses,  abrupt  discontinuation  should 
be  avoided  with  gradual  tapering  of  dosage  for  those 
patients  on  medication  for  a prolonged  period  of  time. 
Use  caution  in  administering  to  addiction-prone  individ- 
uals or  those  who  might  increase  dosage. 

Precautions:  In  elderly  and  debilitated  patients,  it  is 
recommended  that  the  dosage  be  limited  to  15  mg  to 
reduce  risk  of  oversedation,  dizziness,  confusion  and/or 
ataxia.  Consider  potential  additive  effects  with  other 
hypnotics  or  CNS  depressants.  Employ  usual  precau- 
tions in  severely  depressed  patients,  or  in  those  with 
latent  depression  or  suicidal  tendencies,  or  in  those 
with  impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  lighthead- 
edness, staggering,  ataxia  and  falling  have  occurred, 
particularly  in  elderly  or  debilitated  patients.  Severe 
sedation,  lethargy,  disorientation  and  coma,  probably 
indicative  of  drug  intolerance  or  overdosage,  have  been 
reported.  Also  reported:  headache,  heartburn,  upset 
stomach,  nausea,  vomiting,  diarrhea,  constipation,  Gl 
pain,  nervousness,  talkativeness,  apprehension,  irritabil- 
ity, weakness,  palpitations,  chest  pains,  body  and  joint 
pains  and  GU  complaints.  There  have  also  been  rare 
occurrences  of  leukopenia,  granulocytopenia,  sweating, 
flushes,  difficulty  in  focusing,  blurred  vision,  burning 
eyes,  faintness,  hypotension,  shortness  of  breath,  pruri- 
tus, skin  rash,  dry  mouth,  bitter  taste,  excessive  saliva- 
tion, anorexia,  euphoria,  depression,  slurred  speech, 
confusion,  restlessness,  hallucinations,  and  elevated 
SGOT,  SGPT,  total  and  direct  bilirubins,  and  alkaline 
phosphatase;  and  paradoxical  reactions,  e g.,  excite- 
ment, stimulation  and  hyperactivity. 

Dosage:  Individualize  for  maximum  beneficial  effect. 
Adults:  30  mg  usual  dosage;  15  mg  may  suffice  in  some 
patients.  Elderlv  or  debilitated  patients:  15  mg  recom- 
mended initially  until  response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg  fluraze- 
pam HCI 


Roche  Products  Inc. 
Manati,  Puerto  Rico  00701 


Contemporary  HypnoticTherapy 

Dalmane*  [flurazepam  HC I /Roche]  Stands  Apart 
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Chesley  P Erwin,  MD 


President’s  fere 


PPOs 

The  PPO  (Preferred  Provider  Option,  or  Preferred 
Provider  Organization — both  related  meanings  are 
applied  to  the  initials,  depending  on  circumstances) 
is  attracting  considerable  current  attention  in  med- 
ical circles.  As  one  among  many  “alternative  ap- 
proaches” to  current  medical  practice  (set  up  largely 
in  the  hope  of  “containing  health  care  costs”),  the 
PPO  should  be  viewed  as  a mechanism  to  be  judged 
by  its  results — does  it  or  does  it  not  serve  patients 
(and,  through  the  patients,  also  serve  their  physi- 
cians)? That  question  is  still  not  answered,  in  my 
opinion. 

In  some  respects,  though,  the  PPO  is  “new”  in 
current  formulation,  it  represents  the  reshaping  of 
an  old  idea — that  of  the  contract  physician.  And  that 
idea,  in  turn,  may  represent  either  good  or  bad  med- 
icine, depending  upon  people  and  circumstances. 

One  should  be  fair,  and  should  be  ready  to  try 
out  new  ideas.  As  the  AM  A has  stated  repeatedly  in 
other  contexts,  organized  medicine  should  not  favor 
one  form  of  medical  practice  over  another.  Through 
whatever  form  medical  care  is  available,  however, 
one  must  insist  on  quality,  service  to  people,  and 
reasonable  access  of  the  sick  to  medical  care. 

But  one  should  not  be  deceived  by  “gimmicks.” 
If  discounts  are  given  by  physicians  or  hospitals, 
who  ultimately  benefits?  I hope  that  the  patient  or 
his/her  employer  would.  I hope  that  the  discount  is 
not  merely  a “marketing  ploy.” 

Some  persons  say  that  physicians,  worried  about 
HMOs,  etc,  are  willing  to  give  a discount  on  in- 
dividual fees  in  order  to  maintain  patient  volume.  It 
could  be.  Still,  the  old  story  of  the  merchant  who 
lost  money  on  the  prices  of  each  item  in  his  store, 
but  “expected  to  make  it  up  on  volume,”  comes  to 
mind.  Others  say  that  the  deductible/copayment 
system  represents  a cost-saving  (but  for  whom,  and 
at  what  price?).  They  also  say  that  since  the  deduc- 
tible or  copayment  may  be  waived  if  the  patient 
goes  to  a participating  “provider,”  this  is  an  added 
inducement  to  the  patient  to  go  to  certain  physicians 
or  hospitals.  In  this  connection  it  is  stated  by  some 
that  the  PPO  is  a device  that  may  save  “fee-for- 
service”  medicine.  Maybe.  I wonder  what  intrinsic 
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aspect  of  a PPO  gives  one  any  real  reason  to  think  it 
will  save  money.  Quality  controls  to  prevent  im- 
moderate “frequency  of  use”  under  a PPO  (since 
increased  frequency  of  use  could  negate  the  effect  of 
any  initial  cost  savings)  are  discussed  in  some  pub- 
lications on  the  subject.  However,  the  effectiveness 
of  controls  on  costs  in  other  systems  is  often  not 
clear  (perhaps  such  controls  under  PPOs  would  be 
better).  It’s  a point — but,  like  Poe’s  story,  “These 
things  are  of  the  future.” 

The  PPOs  may  work.  I hope  so — I’m  tired  of 
hearing  tirades  from  all  and  sundry  about  “con- 
stantly rising  health  care  costs,”  as  physicians  and 
others  struggle  with  cost  rises  that  relate  more  to 
general  inflation,  more  expensive  technology,  length- 
ened life  spans,  and  related  societal  factors  than  to 
costs  substantially  controllable  by  physicians  or 
“health  care  providers.”  But  one  should  not  take  the 
PPO  as  a “magic  key”  to  anything.  There  is  no 
magic.  Something  has  to  “give,”  if  the  costs  are  to 
be  controlled.  Physicians  should  be  determined  that 
the  sacrifices  not  be  made  entirely  by  patients  and 
physicians.  This  should  be  everyone’s  concern,  and 
must  be  everyone’s  fight! 

Coffee,  tea,  or  suicide? 

A favorite  quotation  of  mine  is  from  Dr  Samuel 
Johnson,  18th  Century  lexicographer,  critic,  and 
essayist,  to  James  Boswell.  “Depend  upon  it,  sir,” 
said  Johnson,  “if  a man  knows  he  is  to  be  hanged  in 
a fortnight,  it  clarifies  his  mind  wonderfully!”  Well, 
maybe.  It  might  also  be  a bit  disturbing. 

The  road  to  suicide  is  frequently  no  “bed  of 
roses.”  I remember  the  saga  of  the  unhappy  homo- 
sexual who  decided  to  “end  it  all”  because  his  (cur- 
rent) love  affair  had  ended.  First  he  tried  to  drown 
himself  in  his  bathtub,  but  kept  coming  to  the  sur- 
face of  the  water,  still  alive.  Then,  he  grabbed  a play- 
ing radio  in  his  bathroom  and  pulled  it  into  the  bath- 
tub where  he  sat,  hoping  to  electrocute  himself. 
However,  a fuse  blew,  so  he  got  only  a wet  radio. 
Still  determined,  he  got  out  of  the  tub,  partially 

WISCONSIN  MEDICAL  JOURNAL,  MARCH  1984:  VOL.  83 


dressed  himself,  found  a piece  of  rope,  threw  it  over 
a pipe,  put  the  other  end  around  his  neck,  and  tried 
to  hang  himself.  His  bad  luck  still  held,  however, 
for  the  rope  broke. 

Moreover,  by  this  time,  he  had  made  enough 
noise  in  the  apartment  that  the  neighbors  had  called 
the  police,  who  soon  led  him  away,  probably  not 
wiser,  but  undoubtedly  sadder. 

Another  case  in  point  is  the  sad  report  of  the  man 
who  attempted  to  “do  himself  in”  by  drinking  half 
a flask  of  metallic  mercury.  Unfortunately,  this  did 
not  kill  him — he  merely  had  good  reason  to  com- 
plain of  a “heavy  feeling”  in  his  abdomen  for  a 
couple  of  days  thereafter.  He  passed,  eventually, 
heavy,  silver-colored,  semi-liquid  stools.  There  was 
not  enough  mercuric  ion  with  the  metallic  mercury 
to  do  him  significant  harm.  Alas,  forceful  resolves 
are  often  not  crowned  with  success! 

As  an  impressionable  intern,  doing  emergency 
room  duty,  I received  for  three  successive  weekends 
a patient  (a  nurse)  who  alleged  each  time  that  she 
had  ingested  an  unspecified  amount  of  “chloroform 
liniment.”  I never  learned  why  she  used  this  sub- 
stance— possibly  because  of  the  strong  odor  which, 
no  doubt,  impressed  her  husband  and  mother,  both 


of  whom  she  had  firmly  in  tow  each  time.  She  sur- 
vived. 

A number  of  “fail-safe”  suicidal  devices  collected 
at  the  Milwaukee  Medical  Examiner’s  office  illus- 
trate determination  and  ingenuity,  at  least.  One, 
rigged  up  in  a basement  by  a man  who  was  “tired  of 
life,”  involved  a pistol  with  a pulley  and  an  elastic 
band  linked  to  it  so  that  it  could  be  worked  by  a toe. 
The  suicidal  intent  was  nearly  obscured,  however, 
when  the  pistol  was  flipped  by  the  elastic  band 
through  an  open  basement  window  nearby,  landing 
in  the  weeds  outside  (the  pulley  was  ignored,  at  first, 
as  some  items  may  be  at  an  investigation).  Usually, 
a person  found  shot  to  death  when  no  gun  is  re- 
covered is  assumed  to  represent  homicide.  The  dead 
man  in  this  case  was  thought  to  have  been  a victim  of 
“foul  play.”  Only  a routine  search  of  the  area  pro- 
duced the  pistol  and  lead  to  the  correct  interpretation 
of  the  death. 

Suicide  attempts  seem  to  be  as  complex,  contra- 
dictory, and  full  of  mixed  motives  and  confusion  as 
life.  An  applicable  thought,  in  my  judgment,  is 
Vergil’s  line,  stated  with  Latin  brevity:  Facilis  des- 
census Avernis  (freely  translated  as  “It’s  easy  to  take 
the  road  to  hell!”)* 


YOU  CAN  HELP 
STOP  BEDWETTING 

For  a large  majority  of 
your  Enuretic  patients 

• Ethical  — prescription  only 

• Professional  — you  supervise 
treatment 

• Approximately  90  percent  effective 

• Proven  reliable  and  dependable 
bell,  pad,  and  light  system 

• Low  cost  rental  service  — $14.00 
per  week  (avg.  6-week  treatment) 

• Convenient  mall  order  service 
to  the  48  states 

For  more  information,  call  or  write: 


S.  & L.  SIGNAL  COMPANY 


Helping  Enuretic  Clients 
Since  1950 

1142  Fleetwood  A ve.  Madison,  Wl  53716 

Phone:  608-222-7939 

Accepted  for  advertising  In  the  AMA  Journal 


Acme  Laboratories,  Inc. 

ORTHOTIC  & PROSTHETIC 
SERVICES 

Certified  by  American  Board  of  Certification 
in  Orthotics  and  Prosthetics 


10702  W.  Burleigh  St. 
Milwaukee,  Wis.  53222 
(414)  259-1090 

Box  LOA 

Woodruff,  Wis.  54568 
(715)  356-5222 
Ext.  8872 


525  E.  Division  St. 
Fond  du  lac,  Wis.  54935 
(414)  923-6676 

Green  Bay  Orthopedic 
(Division  of  Acme 
Laboratories,  Inc.) 
428  S.  Adams  St. 
Green  Bay,  Wis.  54301 
(414)  435-1461 


• Artificial  Limbs 

• Orthopedic  Appliances 

• Wheelchairs 

• Custom  Seating  Inserts 


Professional  Service  For  the  Handicapped 
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Editorials 


WAYNE  J BOULANGER,  MD,  Editorial  Director 


Official  positions  of  the  Society  will  be  expressly  Identified  as  such;  all  others  are  views  of  the  writer 
and  not  necessarily  those  of  the  Society 


Alternative  treatment  rule 

In  April  1982  an  editorial  entitled  AB  941  appeared 
in  the  Wisconsin  Medical  Journal.  AB  941  was  a bill 
intended  to  require  physicians  to  describe  all  viable 
options  to  the  patient  when  a treatment  was  pro- 
posed. Penalty  for  failure  to  comply  was  to  be  found 
guilty  of  unprofessional  conduct.  (In  Wisconsin,  a 
serious  offense.) 

The  bill  zipped  through  the  Legislature  without  a 
hitch  and  was  sent  on  to  the  Medical  Examining 
Board  for  implementation.  On  October  1,  1983  the 
“Alternative  Treatment  Rule”  based  on  AB  941 
went  into  effect. 

The  rule  is  reproduced  in  its  entirety  in  the  NEWS 
YOU  CAN  USE  section  of  this  issue.  Please  study  it 
carefully. 

When  the  bill  was  passed,  the  major  objection 
from  the  medical  profession  was  not  based  solely  on 
the  requirement  that  all  viable  forms  of  therapy 
might  not  apply  or  be  worth  considering  in  a given 
instance,  but  that  actual  enforcement  of  the  law 
would  require  time-consuming,  possibly  expensive 
documentation  on  the  part  of  the  physician.  After 
all,  how  can  you  prove  in  a malpractice  hearing 
that  you  listed  all  viable  options  if  the  patient  says 
you  didn’t,  without  rather  complicated  record-keep- 
ing in  every  case?  Must  the  interview  be  tape-re- 
corded? Must  the  patient  sign  a form  listing  all 
treatment  possibilities,  indicating  that  they  were  all 
explained? 

Fortunately,  the  Alternative  Treatment  Rule 
promulgated  by  the  Medical  Examining  Board 
makes  it  easy:  “Med  18.05  Recordkeeping.  A physi- 
cian shall  indicate  on  a patient’s  medical  record  he 
or  she  has  communicated  to  the  patient  alternate 
viable  modes  of  treatment.”  The  method  of  docu- 
mentation is  left  up  to  the  physician. 

It  will  be  interesting  to  follow  the  progress  of  the 
rule  through  the  various  court  tests  which  are  certain 
to  follow.  Meantime,  don’t  forget  to  record  the 
fact  that  the  patient  was  informed. — WJB 


Mandated 

It  always  has  been  the  privilege  for  Americans  to 
select  the  type  of  insurance  coverage  that  they  want. 
This  included  a wide  variety  of  life  insurance  plans, 
insurance  for  their  cars  and  for  their  homes.  There 
was  also  optional  insurance  for  hospitalization  and 
medical  care. 

6 


Each  year  the  chiropractic  lobby,  which  is  well 
organized  and  heavily  funded,  campaigns  for  a 
single  bit  of  legislation.  This  year  it  has  been  to  man- 
date the  addition  of  coverage  for  chiropractic  care 
onto  regular  medical  coverage. 

Christian  Scientists  are  not  obligated  to  buy  med- 
ical insurance.  Chiropractors  are  not  forced  to  buy 
hospital  and  medical  coverage,  although  many  of 
them  are  smart  enough  to  do  so  of  their  own  voli- 
tion. 

I do  not  want  chiropractic  coverage,  and  I do  not 
want  to  pay  for  it.  This  attitude  is  widely  shared. 
There  is  no  reason  why  those  who  do  not  want  chiro- 
practic coverage  should  be  obliged  to  pay  for  it  be- 
cause of  legislative  mandate.  Nothing  is  for  nothing 
and  any  additional  coverage  is  obviously  going  to 
have  to  be  paid  for. 

If  individuals  wish  to  have  chiropractic  coverage, 
it  should  be  made  available  to  them  on  an  optional 
basis.  Whatever  future  legislative  mandates  may  be 
conceived,  and  perhaps  unwanted  by  the  majority, 
it  would  only  add  to  the  cost  of  so-called  health 
care. — VSF 


Vive  la  difference 

The  Joint  Finance  Committee  of  the  Legislature 
met  in  late  January  and  voted  to  recommend  pas- 
sage of  AB  824,  the  indestructible  piece  of  legislation 
mandating  chiropractic  coverage  in  health  insurance, 
HMOs,  and  PPOs. 

Here’s  how  the  vote  came  out: 

For: 

Sen  Gerald  Kleczka  (D-Milwaukee) 

Sen  Marvin  Roshell  (D-Chippewa  Falls) 

Sen  Gary  George  (D-Milwaukee) 

Rep  Wayne  Wood  (D- Janesville) 

Rep  Dismas  Becker  (D-Milwaukee) 

Rep  Robert  Jauch  (D-Poplar) 

Rep  Donald  Stitt  (R-Port  Washington) 

Against: 

Sen  John  Norquist  (D-Milwaukee) 

Sen  Scott  McCallum  (R-Fond  du  Lac) 

Rep  Mary  Lou  Munts  (D-Madison) 

Rep  Sharon  Metz  (D-Green  Bay) 

Rep  Betty  Jo  Nelson  (R-Shorewood) 

Even  the  most  casual  reader  will  detect  a pre- 
ponderance of  Democrats  on  the  committee,  but 
even  more  striking  is  the  way  the  various  sexes  look 
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at  the  problem — all  three  of  the  women  on  the 
committee  voted  against — in  other  words,  supported 
the  position  of  the  State  Medical  Society.  Put  an- 
other way,  only  two  of  the  nine  men  on  the  com- 
mittee were  courageous  enough  to  stand  in  the  way 
of  chiropractic  progress. 

That’s  food  for  thought. 

Maybe  we’ve  been  missing  the  boat  by  not  doing 
more  to  assure  the  presence  of  more  women  in  the 
Legislature.  Maybe  women  aren’t  as  likely  to  look  at 
political  expediency  as  the  men  are.  Maybe  they  have 
a keener  application  of  what’s  at  the  heart  of  the 
issues. 

In  any  event,  there  seems  to  be  a distinct  dif- 
ference between  women  and  men  lawmakers  in 
Wisconsin. 

Vive  la  difference. — WJB 


“One  penny  checks” 

“This  payment  is  for  interest  on  a claim  that 
wasn’t  paid  within  thirty  days.  Most  of  our  claims 
are  paid  on  a timely  basis.  Therefore,  we  apologize 
for  any  inconvenience  this  may  have  caused  you.” 
Enclosed  with  this  statement  was  a check  for  one 
cent. 

In  the  past  there  have  been  complaints  about 
payments  from  Medicare  and  insurance  companies. 
It  is  because  of  this  that  this  penalty  was  imposed. 

But,  what  does  it  cost  WPS  to  send  out  a check 
for  one  or  two  pennies?  There  is  the  obvious  cost  of 
postage,  but  there  is  also  a matter  of  accounting, 
check  writing  and  banking  as  well  as  the  nuisance 
value  by  the  recipient. 

This  hardly  seems  like  a way  to  hold  down  the 
cost  of  “medical  care.” — VSF 


Book  of  the  Year 

The  AMA  does  many  things  well,  but  its  recently 
published  Family  Medical  Guide  is  one  of  its  best  in 
a family  of  scientific  and  personal  health  writings. 

Family  Medical  Guide  is  clearly  the  leader  among 
a rash  of  consumer  health  books.  Edited  by  Jeff 
Kunz,  MD,  former  Wisconsinite,  the  guide  is  an  in- 
valuable collection  of  uniquely  charted  self-diagnosis 
symptoms  along  with  easy-to-read,  yet  scientifically 
correct  articles  on  the  body,  diseases,  disorders  and 
“how-to”  advice  on  caring  for  children,  pregnancy, 
the  elderly  and  the  dying — all  capped  off  by  a most 
useful  drug  index  and  glossary  of  medical  terms. 
Its  crowning  chapter  is  one  on  how  to  use  the  health 
system  sensibly.  It’s  a “must”  resource  for  every 
family,  and  it  wouldn’t  hurt  if  most  physicians  took 
its  style  to  heart. 

AMA  is  right  on  target  with  Family  Medical 
Guide. 


Smoking  and  health 

The  Tobacco  Institute  has  prepared  a twenty- 
eight  minute  film  called  “Smoking  and  Health.” 
This  is  billed  as  a “scientific  documentary  on  a cur- 
rent controversy  . . . relates  the  facts  about  smoking 
and  health.”  This  prolonged  bit  of  pure  propaganda 
presents  many  statistics  and  purports  to  show  that  all 
of  the  scientific  studies  made  in  connection  with 
smoking  were  all  done  incorrectly.  It  is  made  avail- 
able to  hospitals  for  inservice  teaching. 

There  is  a rather  low-key  warning  on  all  packages 
of  cigarettes  and  on  all  cigarette  advertising.  How- 
ever, cigarettes  certainly  are  readily  available  and 
widely  advertised. 

Now  there  is  a move  in  many  states  to  remove 
many  grain  and  cereal  products  from  the  grocer’s 
shelves.  This  is  being  done  because  EDB  (ethalene 
dibromide)  has  been  used  as  a pesticide  and  has  con- 
taminated these  food  products.  Although  EDB  has 
never  been  linked  with  cancer  in  humans,  it  has 
produced  tumors,  birth  defects,  and  sterility  in  lab- 
oratory animals. 

It  seems  inconsistent  that  products  like  cigarettes, 
which  are  known  to  be  such  a detriment  to  health, 
have  never  been  removed  from  the  market.  Perhaps 
the  muffin  and  cakemix  consortium  should  also 
produce  a film  discrediting  the  scientific  findings. 
Just  contemplate  the  clout  that  could  be  generated 
for  Aunt  Mary’s  Muffin  Mix. — VSF 


A lesson  from  Britain 

In  the  August  11,  1983  issue  of  the  New  England 
Journal  of  Medicine  appeared  the  report  of  a study 
comparing  operating  costs  of  nonprofit  versus 
proprietary  hospitals  in  California.  Although  the 
main  thrust  of  this  study  was  to  demonstrate  that 
the  type  of  ownership  did  not  have  significant  effect 
on  cost-savings,  several  letters  to  the  editor  follow- 
ing publication  of  this  article  pointed  out  that  in  this 
study  the  administrative/fiscal  costs  in  California 
appear  to  average  between  24%  and  30%  of  the  total 
service  costs  per  admission.  As  one  of  the  com- 
mentators noted,  this  compares  unfavorably  with  a 
3%  administrative  tab  for  hospitals  in  Britain’s  na- 
tionalized medical  service. 

Perhaps  the  hospital  industry  in  the  US  might  pay 
attention  to  the  reasons  for  this  astounding  dis- 
crepancy. Could  it  be  that  excessive  costs  of  carrying 
the  top-heavy  administrative  staff  characteristic  of 
many  American  hospitals  is  an  important  contrib- 
uting factor?  If  so,  following  the  lead  of  industry  in 
the  past  several  years,  hospitals  might  be  prepared  to 
trim  out  some  of  their  expensive  redundant  middle 
management.  Physicians,  who  assumed  a major  role 
in  the  cost  containment  effort,  might  also  want  to 
look  a little  more  closely  at  just  how  their  patients’ 
hospital  dollars  are  being  spent. 
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EDITORIALS  continued 


Outliers 

Physicians  have  become  accustomed  to  being 
labeled  providers  or  vendors  and  to  functioning  in 
what  is  designated  a “provider  site.”  Their  patients 
are  called  recipients. 

With  the  advent  of  DRGs,  we  are  confronted 
with  the  new  term  “outliers.”  At  first  I thought  this 
word  was  the  product  of  a bureaucratic  mentality, 
but  I was  surprised  to  find  it  in  Webster’s  Big  Book. 
Outliers  are  atypical  cases  that  have  either  an  ex- 
tremely long  length  of  stay  or  extraordinary  high 
costs  when  compared  to  most  discharges  classified 
in  the  same  DRG  (diagnosis  related  groups). 

According  to  the  Federal  Register  (151  pages  of 
fine  print),  “a  discharge  in  FY  84  would  be  con- 
sidered an  outlier  if  the  number  of  days  in  the  stay 
exceeds  the  mean  length  of  stay  for  discharges  within 
the  DRG  by  the  lesser  of  20  days  or  1.94  standard 
deviations.  The  first  criterion  will  primarily  identify 
cases  in  the  long-stay,  resource  intensive  DRGs, 
whereas  the  second  criterion  should  identify  slightly 
less  than  2 percent  of  the  cases  within  primarily 
short-stay  DRGs  as  outliers.  The  day  outlier  criteria 
were  established  based  on  the  geometric  mean  length 
of  stay  for  each  DRG  using  the  geometric  mean  (the 
antilogarithm  of  the  mean  of  the  logarithm  of  length 
of  stay)  instead  of  the  arithmetic  mean  because  the 
length  of  stay  data  are  highly  skewed.  Is  that  clear? 

As  the  Valley  Girls  would  say:  “Grody  to  the 
max!”— VSF 


Private  initiative 

Everyone’S  talking  about  health  care  costs.  There 
is  widespread  agreement  that  the  upward  rate  should 
be  curtailed. 

But  there’s  little  agreement  on  what  specific  steps 
will  be  of  help.  One  frequently  mentioned  solution 
is  more  government  intervention. 

It  is  encouraging,  however,  that  more  and  more 
businesses,  aware  that  government  involvement 
usually  makes  things  worse,  are  realizing  that  they 
can  by  their  own  initiative  make  a major  contribu- 
tion to  restraining  the  rate  of  increase  of  health 
and  medical  care  costs. 

Leading  this  group  is  the  Wisconsin  Association 
of  Manufacturers  and  Commerce  with  its  educa- 
tional seminars,  audiovisual  presentation — Primer 
on  Managing  Health  Care  Costs,  and  an  Employer’s 
Guide  to  Health  Care  Cost  Management.  Employ- 
ers large  and  small  will  find  invaluable  ideas  in  the 
WMC’s  work.  It’s  a prime  example  of  how  private 
initiative  can  provide  sensible  solutions  to  problems 
government  is  ill  equipped  to  handle. 


Tetanus  in  Wisconsin 

The  Wisconsin  Epidemiology  Bulletin  has  sum- 
marized the  incidence  of  tetanus  in  Wisconsin.  There 
appears  to  have  been  no  decline  during  the  last 
decade.  Three  cases  were  reported  in  1983,  and  since 
1973  there  has  been  a total  of  19  cases.  However, 
58%  of  those  have  been  reported  since  1980. 

Those  1 1 cases  since  1980  range  in  age  from  23  to 
74  years,  nine  of  82%  occurred  in  persons  over  40 
years,  and  four  of  these  in  persons  over  60  years. 
The  incidence  in  males  and  females  was  almost  equal 
(six  males  and  five  females).  All  but  one  of  the  pa- 
tients recovered.  This  single  death  occurred  in  a 59- 
year-old  woman  from  Milwaukee  County  who  had 
never  been  immunized  and  the  source  of  her  infec- 
tion was  unknown.  Almost  all  the  cases  occurred 
between  April  and  October,  with  five  of  them  in 
July. 

The  occupations  of  the  patients  included  three 
farmers,  three  housewives,  one  farmer’s  wife  and 
one  each  a welder,  clerk,  janitor,  and  retired  factory 
worker.  Nine  of  the  cases  had  known  acute  predis- 
posing injuries  with  five  associated  with  hand  in- 
juries and  four  lower  extremity  injuries.  The  most 
common  injuries  were  splinter/slivers,  lacerations, 
and  punctures. 

The  incidence  of  tetanus  in  the  older  age  group 
was  thought  to  reflect  low  immunization  levels 
among  adults.  This  emphasizes  the  importance  of 
physicians  reviewing  the  immunization  status  of 
older  patients  during  routine  medical  care  and  to 
immunize  with  tetanus/diphtheria  (Td)  every  ten 
years  throughout  life.  If  the  older  patient  has  never 
been  immunized,  three  primary  doses  of  Td  should 
be  given,  the  second  dose  4-8  weeks  after  the  first 
dose  and  the  third  dose  6-12  months  after  the  first 
primary  dose.  Immunization  against  tetanus  is  es- 
sential for  all  persons,  but  is  critical  for  those  sub- 
ject to  higher  tetanus  risk  injuries  including  farmers, 
gardeners,  construction  workers,  campers,  police, 
firefighters,  military  personnel,  young  children, 
the  elderly,  and  those  traveling  internationally. 

Injured  persons  who  have  not  completed  the  full 
primary  series  of  the  Td  injections  may  require  Td 
and  tetanus  immune  globulin  (TIG).  If  Td  and  TIG 
are  given  simultaneously,  separate  sites  and  syringes 
should  be  used. — VSF 
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EDITORIALS  continued 


Mortified 

A Florida  jury  awarded  a widow  $240,000  when 
her  late  lamented  husband  was  spilled  out  of  his 
casket  in  the  parking  lot  of  a funeral  home.  No 
doubt  the  mortician  was  mortified  and  the  widow 
distressed.  But,  $240,000  when  certainly  no  harm 
was  done!  With  the  generous  mentality  of  jurors 
(it’s  not  their  money),  it’s  no  wonder  that  sharp 
lawyers  are  specializing  in  “malpractice”  cases. 

— VSF 

If  I were  Governor . . . 

If  I were  Governor  of  the  State  of  Wisconsin  and 
subjected  to  all  the  abuse  that  has  been  occurring 
from  so  many  sources  concerning  the  rising  health 
care  costs  and  our  inability  to  do  much  about  it,  I 
would  take  a new  tack. 

I would  not  set  up  a series  of  open  meetings  all 
over  the  state  to  get  data  and  to  attempt  to  educate 
by  sending  out  my  appointees  to  the  Department  of 
Health  and  Social  Services,  the  Insurance  Com- 
missioner’s Office,  and  the  Hospital  Rate-Setting 
Commisison;  I would  look  at  the  fact  that  in  the 
last  10-15  years  we  have  gone  through  the  Regional 
Medical  Programs,  the  Comprehensive  Health 
Planning  Program,  Certificate  of  Need,  Health 
Planning  Agencies,  PSROs,  and  even  legislative 
attempts  through  the  budget  process  to  do  some- 
thing about  this  problem. 

Having  looked  at  what  are  generally  considered 
to  be  programs  that  have  not  succeeded,  I would 
wonder  why.  It  is  my  firm  belief  that  the  primary 
reason  was  that  these  were,  for  the  most  part,  pro- 
grams conceived  and  run  by  health  care  economists 
and  government  payors,  and  have  not  utilized  the 
providers.  I would  involve  them. 

I would  say,  we  understand  the  reasons  for  the  in- 
creased cost  of  medical  care: 

1.  Increased  technology — we  are  not  practicing 
the  same  kind  of  medicine  that  we  did  25  years 
ago.  This  problem  obviously  will  continue  to 
expand  rapidly. 

2.  Over-utilization — in  many  instances  as  a result 
of  first-dollar  coverage  in  insurance  programs, 
but  also  based  on  the  practice  of  medicine  in 
the  style  that  has  existed  since  World  War  II. 

3.  Too  many  hospital  beds. 

4.  A malpractice  problem  with  defensive  medicine 
and  expensive  awards. 

5.  The  aging  population  and,  to  some  extent,  the 
resulting  cost-shifting  which  government  has 
forced  on  the  private  sector. 

6.  Unhealthy  life  styles. 

7.  The  increasing  number  of  health  care  providers 
at  all  levels. 


Having  established  fairly  clearly  the  various  causes 
for  the  cost  of  care  increasing,  and  having  looked  at 
the  failure  of  past  efforts,  I would  now  throw  the 
full  responsibility  upon  you  as  providers  to  do  some- 
thing about  it.  We  as  state  government  want  to  be 
part  of  the  action,  but  we  expect  you  to  assume 
responsibility  in  telling  us  how  to  solve  the  problem 
of  too  many  hospital  beds,  over-utilization,  malprac- 
tice, better  life  styles,  burgeoning  numbers  of  pro- 
viders, and  overly  permissive  health  insurance  pro- 
grams. 

We  will  give  you  a hand,  we  will  get  involved  in 
making  sociologic  decisions  which  particularly  apply 
to  the  aging  population,  but  we  are  requesting  that 
you  become  the  leaders  in  this  movement  instead  of 
sitting  back  and  being  a reactor  group,  usually  on 
the  negative  side. 

It  is  my  opinion  that  if  the  Governor  of  Wisconsin 
would  take  this  position  and  indicate  to  the  medical 
profession  that  he  and  his  office  would  stand  behind 
this  attempt,  that  more  could  be  accomplished  in  the 
next  two  years  than  has  been  in  the  last  twenty. 
Let’s  have  government  stop  playing  God  and  put 
the  burden  back  on  those  who  feel  they  are  better 
able  to  do  this. — RFL« 
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Letters 

The  Editors  would  like  to  encourage  physicians  to  contribute  to  the  LETTERS  section  where  they  can  ventilate  their  frustrations  as 
well  as  opinions.  This  feature  is  intended  to  be  lively  and  spirited  as  well  as  informative  and  educational.  As  with  other  material 
which  is  submitted  for  publication,  all  letters  will  be  subject  to  the  usual  editing.  Address  correspondence  to:  The  Editor,  Wisconsin 
Medical  Journal,  Box  1 109,  Madison,  Wis  53701. 


“Truth  in  advertising” 

To  the  Editor:  After  twelve  years  of  experience  in 
nongovernment-funded,  prepaid,  multi-specialty 
group  (HMO)  practice  following  twenty  years  of 
experience  in  solo,  two-man,  and  four-man  single 
specialty  partnership  fee-for-service  practice,  I write 
to  take  issue  with  WJB’s  November  1983  WMJ 
editorial:  “Truth  in  Advertising.’’ 

The  editorial  implies  that  motivating  physicians 
to  use  some  restraint  in  their  ordering  hospital  stays, 
tests,  and  procedures  somehow  inevitably  adds  up 
to  “rationing  of  services”  or  “less  coverage.”  It 
fails  to  acknowledge  that  no  physician  or  patient  is 
forced  to  subscribe  or  contract  and  that  at  least 
three  reasonable  safeguards  are  operative: 

(1)  voluntarily  accepted  review  of  physician  per- 
formance by  peer  physicians; 

(2)  a degree  of  financial  risk  on  the  part  of  the 
physician(s)  and  insurors  for  the  even  higher 
cost  of  treating  more  severe  and  advanced 
medical/surgical  conditions  resulting  from 
short-term  “skimping”  for  early  profit;  and 

(3)  ultimately  patient  satisfaction  and  willingness 
to  resubscribe  annually  in  the  light  of  his/her 
own  experiences  and  those  of  friends. 

No  one  can  quarrel  with  WJB’s  “simple”  con- 
clusion: “If  you’re  going  to  advertise,  be  honest 
about  what  you’re  selling  and  don’t  make  promises 
you  can’t  keep.”  However,  this  admonition  also 
should  apply  to  the  individual  physician  who  volun- 
tarily contracts  with  an  insurance  carrier  to  accept 
some  share  of  the  financial  risk  for  the  services  he 
renders  and  orders  for  his  patients. 

To  use  WJB’s  example,  if  an  internist  contracted 
with  an  insuror  to  provide  complete  physical  exam- 
inations for  a family  of  eight,  why  shouldn’t  he 
provide  them?  To  be  sure,  a prudent  physician  ought 
to  have  negotiated  with  the  insuror  a reasonable 
schedule  of  such  commitments  and  a mechanism  for 
physician  review  of  advertising  and  marketing  of  his 
services.  There  are  now  almost  countless  diagnostic 
and  therapeutic  options  in  medicine,  many,  if  not 
most  of  them,  legitimately  expensive.  Who,  if  not 
the  physician,  is  equipped  to  make  the  judgment/ 
distinctions  between  what  the  patient  really  needs 
and  what  he  thinks  he  wants  among  them? 

It  is  my  contention  that  the  same,  very  small  per- 
centage of  physicians  who  would  over-hospitalize, 
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over-test  and  over-operate  for  profit  in  the  fee-for- 
service  system  would  condone  misleading  adver- 
tising, “skimming”  (selective  marketing)  and 
“skimping”  (inadequate  care)  in  the  prepaid  system. 
Unfortunately  the  same  incentives  for  the  practice  of 
“defensive  medicine”  pertain  in  both  systems. 

There  is  a considerable  body  of  evidence  that 
physicians  can  be  motivated  by  various  payment 
mechanisms,  mutually  negotiated  with  insurors,  to 
provide  comprehensive,  high  quality,  readily  acces- 
sible care  at  a lower  cost  and  a lower  rate  of  increase 
in  cost  than  is  being  achieved  today.  Organized  med- 
icine should  continue  to  monitor  further  and  analyze 
objectively  experience  with  prepayment  in  full,  co- 
payment, closed  panel  group,  open  panel  group,  and 
solo  practice.  The  AMA’s  policy  of  concerned  neu- 
trality and  pluralism  should  be  affirmed. 

“Ethics  and  Alternative  Health  Care  Delivery 
Systems: 

To  be  quite  fair, 

They’re  both  still  there.” 

George  E Collentine,  MD 
2388  North  Lake  Drive 
Milwaukee,  Wisconsin  5321 1 


Physician  Extenders 

To  the  Editor:  Doctor  Gambert  and  colleagues  on 
the  Subcommittee  of  the  State  Medical  Society  of 
Wisconsin’s  Committee  on  Aging  and  Extended 
Care  Facilities  should  be  complimented  for  their 
recent  article  “Role  of  the  Physician  Extender  in  the 
Long-Term  Care  Setting.”  (September  1983;  82:30- 
32.) 

The  article  demonstrates  clearly  the  increased 
demand  for  medical  care  in  the  escalating  aging 
population.  With  the  cost  of  health  care  also  escalat- 
ing, the  quality  of  health  care  especially  to  elderly 
persons  confined  in  nursing  homes  is  needlessly  low- 
ered and  the  cost  of  providing  that  care — a cost 
borne  by  the  public  through  Medicare  is  needlessly 
increased. 

Under  a special  program1  in  Massachusetts  for  the 
past  eight  years,  known  as  the  Nursing  Home  Care 
Program  (NHCP),  Physician  Assistants  (PAs)  and 
nurse  practitioners  (NPs)  worked  in  a limited  num- 
ber of  nursing  homes  in  the  Boston  area.  The  Urban 
Medical  Group  operated  the  program;  and  based  on 
data  gathered  on  161  patients  in  a 110-bed,  mixed- 
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level  nursing  home  in  1980,  70  of  the  patients  were 
cared  for  through  the  NHCP  and  98  by  community 
physicians. 

Among  the  findings  were: 

NHCP  patients  were  visited  twice  as  frequently 
as  those  in  the  comparison  group,  the  group  treated 
solely  by  the  community  physicians.  Eighty- nine 
percent  of  the  NHCP  visits  were  made  by  PAs  and 
NPs. 

The  NHCP  visits  were  more  responsive  to  pa- 
tient needs,  addressing  episodic,  unscheduled  pa- 
tient problems.  Forty-seven  percent  of  NHCP  visits 
were  unscheduled;  only  5 percent  of  the  compar- 
ison-group visits  were  episodic. 

The  majority  of  intervals  between  NHCP  visits 
was  less  than  15  days;  most  visit  intervals  for  the 
comparison  group  were  greater  than  22  days  and 
tended  to  cluster  the  minimum  interval  of  30  days  set 
by  Medicare  regulations. 

Patients  in  the  comparison  group  were  required  to 
utilize  hospital  Outpatient  emergency  room  services 
more  than  three  times  as  frequently  as  NHCP  pa- 
tients. 

Long-term  NHCP  patients  had  a lower  mortality 
rate  than  their  comparison-group  counterparts. 

Finally,  NHCP  patients  had  fewer  prolonged 
(expensive)  hospitalizations  than  the  comparison 
group  and  fewer  short  hospitalizations. 

Before  the  experiences  like  Doctor  Gambert’s  et 
al  and  the  above  study  can  be  fully  implemented, 
several  avenues  must  be  cleared  for  utilization  of 
Physician  Extenders.  Financial  reimbursement  under 
Medicare  Part  B,  regulation  barriers  such  as  federal 
and  state  nursing  home  regulations,  and  Chapter 
Med  8 must  be  changed  to  get  the  state  on  the  road 
to  providing  better,  less  expensive  health  care  to  the 
elderly. 

'Urban  Medical  Group:  Nursing  Home  Care  Program.  Boston  Sunday 
Globe  9-11-83. 

William  J Seidl,  PA  C 

1 1 00  Lake  View  Drive 

Wausau,  Wisconsin  54401 


Optometric  referral 

To  the  Editor:  The  letter  from  Charles  B Brown- 
low,  OD,  published  in  the  “Letters”  column  of  the 
September  1983  issue  of  this  Journal,  touched  on  a 
number  of  issues.  He  commented  on  the  report  of  an 
ad  hoc  committee  on  health  practitioners,  discussed 
the  formation  of  an  interprofessional  group  to  dis- 
cuss matters  of  mutual  concern  on  a high  philo- 
sophical plane,  and  pointed  to  historical  changes  and 
improvements  in  the  optometric  profession.  He  did 


not,  however,  respond  to  the  real  point  of  the  paper 
entitled,  “Optometric  Identification  and  Referral  of 
Patients  Needing  Medical  Care,”  published  in  the 
March  1983  issue  of  the  Wisconsin  Medical  Journal. 

That  paper  was  addressed  specifically  to  an  exami- 
nation of  the  ability  and  willingness  of  optome- 
trists to  identify  and  arrange  appropriate  referral 
for  patients  needing  medical  care  and  was  illustrated 
with  eight  case  reports  drawn  from  the  files  of  the 
Eye  Clinic  of  Wausau  and  the  Medical  College  of 
Wisconsin.  These  patients  had  all  presented  for  op- 
tometric examination  with  clear-cut  evidence  of 
the  “possibility  of  the  existence  of  a pathological 
condition.”  The  optometrist  either  failed  to  recog- 
nize the  evidence,  under  estimated  its  significance,  or 
chose  to  ignore  it. 

In  our  discussion  of  the  problem  we  stated  that 
situations  in  which  an  optometrist  recognizes  a med- 
ical eye  problem  and  fails  to  refer  it  are  probably 
quite  rare.  More  common  are  the  situations  in  which 
an  optometrist  fails  to  recognize  the  potential  sig- 
nificance of  symptoms  and  historical  data  related 
by  the  patient,  or  fails  to  recognize  physical  findings 
in  the  course  of  the  examination. 

For  this  reason  I seriously  doubt  the  long-term 
benefit  of  Doctor  Brownlow’s  suggestion  that  we 
report  these  incidents  to  the  State  Board  of  Exam- 
iners in  Optometry.  I don’t  think  we  are  dealing 
with  a malicious  group  of  people  who  need  to  be 
investigated  and  punished.  The  optometrists  I know 
personally,  and  those  I correspond  with  profes- 
sionally, seem  to  be  well  motivated  and  well  in- 
tentioned  in  their  efforts.  I think  it  would  be  more 
appropriate  for  Doctor  Brownlow  and  other  opto- 
metric officials  to  consider  the  evidence  presented 
and  propose  appropriate  educational  changes  on  an 
undergraduate  and  postgraduate  level  to  help  op- 
tometrists improve  their  abilities  in  this  vital  area. 

Doctor  Brownlow  may  feel  that  it  serves  no  pur- 
pose other  than  irritation  to  publish  examples  of 
optometric  errors,  but  I believe  other  optometrists 
may  disagree,  seeing  positive  educational  value  in 
examining  errors  and  trying  to  educate  themselves 
to  avoid  making  similar  errors  in  the  future.  The 
study  of  case  reports  and  the  analysis  of  complica- 
tions, side  effects,  and  other  undesirable  results  of 
care  has  proven  to  be  a teaching  technique  of  great 
value  in  medical  education  and  I believe  could  also 
be  of  value  to  the  optometric  profession. 

Charles  F MacCarthy,  MD 

614  First  Street 

Wausau,  Wisconsin  54401  ■ 
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SCOUTS  HONOR 


Honestly,  leasing  is  merely  another  form  of  financing 
that  helps  hold  your  bank  line.  In  the  past  many  finan- 
cial advisors  have  backed  away  from  leasing.  Today 
however,  it  is  the  “USE”  of  equipment  that  produces 
profit.  Lease  anything  from  waiting  room  furniture  to 
blood  analyzers  to  digital  radiology  equipment. 


For  any  further  information  and/or  quotations  you 
may  need  to  complete  or  update  your  facility,  call 
Lee  Macy  at  255-1040.  There  is  no  obligation. 
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Scientific  Medicine 


VICTOR  S FALK,  MD,  Medical  Editor 


Occupational  noise-induced  hearing  loss  in  Wisconsin 

Robert  L Goldberg,  BS  and  Henry  A Anderson,  MD,  Madison,  Wisconsin 


ABSTRACT.  Utilizing  a recently  published  methodology, 
this  study  estimates  that  among  Wisconsin  workers  ex- 
posed to  hazardous  occupational  noise,  over  56,000 
suffer  significant  hearing  impairment.  Over  51  % of  these 
cases  are  directly  attributable  to  occupational  noise  and 
therefore  potentially  preventable.  Physicians  can  be  in- 
strumental in  curtailing  the  future  incidence  of  occupa- 
tional hearing  loss  by  identifying  patients  exposed  to  oc- 
cupational noise  hazards,  monitoring  their  audiometric 
status,  repeatedly  encouraging  them  to  consistently  wear 
personal  hearing  protection,  and  referring  those  poten- 
tially eligible  for  Workers  Compensation  to  a specialist 
for  further  evaluation.  The  latter  is  critical  since  current 
estimates  suggest  only  20%  of  those  eligible  actually  apply 
and  receive  compensation. 

It  has  been  well  documented  that  workers  ex- 
posed to  occupational  noise  can  develop  a gradual 
sensorineural  loss  of  hearing.  In  the  initial  stages  the 
audiogram  will  characteristically  show  a bilateral, 
symmetrical  4 kHz  “dip.”  Later  in  the  disease  pro- 
cess, hearing  loss  can  extend  to  frequencies  essential 
to  speech  discrimination  (1,2,  and  3 kHz).  Loss  of 
“understanding”  can  functionally  cripple  an  in- 
dividual and  psychologically  lead  to  isolation  and 
withdrawal. 

Unfortunately,  occupational  noise-induced  hear- 
ing loss  continues  to  be  a common  condition.  The 
US  Occupational  Safety  and  Health  Administration 
(OSHA)  recently  estimated  that  currently  over  one 
million  industrial  production  workers  and  retirees  in 
the  US  have  “material  hearing  impairment”  (hear- 
ing threshold  levels  >25  dB  averaged  at  1,  2,  and 
3 kHz)  due  to  occupational  noise. I(p  4I12)  Among 
these  individuals,  an  estimated  subgroup  of  473,000 
has  “moderate-to-severe”  hearing  impairment 
(thresholds  >40  dB).  1(p  4i|3)  For  these  individuals, 
the  “crossing”  of  a 25  or  40  dB  “threshold”  cannot 
be  attributed  epidemiologically  to  nonoccupational 
factors  such  as  age,  infectious  disease,  drugs,  and 
recreational/environmental  noise. 


Mr  Goldberg  is  from  the  University  of  Wisconsin  School  of  Medicine, 
Class  of  1984,  Madison.  Doctor  Anderson  is  from  the  Bureau  of  Com- 
munity Health  and  Prevention,  Division  of  Health,  Department  of  Health 
and  Social  Services,  Madison.  Reprint  requests  to:  Henry  A Anderson, 
MD,  Chief,  Section  of  Environmental  and  Chronic  Disease  Epide- 
miology, Division  of  Health,  PO  Box  309,  Madison,  Wis  53701  (phone: 
608/266-1704).  Copyright  1984  by  the  State  Medical  Society  of  Wiscon- 
sin. 
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These  statistics  clearly  indicate  a significant  na- 
tional public  health  problem.  To  better  assess  the 
impact  of  this  problem  locally  and  to  highlight  the 
need  for  preventive  intervention,  we  applied  OSHA 
methodology  to  estimate  the  extent  of  occupational 
hearing  loss  in  Wisconsin. 

Methods.  To  estimate  the  number  of  hearing  im- 
pairments due  to  occupational  noise,  OSHA  gath- 
ered data  to  estimate  noise  exposure  levels  in  19 
major  production  industries  (Table  1).  The  total 
number  of  production  workers  and  retirees  from 
these  industries  as  well  as  their  age  and  sex  distribu- 
tions were  estimated  from  census  data  (1979).  Matri- 
ces were  developed  to  estimate  the  risk  of  hearing 
loss  vs  noise  exposure,  age,  and  sex.  The  number 
of  occupational  noise-induced  hearing  impairments 
was  determined  by  subtracting  from  the  total 
number  those  attributable  to  nonoccupational  fac- 
tors. This  latter  subtotal  was  estimated  by  multiply- 
ing the  study  population  times  the  risk  of  hearing 
loss  in  the  absence  of  hazardous  noise  exposure 
(<  80  dB).2 

This  same  methodology  was  applied  to  Wisconsin 
by  substituting  state  data  on  age  structure,  industrial 
workforce,  and  estimated  noise  exposure  for  1979. 
It  was  assumed  that  the  sex  distribution  in  Wisconsin 
was  not  significantly  different  from  the  national  dis- 
tribution. The  same  19  industries  included  in  the 
OSHA  study  also  were  included  in  the  present  study. 
A detailed  analysis  supplement  (Methods  Supple- 
ment) is  available  on  request  from  the  authors  and 
is  on  file  with  the  Wisconsin  Medical  Journal. 


Table  1 — Industries  included  in  study 

Apparel 

Petroleum  and  coal 

Chemicals 

Primary  metals 

Electrical  machinery 

Printing  and  publishing 

Fabricated  metals 

Rubber  and  plastics 

Food 

Stone,  clay,  and  glass 

Furniture  and  fixtures 

Textiles 

Leather 

Tobacco 

Lumber  and  wood 

Transportation  equipment 

Machinery,  nonelectrical 

Utilities 

Paper 
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Table  2 — Occupational  noise-induced  hearing  impairment  in  Wisconsin  (1979) 


Persons 

Level  of 
hearing 
impairment  + 

Number  of  Impairments 
(thousands) 

Percent  of  total 
impairments  due  to 
occupatonal  noise 

at  risk* 
(thousands) 

TOTAL 

Occupational 

noise-induced 

Prevalence  of  occupational 
hearing  impairment  t 

WORKERS: 
(Age  18-64) 

220.52 

> 25  dB** 

36.93 

20.94 

56.7 % 

9.5% 

> 40  dB 

12.25 

8.53 

69.7  % 

3.9% 

RETIREES: 
(Age  65  + ) 

43.65 

> 25  dB** 

19.15 

7.94 

41.5% 

18.2% 

> 40  dB 

8.06 

4.81 

59.7% 

11.0% 

TOTAL: 

264.17 

> 25  dB** 

56.08 

28.88 

51.5% 

10.9% 

> 40  dB 

20.31 

13.34 

65.7% 

5.0% 

* Individuals  from  the  19  industries  listed  in  Table  1 exposed  to  > 80  dB. 
+ Hearing  threshold  levels  averaged  at  1,2,  and  3 kHz. 
t Prevalence  in  population  at  risk. 

**  Includes  those  with  hearing  threshold  levels  > 40  dB. 


Results.  In  1979  there  were  an  estimated  220,520 
workers  and  43,650  retirees  (Table  2)  exposed  to 
noise  levels  >80  dB  in  19  major  production  indus- 
tries in  Wisconsin  (Table  1).  In  this  population  an 
estimated  28,880  individuals  (10.9%)  have  material 
hearing  impairments  (>25  dB  hearing  threshold 
level  averaged  at  1,2,  and  3 kHz)  attributable  to  oc- 
cupational noise  exposure.  Among  these  individuals 
an  estimated  subgroup  of  13,340  (5.0%  of  the  pop- 
ulation at  risk)  have  moderate-to-severe  hearing  im- 
pairments (thresholds  >40  dB).  In  the  population 
at  risk  51.5%  of  all  cases  of  material  hearing  impair- 
ment and  65.7%  of  all  cases  of  moderate-to-severe 
hearing  impairment  are  attributable  to  occupational 
noise  exposure. 

Discussion.  There  is  an  epidemic  of  occupational 
noise-induced  hearing  loss  in  Wisconsin.  Occupa- 
tional noise  is  responsible  for  significant  and  often 
severe  impairment  in  almost  29,000  workers  and  re- 
tirees. 

One  wonders  why  these  irreversible  yet  tragically 
preventable  injuries  have  occurred  despite  federal 
occupational  noise  regulations.  There  are  several 
explanations.  The  present  noise  exposure  standard 
of  90  dB  does  not  prevent  hearing  loss.  To  the  con- 
trary, it  is  estimated  that  about  24%  of  unprotected 
workers  exposed  to  this  noise  level  will  develop  ma- 
terial hearing  impairment  by  retirement. 1(p 40841  More- 
over, compliance  with  the  standard  has  been  difficult 
to  achieve.  An  estimated  18.5%  of  the  production 
workers  in  Wisconsin  are  exposed  to  levels  above  90 
dB  (see  Methods  Supplement).  While  employers  are 
implementing  noise  control  plans,  they  must  insure 
that  all  workers  exposed  to  these  levels  wear  personal 

14 


ear  protection.  However,  according  to  national  sta- 
tistics, about  80%  of  these  workers  fail  to  do  so.3 
This  last  figure  underscores  the  difficulty  in  relying 
upon  secondary  protective  procedures. 

The  OSHA  under  the  Carter  administration  ac- 
knowledged some  of  these  deficiencies  by  proposing 
a “Hearing  Conservation  Amendment”  to  the  cur- 
rent law.'  The  essence  of  this  proposal  requires  that 
a worker  exposed  to  85-90  dB  wear  ear  protection 
when  his  annual  audiogram  shows  a hearing  loss  of 
20  dB  at  any  frequency  compared  to  a baseline 
audiogram.  Theoretically,  this  amendment  will 
eventually  reduce  the  prevalence  of  occupational 
hearing  loss  by  85%.  Despite  the  level  of  noncom- 
pliance by  industry  and  workers  in  the  1970s,  the  key 
element  that  achieves  this  reduction  is  the  assump- 
tion that  compliance  will  become  100%  in  the  dec- 
ades to  come.  To  the  extent  that  enforcement  activ- 
ities encourage  compliance,  this  possibility  seems 
even  more  remote  in  the  current  economic  and  polit- 
ical climate.  [OSHA  issued  22%  fewer  noise  cita- 
tions in  its  first  six  months  under  the  current  admin- 
istration.4] 

The  medical  community  can  be  instrumental  in 
changing  this  prognosis.  The  physician-patient  re- 
lationship offers  the  physician  a unique  opportunity 
to  influence  a worker’s  attitude  towards  noise 
exposure  and  its  ultimate  consequences.  Those  po- 
tentially at  risk  can  be  identified  from  the  occupa- 
tional history  (which  since  enactment  of  statute  must 
be  included  in  the  records  of  all  inpatients).5  At  risk 
are  all  workers  exposed  to  > 80  dB  when  averaged 
over  an  eight-hour  day.  Eighty  decibels  is  equivalent 
to  the  noise  level  of  a garbage  disposal  at  three  feet. 
At  this  noise  level  telephone  use  is  impossible  and 
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workers  must  stand  within  1.5  feet  of  one  another  to 
converse  without  raising  their  voices.  When  in- 
dicated, workers  can  be  asked  to  request  noise  ex- 
posure data  from  their  employers.  Under  the  new 
federal  law,  this  data  is  to  be  collected  routinely  by 
employers  and  made  available  to  workers  at  no 
cost.l(p4135) 

For  younger  workers  a physician  can  use  this  noise 
exposure  data  to  evaluate  an  individual’s  future  risk 
of  hearing  disability.  Many  young  workers  tolerate 
poorly  the  immediate  discomfort  of  ear  protection 
devices  and  as  rationalization  for  noncompliance 
discount  the  consequences  of  such  behavior.  Con- 
tinually reinforcing  appropriate  behavior  and  re- 
minding a young  person  exposed  to  90  dB  that  he  or 
she  has  a one  out  of  four  chance  of  developing  sig- 
nificant hearing  loss  (25  dB)  will  reinforce  the  use  of 
hearing  protectors  on  the  job.  The  risks  at  85  and  80 
dB  are  about  one  out  of  eight  and  one  out  of  40, 
respectively. 1(p  4084)  The  physician  should  also  stress 
that  hearing  protectors  are  ineffective  unless  fitted 
properly  by  the  employer  and  worn  consistently. 

It  is  often  too  late  to  prevent  hearing  loss  in  older 
workers  and  retirees.  However,  education  directed 
towards  this  group  may  indirectly  reduce  the  future 
prevalence  of  occupational  hearing  loss.  Efforts  by 
injured  workers  to  obtain  compensation  continually 
raises  employers’  awareness  and  provides  a financial 
incentive  to  invest  in  quieter  machinery  and  in  hear- 
ing conservation  programs. 

Unfortunately,  few  of  those  entitled  to  benefits 
under  the  Wisconsin  Worker’s  Compensation  Law 
actually  file  a claim.  To  qualify  a worker  must  have 
an  average  hearing  loss  of  36  dB  at  1,  2,  and  3 kHz 
and  be  either  retired,  not  working  for  a former  em- 
ployer, on  lay-off  for  six  months,  or  transferred  to  a 
quieter  job.6  If  one  considers  just  the  retired  popula- 
tion, there  were  an  estimated  4,810  retirees  (Table  2) 
who  would  be  qualified  for  compensation  in  1979. 
There  were  only  1,030  claims  between  1970-79. 7 8 
Obviously,  these  figures  are  not  directly  comparable 
because  the  1 ,030  claims  were  filed  by  not  only  pre- 
sently living  retirees  but  also  retirees  now  deceased 
and  other  qualified  workers.  Similarly,  some  of  the 
4,810  living  retirees  may  have  been  compensated  in 
the  1960s.  However,  there  were  only  55  claims  in 
1970  and  probably  less  per  annum  in  the  1960s  if  one 
extrapolates  from  the  slow  upward  trends  of  annual 
claims  in  the  1970s.8  Thus,  as  a first  approximation, 
it  appears  that  only  about  20%  of  those  qualified 
for  compensation  actually  file  a claim. 

Although  there  are  many  reasons  for  this  dispar- 
ity, it  highlights  the  need  for  education.  Many  older 


workers  and  retirees,  even  those  with  lifetime  expos- 
ure to  high  levels  of  occupational  noise,  incorrectly 
attribute  their  gradual  loss  of  hearing  to  “old  age” 
and  are  unaware  of  their  eligibility  for  compensa- 
tion. Physicians  can  help  these  patients  (as  well  as 
future  generations)  by  clarifying  the  relative  likeli- 
hood that  an  individual’s  impairment  is  not  “nat- 
ural.” In  the  population  of  workers  and  retirees 
who  have  been  exposed  to  >80  dB,  almost  two- 
thirds  of  all  cases  of  moderate-to-severe  hearing 
impairment  can  be  attributed  to  occupational  noise 
(Table  2). 

The  final  assessment  of  hearing  loss  for  compen- 
sation purposes  must  be  by  an  otolaryngologist. 
Physicians  should  decide  whether  a patient  needs  re- 
ferral by  reviewing  the  annual  audiogram  now  man- 
dated by  the  Hearing  Conservation  Amendment. 
Workers  have  the  right  to  copy  these  audiograms 
which  are  kept  on  file  by  employers.  All  workers 
who  have  an  average  loss  of  more  than  35  dB  at 
1 , 2,  and  3 kHz  are  potentially  eligible  for  compen- 
sation and  should  be  referred  for  evaluation. 

Our  analysis  suggests  that  occupational  noise- 
induced  hearing  loss  has  reached  epidemic  propor- 
tions in  Wisconsin.  The  medical  community  has  a 
critical  role  to  play  in  the  identification  and  preven- 
tion of  this  disease. 


NOTE:  The  March  1983  Federal  Register  lists  the  final  rule  on  stand- 
ards for  hearing  conservation  in  industry. 
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Mitomycin  C-induced  pulmonary  and  renal  toxicities 

Charles  L Loprinzi,  MD,  Madison,  Wisconsin 


ABSTRACT.  This  report  describes  a patient  with  histologic 
confirmation  of  both  pulmonary  toxicity  and  the  hemo- 
lytic-uremic syndrome  following  therapy  with  mitomycin 
C.  The  causes  of  these  toxicities  are  unknown;  however , 
they  may  be  caused  by  the  same  type  of  vascular  damage 
that  is  seen  in  veno-occlusive  disease  of  the  liver  following 
high  doses  of  mitomycin  C.  No  good  therapy  is  known 
for  these  usually  fatal  toxicities.  Such  toxicities  make 
mitomycin  C unattractive  for  use  in  adjuvant  chemo- 
therapy settings. 

Key  words:  pulmonary  toxicity,  chemotherapy,  mitomycin 
toxicity,  hemolytic  uremic  syndrome. 

Both  pulmonary  damage  and  the  hemolytic 
uremic  syndrome  are  well  described,  potentially  fatal 
toxicities  attributed  to  mitomycin  C.114  Although 
there  have  been  many  reports  of  each  toxicity,  there 
is  no  good  explanation  for  either  of  them.  This 
report  describes  a patient  with  a fatal  outcome  who 
manifested  mitomycin  C associated  pulmonary  and 
renal  toxicities. 

Case  report.  The  patient  was  52  years  old  when 
she  underwent  a left  radical  mastectomy  in  1974.  She 
received  no  further  therapy  until  a chest  wall  tumor 
recurrence  in  October  1979  was  treated  with  local 
radiation  (4500  rads)  and  subsequent  chemotherapy 
until  March  1981.  The  chemotherapy  consisted  of  a 
combination  of  cyclophosphamide,  5-fluorouracil 
(5FU),  and  initially  adriamycin  (up  to  450  mg/m2) 
and  then  methotrexate.  In  January  1982,  because  of 
an  abnormal  liver-spleen  scan,  a laparoscopic  liver 
biopsy  was  done  and  was  consistent  with  metastatic 
breast  carcinoma.  The  patient  was  treated  with 
tamoxifen,  halotestin,  and  mitomycin  C.  She  re- 
ceived four  doses  of  mitomycin  (total  of  72  mg)  in 
the  first  six  months  of  1982,  and  her  liver-spleen 
scan  reverted  to  normal. 

She  tolerated  her  therapy  well  until  late  July  when 
she  required  hospitalization  because  of  fatigue  and 
dyspnea.  Multiple  chest  x-ray  films  over  the  follow- 
ing five  weeks  demonstrated  bilateral  diffuse  pul- 
monary infiltrates.  The  patient  remained  afebrile, 
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and  investigation  for  infectious  causation  of  the 
pulmonary  abnormalities  was  unrevealing.  Her  hem- 
atologic studies  were  consistent  with  microangio- 
pathic hemolytic  anemia  with  a white  blood  cell 
count  of  13.8/cu  mm,  hematocrit  reading  24%, 
platelet  count  43,000/cu  mm,  reticulocytes  11.9%, 
prothrombin  time  13.2  sec,  partial  thrombo-plastin 
time  normal,  fibrinogen  270  mg/dl,  fibrin  split 
products  16  //g/ml,  and  the  peripheral  blood  smear 
showing  many  fragmented  red  blood  cells.  Renal  in- 
sufficiency consistent  with  the  hemolytic  uremic 
syndrome  ensued. 

One  dose  of  intravenous  cyclophosphamide  and 
5FU  along  with  continuous  oral  prednisone  was 
given  initially  for  suspected  lymphangitic  tumor. 
Despite  continued  steroids,  antiplatelet  agents,  and 
blood  product  transfusions,  the  patient  had  a down- 
hill course  and  died  five  weeks  after  admission  be- 
cause of  uremia  and  congestive  heart  failure.  Au- 
topsy was  limited  to  multiple  percutaneous  biopsies. 
Histologic  examination  of  the  lung  tissue  showed 
focal  fibrosing  alveolitis  along  with  moderate  inter- 
stitial fibrosis  without  evidence  of  involved  malig- 
nancy. The  kidney  biopsy  revealed  mesangial  pro- 
liferative sclerosis  of  all  the  glomeruli  seen  and  con- 
comitant peritubular  fibrosis. 

Discussion.  Although  mitomycin  C-induced  renal 
toxicity  had  been  occasionally  reported  previously, 
1516  it  was  not  until  1980  that  mitomycin  C mediated 
uremia  and  microangiopathic  hemolytic  anemia  con- 
sistent with  the  hemolytic  uremic  syndrome  was 
described.  Five  different  publications  revealed  the 
association  that  year,1-5  and  since  then  many  sub- 
sequent reports  have  been  published.6'9  Although  in 
most  cases  mitomycin  C was  used  in  conjunction 
with  5FU,  there  have  been  well-documented  in- 
stances where  mitomycin  C was  used  alone. 

Microangiopathic  hemolytic  anemia  associated 
with  renal  failure  has  been  well  described  in  associa- 
tion with  mucin-secreting  adenocarcinomas  where  it 
was  felt  to  be  caused  by  the  tumor  itself.1719  One 
series  had  patients  who  were  treated  with  mitomycin 
C and  had  minimal  (or  absent)  tumor  at  autopsy.18 
When  that  series  was  published,  mitomycin  C-in- 
duced hemolytic  uremic  syndrome  had  not  been 
described  and  the  authors  had  no  good  cause  for 
their  patient’s  hematologic  and  renal  abnormalities. 
They  did  not  feel  that  the  abnormalities  were  in- 
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duced  by  chemotherapy.  However,  reviewing  these 
cases  retrospectively,  it  seems  very  probable  that 
mitomycin  C was  the  cause  of  many  of  these  pa- 
tient’s microangiopathic  hemolytic  anemia  and 
uremia. 

Mitomycin  C-induced  pulmonary  toxicity  ap- 
peared for  the  first  time  in  the  American  literature  in 
1978,  reported  by  three  independent  authors.1012 
Subsequently,  additional  cases  have  been  de- 
scribed.1314 Patients  with  this  problem  usually  pre- 
ent  with  dyspnea  and  pulmonary  infiltrates,  al- 
though their  chest  roentgenogram  may  be  normal. 
Histologic  specimens  usually  reveal  alveolar  hyper- 
plasia, nonspecific  inflammatory  changes,  or  inter- 
stitial fibrosis. 

The  etiology  of  the  pulmonary,  hemolytic,  and 
renal  toxicity  of  mitomycin  C has  yet  to  be  ex- 
plained. Both  renal  and  pulmonary  damage  has 
been  reported  with  low  total  doses  (20-40  mg)  of 
mitomycin  C,613  thus  speaking  against  dose-related 
toxicity.  The  tissue  injury  may  be  from  either  a direct 
insult  or  a hypersensitivity  reaction.  It  is  possible 
that  these  toxicides  may  be  mediated  by  a mech- 
anism similar  to  that  which  causes  veno-occlusive 
disease  of  the  liver  in  patients  who  receive  very  high 
doses  of  mitomycin  C in  their  preparation  for  bone 
marrow  transplantation.  In  this  situation  red  blood 
cells  are  often  seen  trapped  in  a mesh  of  collagen  and 
reticular  fibers  in  the  central  or  sublobular  veins  of 
the  liver.20  Although  veno-occlusive  disease  of  the 
liver  has  not  been  reported  with  conventional  doses 
of  mitomycin  C,  it  may  be  that  with  these  doses 
similar  vascular  damage  does  occur  to  small  vessels 
throughout  the  body  and  thus  leads  to  red  blood  cell 
shearing,  subsequent  microangiopathic  hemolytic 
anemia,  and  the  hemolytic  uremic  syndrome.  The 
simultaneous  presentation  of  both  pulmonary  tox- 
icity and  the  hemolytic  uremic  syndrome  in  our 
patient  along  with  the  sequential  presentation  in  an- 
other patient5  does  not  help  in  distinguishing 
whether  one  or  more  mechanisms  of  toxicity  are  in- 
volved. 

The  therapy  of  both  the  renal  and  pulmonary 
toxicides  is  empiric.  The  use  of  mitomycin  C should 
be  discontinued.  Some  patients  with  pulmonary  re- 
actions have  improved  with  steroid  therapy.12  Oc- 
casionally patients  with  the  hemolytic  uremic  syn- 
drome have  appeared  to  respond  to  either  plasma 
transfusions  or  plasmapheresis.1  Many  authors  note 
a rapid  decline  in  renal  function,  for  unclear  reasons, 
when  patients  with  renal  insufficiency  have  been 
treated  with  red  blood  cell  transfusions.2'3-5  In  one 
patient  red  blood  cell  transfusions  were  shown  to  ac- 
tivate disseminated  intravascular  coagulation.  This 
activation  could  be  prevented  with  heparin.21  Most 
patients  with  clinical  pulmonary  or  renal  mitomycin 
C toxicity  die  as  a result  of  that  toxicity. 


Summary.  Mitomycin  C-induced  renal  and  pul- 
monary toxicities  are  uncommon  but  often  fatal. 
Prior  reported  cases  have  manifested  either  one  of 
these  toxicities,  but  our  patient  suffered  from  both. 
The  causes  of  mitomycin  C-induced  lung  and  kidney 
toxicities  are  unclear  and  treatment  is  empiric.  Be- 
cause of  these  toxicities,  caution  should  be  exercised 
when  considering  mitomycin  C as  an  agent  to  be 
used  in  the  adjuvant  chemotherapy  setting. 
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Current  status  and  treatment  of  tennis  elbow 


Harvey  S Kohn,  MD,  Milwaukee,  Wisconsin 

ABSTRACT.  Lateral  elbow  pain  is  primarily  contributed 
to  by  improper  stroke  mechanics  of  the  back  hand  stroke. 
Treatment  includes  improving  stroke  mechanics,  mod- 
ifying tennis  equipment,  including  use  of  forearm  count- 
ers for  forearm  bracing,  and  modalities  to  decrease  in- 
flammation and  improve  strength  and  flexibility  of  the 
affected  forearm.  Indications  for  surgery  are  reported  in 
this  article. 

Key  words:  Lateral  elbow  pain,  improved  stroke  mechanics 

Much  has  been  written  in  the  tennis  medical  litera- 
ture on  “tennis  elbow.”  Symptoms  have  been  de- 
scribed and  theories  advocated  as  to  the  improper 
mechanics  in  stroke  production  leading  to  lateral 
elbow  pain. 

This  article  reviews  the  proper  mechanics  of  back 
hand  production  and  outlines  a special  treatment 
program  for  alleviation  of  elbow  symptoms. 

Tennis  elbow,  or  lateral  epicondylitis,  consists  of 
microscopic  tears  with  secondary  inflammation  of 
the  extensor  carpi  radialis  brevis  muscle  of  the 
elbow.  Secondary  tears  can  occur  in  the  common 
extensor  tendon  at  the  level  of  the  lateral  epicondylar 
region  of  the  elbow. 

The  cause  of  tennis  elbow  is  a combination  of  mis- 
use in  stroke  production  and  overuse  of  the  back- 
hand stroke. 

On  physical  examination  tenderness  is  elicited 
over  the  lateral  aspect  of  the  elbow,  at  the  lateral 
epicondylar  region.  If  one  looks  for  it,  tenderness  is 
found  just  anterior  to  the  lateral  epicondylar  region 
of  the  elbow,  at  the  origin  of  the  extensor  carpi 
radialis  brevis.  For  an  acute  problem  the  patient  will 
have  discomfort  with  wrist  extension. 

Proper  backhand  mechanics: 

1.  Backswing: 

a.  Rotation  of  the  trunk  with  the  forearm  in 
pronation  and  the  upper  arm  near  the 
body. 

2.  Impact/follow  through: 

a.  External  rotation/abduction  of  the  shoul- 
der. 
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b.  Unwinding  of  the  trunk  with  the  elbow  in 
extension. 

c.  A fixed  wrist  with  a pronated  forearm. 

d.  Forward  weight  transfer. 

The  power  of  the  backhand  stroke  is  generated  by: 

1 . Forward  shift  of  the  body  weight. 

2.  Proper  shoulder  turn. 

3.  Lifting  up  from  the  legs  as  ball  contact  is  made. 

The  wrist  and  elbow  are  fixed  throughout  the 

stroke.  The  elbow  is  straight  at  impact,  with  the 
elbow  pointing  toward  the  ground,  the  shoulder 
depressed  and  the  forearm  in  pronation  (the  most 
stable  position  for  the  elbow).  The  two-handed 
backhand  is  similar,  with  a more  compact  swing. 

Finer  tuning  and  the  direction  of  the  flight  of  the 
ball  are  a function  of  the  forearm  muscles. 

Improper  backhand  mechanics  consist  of  the  “lead- 
ing elbow”  at  impact  with  the  ball,  with  the  ole- 
cranon pointing  at  the  net,  and  the  shoulder  ele- 
vated. The  power  is  supplied  by  shoulder  abduction 
and  elbow  extension.  Off-center  hits  increase  the 
force  on  the  extensors  of  the  forearm,  with  sub- 
sequent increased  electromyelographic  activity. 

The  two-handed  backhand  lessens  the  incidence  of 
tennis  elbow  by  forcing  a proper  shoulder  turn  and 
by  decreasing  the  lever  arm  (that  is,  the  arm  is  closer 
to  the  body).  The  force  across  the  elbow  is  dissipated 
through  both  arms. 

There  is  a correlation  of  increased  elbow  discom- 
fort with  increased  frequency  of  play  (approximately 
three  times  a week — age  to  60).  The  incidence  of 
men/women  is  equal.  For  those  who  are  susceptible 
to  lateral  elbow  pain,  grip  strength  is  found  to  be 
decreased. 

Treatment: 

A.  Stroke  production 

1 . Improve  stroke  mechanics 

2.  Two-handed  backhand 

B.  Exercise  and  physical  therapy 

1 . Work  on  strength  and  flexibility 

2.  Use  of  a counter  force  brace 

3.  Physical  modalities 

a.  Anti-inflammatory  medications 

b.  Local  steroid  instillations 

c.  Ultrasound  and  electrogalvanic  stimu- 
lation 
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C.  Equipment 

1.  Use  of  oversized  racquet,  which  increases 
the  sweet  spot,  will  result  in  less  off  center 
hits.  Oversized  racquets  can  be  either  com- 
posite, graphite,  or  metal. 

2.  The  tension  of  the  strings  should  be  de- 
creased (to  an  average  of  55  pounds  for  con- 
ventional stringing,  with  nylon). 

3.  A slightly  larger  grip  size  than  the  player 
currently  uses,  is  recommended. 

4.  A balance  should  be  found  between  a stiff 
and  a flexible  racquet. 

5.  Play  on  a slower  surface  is  encouraged,  as 
is  the  use  of  lighter  tennis  balls. 

6.  Practice  or  match  play  should  be  avoided 
with  players  who  hit  the  ball  too  hard. 

Specific  measures  recommended  for  the  tennis 
player,  in  relief  of  his  elbow  discomfort  prior  to 
playing,  are  as  follows: 

1.  Inflammation  should  be  relieved,  whether  it  is 
acute  or  chronic,  by: 

a.  Heating  the  elbow  before  playing  for  a 
period  of  five  minutes  (whether  by  hot  packs 
or  a whirlpool). 

b.  Ice  massage  for  approximately  ten  minutes 
after  playing. 

2.  Various  periods  of  rest  from  tennis  are  recom- 
mended to  decrease  lateral  elbow  symptoms. 
Alternative  exercises,  such  as  biking,  jogging, 
and  swimming,  are  advocated  for  this  “rest” 
period  to  maintain  the  cardiovascular  fitness 
of  the  player. 

3.  Anti-inflammatory  medications  are  recom- 
mended prior  to  play  (10  grains  of  buffered 
aspirin,  approximately  one  hour  prior  to  play- 
ing). If  rest  is  indicated,  then  a short  course  of 
an  anti-inflammatory  medication,  such  as 
phenylbutazone  (Butazolidin® ) or  fenprofen 
(Nalfon® ) is  recommended. 

4.  An  exercise  program  designed  to  increase  the 
extensor  strength  and  flexibility,  as  well  as  the 
endurance  of  the  muscles  of  the  elbow  and 
forearm,  is  strongly  recommended.  This  con- 
sists of  a specific  exercise  program  performed 
at  home  between  tennis  dates  and  during  the 
warm-up  program  prior  to  play.  (Copy  of  an 
exercise  program  can  be  obtained  from  the 
author  upon  request.) 

5.  Up  to  three  steroid  instillations  into  the  lateral 
epicondylar  region  of  the  elbow,  within  a six- 
to-nine-month  period,  following  the  onset  of 
the  lateral  elbow  symptomatology. 

Surgery:  It  is  advocated  not  to  operate  on  the  lateral 
elbow  for  at  least  six  to  nine  months.  Most  lateral 
elbow  problems  will  resolve  during  this  period  with 
appropriate  treatment  modalities. 


Before  considering  surgery,  the  player  should 
have  gone  through  a graduated  exercise  program, 
have  had  at  least  two  steroid  instillations  into  the 
lateral  epicondylar  region  of  the  elbow,  and  greatly 
modified  his  tennis  activities  including  an  improve- 
ment of  his  stroke  production. 

Two  surgical  procedures  currently  being  per- 
formed are  directed  to  decompress  or  release  the 
origin  of  the  extensor  carpi  radialis  brevis  muscle. 
These  consist  of  the  modified  Gardner  procedure 
and  the  modified  Nirschl procedure. 

The  Gardner  procedure  is  recommended  when  the 
majority  of  the  patients’  discomfort  is  directly 
over  the  lateral  epicondylar  region  of  the  elbow. 
The  Nirschl  procedure  is  recommended  when  the 
majority  of  the  discomfort  is  just  anterior  to  the 
lateral  epicondylar  region  over  the  origin  of  the  ex- 
tensor carpi  radialis  brevis  muscle.  A description  of 
the  respective  surgical  procedure  is  beyond  the  scope 
of  this  article. 

The  patient  is  instructed  not  to  return  back  to 
tennis  for  at  least  a two-month  period;  the  guide- 
lines being:  decrease  of  his  pain  on  the  lateral  aspect 
of  his  elbow  and  no  swelling.  A counter  force  tennis 
elbow  band  is  worn  for  at  least  the  next  six  months, 
after  returning  back  to  tennis.  ■ 


ABSTRACT 

Gas-liquid  chromatography 
for  rapid  diagnosis  of 
intra-abdominal  infection 

CAROL  A SPIEGEL,  PhD;  MARK  A MALANGONI,  MD; 
ROBERT  E CONDON,  MD,  Department  of  Surgery,  The 
Medical  College  of  Wisconsin,  Milwaukee,  Wis:  Arch  Surg  1984; 
119:28-32 

We  assessed  the  usefulness  of  gas-liquid  chrom- 
atography in  detecting  fecal  anaerobes  in  patients 
with  suspected  intra-abdominal  infection  related  to 
the  lower  gastrointestinal  tract.  Twenty-five  (89%) 
of  28  cultures  with  and  five  (26%)  of  19  cultures 
without  anaerobic  isolates  were  positive  for  suc- 
cinate. Data  analysis  showed  that  Bacteroides  but 
not  Enterobacteriaceae  organisms  were  responsible 
for  succinate  production.  Volatile  acids  other  than 
acetate  (VAs)  were  present  in  16  (5%)  of  28  culture- 
positive and  one  (7%)  of  14  culture-negative  speci- 
mens. Sixteen  (94%)  of  17  VA-positive  and  seven 
(28%)  of  25  VA-negative  specimens  had  anaerobic 
isolates  shown  by  culture.  The  presence  of  certain 
VAs  was  associated  with  the  recovery  of  specific 
groups  of  anaerobic  bacteria.  The  presence  of 
succinate  or  VAs  in  intra-abdominal  fluid  provides 
a specific,  useful  method  for  the  rapid  detection  of 
fecal  anaerobes  in  intra-abdominal  infections.  ■ 
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Current  diagnostic 
modalities  for 
undescended  testes 

David  T Uehling,  MD  and  Albert  J Alter,  MD 

Madison,  Wisconsin 

ABSTRACT:  Optimal  management  of  undescended  testes 
involves  accurate  preoperative  localization  of  nonpalp- 
able  testes.  Among  those  diagnostic  modalities  currently 
available  computed  tomography  is  the  most  useful  for 
determining  the  presence  and  position  of  undescended 
and  nonpalpable  testes. 

Key  words:  Undescended  testes,  venography,  computed  tomog- 
raphy 

In  most  cases  of  undescended  testes,  physical 
examination  of  the  groin  will  reveal  the  testis  to  be 


Doctor  Uehling  is  Professor  of  Surgery,  Division  of  Urology,  Uni- 
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William  S Middleton  Memorial  Veterans  Administration  Hospital, 
Madison.  Reprint  requests  to:  David  T Uehling,  MD,  Dept  of  Surgery, 
G5/341,  Clinical  Sciences  Center,  600  Highland  Ave,  Madison,  Wis 
53792  (phone:  608/263-1359).  Copyright  1984  by  the  State  Medical 
Society  of  Wisconsin. 
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under  the  external  oblique  fascia.  Such  a testis  gen- 
erally can  be  brought  into  a scrotal  position  by  sur- 
gery or  exogenous  gonadotropins.1  When  a non- 
descended  testicle  cannot  be  palpated  in  the  groin, 
various  radiological  procedures  may  be  useful  in 
localizing  the  testis  or  showing  its  absence.  Since 
early  correction  of  the  undescended  location  of  the 
testes  is  important  for  eventual  fertility  and  since 
reliable  localization  is  important  in  planning  the 
optimal  surgical  procedure,  we  have  reviewed  cur- 
rently available  diagnostic  procedures  and  our  ex- 
perience with  them. 

Gonadal  venography  has  been  widely  employed  to 
locate  the  nonpalpable  testis.2-4  The  test  relies  on 
selective  catheterization  of  the  internal  spermatic 
vein,  which  is  more  easily  accomplished  on  the  left 
(Fig  1)  where  the  spermatic  vein  drains  into  the  renal 
vein  than  on  the  right  where  it  drains  into  the  vena 
cava.  Besides  being  a rather  complex,  invasive  pro- 
cedure even  identification  of  the  pampiniform 
venous  system  plexus  does  not  always  correctly 
identify  the  presence  of  the  testis.  Testicular  arteri- 
ography5 has  similar  limitations  due  to  difficulties  in 
getting  the  child’s  cooperation  for  a painful  pro- 
cedure and  because  it  involves  femoral  artery  injury 
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due  to  catheterization  which  may  cause  leg  length 
discrepancy  if  uncorrected. 

Ultrasound  has  been  a tremendous  adjunct  for 
identifying  masses  in  children  since  it  is  noninvasive 
and  does  not  expose  young  tissues  to  ionizing  rad- 
iation. However,  despite  the  early  reports,6  results 
of  its  use  in  localizing  the  nonpalpable  testis  have 
been  disappointing.  In  particular,  it  has  been  of 
little  use  in  locating  intra-abdominal  testes. 
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Computed  tomography  is  the  most  recent  and 
currently  the  most  useful  diagnostic  modality  for 
localizing  nonpalpable  testes.7  8 The  exposure  is 
small  (2-4r)  compared  to  venography  or  arteri- 
ography (10-15r)  and  the  resolution  excellent  (Fig  2). 
The  image  quality  is  less  susceptible  to  bowel  or  bone 
artifact.  While  computed  tomography  (CT)  is  ex- 
pensive, its  cost  needs  to  be  compared  to  that  of 
missing  and  undescended  testes  with  the  attendant 
cancer  risk  and  to  the  cost  of  the  surgical  explora- 
tion which  would  be  needed  in  some  cases  to  find 
the  nonpalpable  testis.  We  have  used  CT  preopera- 
tive localization  of  nonpalpable  testes  in  12  patients 
ages  18  months  to  26  years.  Surgical  exploration 
confirmed  the  impression  desired  from  CT  in  14  of 
15  testes.  In  one  case  surgical  exploration  found  only 
an  enlarged  lymph  node  after  CT  had  been  inter- 
preted as  showing  an  intra-abdominal  testis  (Fig  3). 

Discussion.  Computed  tomography  (CT)  currently 
would  seem  indicated  to  localize  nonpalpable  testes 
since  it  is  noninvasive  and  reliable.  Its  value  in  local- 
izing the  nonpalpable  testis  preoperatively  lies  in  the 
fact  that  specialized  surgical  procedures  such  as 
Fowler-Stephens  orchidopexy  or  microsurgery  may 
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Figure  2— Computed  tomographic  scans  of  the  lower 
pelvis  showing  bilateral  inguinal  testes.  (A)  Both 
spermatic  cords  identified  [arrows].  (B)  Small  right 
testis  [arrow  head]  and  left  spermatic  cord  [arrow] 
identified  at  lower  level.  (C)  Small  left  testis  [arrow 
head]  identified  at  still  lower  level.  Note  absence  of 
any  right  spermatic  cord. 


Figure  3— (A)  and  (B).  Absent  left  testis.  Small  lymph 
node  found  at  surgery  [arrow].  Note  absence  of 
spermatic  cord  at  level  of  pubis  (B). 


be  needed  for  intra-abdominal  testes.9-10  Whether 
surgical  exploration  can  be  entirely  obviated  when 
CT  shows  no  testis  on  the  affected  side  remains  an 
open  question  which  will  require  more  clinical  ex- 
perience to  resolve. 

ACKNOWLEDGMENT:  Photos  courtesy  of  Arthur  C Plautz,  Jr,  MD, 
Riverview  Clinic,  Janesville,  Wisconsin. 
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ABSTRACTS 

Combining  lithium 
and  antidepressants 

JAMES  W JEFFERSON,  MD;  FRANK  J AYD  JR,  MD,  Lith- 
ium Information  Center,  University  of  Wisconsin  Clinical 
Sciences  Center,  Madison,  Wis:  J Cl  Psychopharmacol  1983; 
3(5):303-307 

Combinations  of  lithium  and  antidepressants  are 
generally  well  tolerated,  but  their  therapeutic  ef- 
ficacy has  not  been  firmly  established  by  large, 
well-controlled  studies.  It  is  currently  recom- 
mended that  patients  with  acute  bipolar  depression 
be  treated  initially  with  a combination  of  a tri- 
cyclic or  tetracyclic  antidepressant  to  counteract 
depression  and  lithium  to  prevent  manic  “over- 
shoot” and  perhaps  add  a synergistic  benefit.  If 
tricyclics  (or  tetracyclics)  are  not  effective  in  treat- 
ing the  depression,  monoamine  oxidase  inhibitors 
can  be  tried.  A subgroup  of  depressed  bipolar 
patients  will  respond  to  lithium  alone.  Patients 
with  acute  unipolar  depression  are  normally  treated 
with  antidepressants  alone.  Lithium  alone  is  gen- 
erally ineffective,  but  adding  lithium  to  antide- 
pressants in  treatment-resistant  depression  may  be 
quite  beneficial.  Maintenance  therapy  with  lithium 
is  at  least  as  effective  as  maintenance  therapy  with 
antidepressants.  Lithium  is  the  drug  of  choice  for 
maintenance  treatment  of  bipolar  patients.  Be- 
cause about  a third  of  bipolar  patients  on  lithium 
maintenance  therapy  have  depressive  episodes, 
combination  treatment  may  help.  Tricyclic  antide- 
pressants may  reduce  rapid  cycling  in  bipolar 
patients.  ■ 


Granulocyte  function  using 
nandrolone  decanoate  in  patients 
on  maintenance  hemodialysis 

WILLIAM  R FRIEDENBERG,  MD;  JAMES  J MARX  JR, 
PhD;  RICHARD  A DART,  MD;  JOHN  P PARKER,  MD,  and 
ROBERT  H W1NEMILLER,  MD,  Marshfield  Clinic  and 
Marshfield  Medical  Foundation,  Marshfield,  Wis:  Dial  and 
Transplant  1983;  12(12):838-846 

Improvements  in  maintenance  hemodialysis  have 
increased  the  survival  of  patients  with  uremia,  but 
accelerated  atherosclerosis  and  sepsis  remain  major 
causes  of  death.  Androgens,  including  nandrolone 
decanoate  (ND),  have  been  shown  previously  to 
improve  the  anemia  in  patients  with  uremia  on 
maintenance  hemodialysis  (MH).  The  effect  of 
androgens  on  granulocyte  function  has  not  been 
studied.  The  role  of  androgens  in  improving  gran- 
ulopoiesis is  controversial.  In  addition  to  anemia, 
the  effect  of  ND  on  granulocytopoiesis  and  granu- 
locyte function  was  studied  in  14  patients  on  MH 
by  a battery  of  tests,  before  and  five  weeks  follow- 
ing weekly  injections  of  ND.  Uremia  causes  im- 
pairment of  immunological  defenses  some  of  which 
are  improved  with  MH.  Prior  to  treatment  those 
patients  on  MH  had  a significant  impairment  of 
granulocyte  random  mobility  (p  = 0.05),  although 
the  other  tests  of  granulocyte  function  were  un- 
impaired. Following  treatment  there  was  a signifi- 
cant improvement  in  random  mobility  (p  = 0.01) 
and  chemotaxis  with  E.coli  derived  bacterial  factor 
(p  = 0.01).  There  was  no  change  in  phagocytic  in- 
dices, bactericidal  capacity,  or  chemiluminescence. 
There  also  was  significant  improvement  in  anemia, 
along  with  increase  in  2,  3-DPG  levels  with  ND, 
as  has  been  described  by  others.  Clinical  studies 
are  indicated  to  assess  the  utility  of  androgens  in 
decreasing  either  the  incidence  or  severity  of  in- 
fections in  patients  with  uremia  on  MH.  ■ 
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ANNUAL  MEETING 

Malpractice  reforms,  alternative  delivery  systems  are 
key  issues  for ’84  House  of  Delegates 


The  House  of  Delegates  will  consider  resolutions 
ranging  in  subject  matter  from  malpractice  reforms 
and  alternative  delivery  systems  to  a special  session 
of  the  House  of  Delegates  in  May  when  it  convenes 
at  the  State  Medical  Society’s  Annual  Meeting  in 
Milwaukee  March  29-3 1 . 

The  following  resolutions  were  received  in  the 
Secretary’s  office  by  the  January  29  deadline.  Mem- 
bers are  urged  to  express  their  opinions  to  their  del- 
egates and  participate  at  the  Annual  Meeting  Ref- 
erence Committee  hearings  where  resolutions  are 
discussed. 

Members  are  reminded  that  the  first  session  of  the 
House  will  start  at  9:00  am  Thursday,  March  29, 
preceded  by  registration  at  8:00  am.  The  second  and 
third  sessions  will  be  held  on  Friday,  March  30, 
starting  at  1 :45  pm  with  registration  at  1 :00. 

1.  (Section  on  Preventive  Medicine)  Measles  and 

rubella  in  college  students 

“Resolved,  That  the  State  Medical  Society  of 
Wisconsin  support  the  extension  of  Wisconsin’s 
Student  Immunization  Law  to  include  measles  and 
rubella  immunity  for  college  and  technical  school 
students;  and  be  it  further  Resolved,  That  the  State 
Medical  Society  support  a provision  in  state  law 
which  would  require  that  all  Wisconsin  educational 
systems  which  maintain  immunization  histories  on 
students  provide  a copy  of  that  record  to  the  student 
when  the  student  graduates  or  withdraws  from 
school.’’ 

2.  (SMS  Board  of  Directors)  Auxiliary  dues  collection 

“Resolved,  That  the  State  Medical  Society  of 
Wisconsin  Auxiliary  and  its  constituent  county  aux- 
iliaries be  permitted  to  have  their  annual  AMA, 
state  and  county  auxiliary  dues  included  on  the 
annual  dues  statements  sent  to  members  of  the 
State  Medical  Society  of  Wisconsin.’’ 

3.  (Kenosha)  Medical  liability 

“Resolved,  That  insurance  companies  involved 
in  medical  liability  cases  be  obligated  to  list  in  writ- 
ing the  prerogatives  and  obligations  of  the  physician 
being  sued  at  the  beginning  of  each  case;  That  the 
attorney  state  in  writing,  with  a copy  for  the  physi- 
cian, his  reason  -for  refusing  to  accept  witnesses  and 
exhibits  requested  by  the  physician  being  sued;  That 
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the  insurance  company  involved  represent  more 
clearly  those  from  whom  they  extract  the  funds  that 
too  often  are  used  to  pay  needless  settlements  and 
immense  legal  fees,  thus  deprecating  those  who  fur- 
nish the  sole  income  upon  which  the  insurance  com- 
panies’ existence  depends;  That  the  physician  have 
the  right  of  a full  defense;  That  the  State  Medical 
Society  pursue  a course  of  action  to  attain  these 
goals.” 

4.  (Sauk)  Nomination  and  election  procedures 

“Resolved,  That  the  Board  of  Directors  form 
an  ad  hoc  study  committee  to  study  nomination  and 
election  procedures;  and  be  it  further  Resolved, 
That  at  least  two  thirds  of  such  a committee  be 
made  up  of  members  who  have  never  held  statewide 
office;  and  be  it  further  Resolved,  That  the  com- 
mittee poll  all  county  and  specialty  societies  regard- 
ing their  opinions  concerning  such  issues  as  the 
number  of  candidates  for  each  office  as  well  as  the 
mechanism  for  their  selection;  and  be  it  further 
Resolved,  That  the  committee  complete  its  work 
in  1984  and  propose  to  the  House  of  Delegates  in 
1985  changes  in  the  Bylaws  of  the  Society  that  would 
ensure  a free  and  equal  voice  for  all  members  in  the 
election  of  officers  and  delegates  and  a thorough 
airing  of  the  position  of  all  candidates  on  the  impor- 
tant medical  issues  of  the  day  prior  to  their  elec- 
tion.” 

5.  (SMS  Mental  Health  Committee)  Insurance  for  the 
psychiatrically  impaired 

“Resolved,  That  the  State  Medical  Society  of 
Wisconsin  oppose  discrimination  by  insurance  car- 
riers against  psychiatrically  impaired  and  support 
the  provision  of  benefits  for  emotional  and  mental 
illness  under  all  government  and  private  insurance 
programs  which  are  equivalent  in  scope  and  duration 
to  those  benefits  provided  for  other  medical  or 
physical  illnesses.” 

6.  (SMS  Committee  on  Women  Physicians)  Dues 
reduction  for  husband/wife  physicians 

“Resolved,  That  the  reduction  of  50  percent 
of  dues  be  considered  for  one  member  of  husband/ 
wife  physician  couple;  and  that  the  dues  reduction 
be  made  known  to  members  and  potential  members 
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through  all  means  possible.”  (Note:  the  present  dues 
reduction  for  husband/wife  membership  is  $50.00 
for  one  member.) 

7.  (Pauline  Jackson,  MD)  Dues  reduction  for  hus- 
band/wife physicians 

(Same  as  Resolution  6) 

8.  (Washington)  Nonliability  of  physicians/others 
reporting  driver  impairments 

“Resolved,  That  the  State  Medical  Society  of 
Wisconsin  draft  and  attempt  to  introduce  legislation 
stating:  ‘Any  physician  or  other  person  who  be- 
comes aware  of  a physical,  mental  or  emotional  im- 
pairment which  appears  to  present  an  imminent 
threat  to  driving  safety  and  reports  this  information 
to  the  Office  of  the  Division  of  Motor  Vehicles 
through  its  agents  in  good  faith  shall  have  immunity 
for  any  damages  claimed  as  a result  of  so  doing.’” 

9.  (Racine)  Physician  manpower 

“Resolved,  That  an  ad  hoc  committee  be  im- 
mediately established,  to  be  known  as  the  Health 
Manpower  Committee,  for  the  purpose  of  address- 
ing this  health  manpower  issue;  and  be  it  further 
Resolved,  That  physicians  be  appointed  to  the 
membership  of  this  Health  Manpower  Committee  in 
a manner  and  in  a number  which  will  fairly  and  ac- 
curately reflect  the  interests  of  the  practicing  physi- 
cians in  Wisconsin;  and  be  it  further  Resolved, 
That  community  representatives  from  industry,  bus- 
iness, labor  and  government  also  be  appointed  as 
members  of  this  committee  to  ensure  a broad  con- 
sideration of  issues  and  the  effective  implementation 
of  adopted  recommendations;  and  be  it  further 
Resolved,  That  the  committee  report  its  findings 
and  recommendations  to  the  State  Medical  Society 
of  Wisconsin  Board  of  Directors  no  later  than  nine 
(9)  months  from  the  date  of  the  adoption  of  this 
resolution.” 

10.  (Waukesha)  To  prohibit  the  growing,  sale  and 
use  of  tobacco 

“Resolved,  That  the  State  Medical  Society  of 
Wisconsin,  mindful  of  the  high  cost  of  tobacco  in 
terms  of  human  life  and  health  care  dollars,  urges 
the  State  Legislature  to  prohibit  the  growing,  sale 
and  use  of  all  tobacco  products  in  the  State  of  Wis- 
consin.” 

11.  (Waukesha)  Tort  system  reform 

“Resolved,  That  the  State  Medical  Society  of 
Wisconsin  through  appropriate  channels  contact  re- 
sponsible parties  in  the  business  and  industrial  com- 
munity to  jointly  appeal  to  the  legislative  and  the 
legal  establishment  for  appropriate  reform  of  the 
tort  system  so  that  rationality  (in  the  awarding  of 
malpractice  settlements)  might  be  established.” 
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12.  (Waukesha)  Informing  the  public  on  dangers  of 
malpractice  situation 

“Resolved,  That  the  State  Medical  Society  of 
Wisconsin  take  such  actions  as  necessary,  including 
the  retaining  of  a reputable  public  relations  firm,  to 
present  information  to  the  public  clearly  delineating 
the  threat  and  potential  consequences  (of  the  costs 
that  today’s  interpretation  of  medical  liability  and 
exorbitant  awards  places  on  the  medical  care  system 
in  the  United  States  [which]  have  reached  propor- 
tions that  threaten  to  limit  the  legitimate  medical 
care  that  all  citizens  might  expect);  and  be  it  further 
Resolved,  That  this  specific  endeavor  be  funded 
by  a special  assessment  of  the  membership,  the 
amount  and  distribution  of  the  assessment  to  be 
determined  by  the  Board  of  Directors.” 

13.  (Section  on  Internal  Medicine  at  request  of  WSIM) 
Preferred  provider  organizations 

“Resolved,  That  the  State  Medical  Society  of 
Wisconsin  petition  administrative  agencies,  the  Wis- 
consin Legislature,  and  the  United  States  Congress 
through  the  American  Medical  Association  to  cor- 
rect current  deficiencies  in  laws  as  they  may  pertain 
to  Preferred  Provider  Organizations,  including,  but 
not  limited  to:  (a)  Inadequate  definitions  of  medical 
necessity,  (b)  Unreasonable  ‘hold  harmless’  clauses, 
(c)  Predatory  pricing  concepts  which  can  effec- 
tively limit  freedom  of  choice  by  the  patient,  (d) 
Inclusion  of  insurance  carriers  under  the  antitrust 
laws  so  that  either  those  dominating,  or  those  which 
have  the  potential  for  domination  of,  the  market 
place,  cannot  unduly  force  limitation  of  payment 
for  patient  benefits  and  coerce  provider  participation 
to  the  detriment  of  a true  open  market  and  quality 
patient  care.” 

14.  (Section  on  Internal  Medicine  at  request  of  WSIM) 
Diagnosis  related  groups  (DRGs) 

“Resolved,  That  the  State  Medical  Society  of 
Wisconsin  petition  the  United  States  Congress 
through  the  American  Medical  Association  to  take 
corrective  action  to  halt  the  implementation  of  the 
DRG  payment  mechanism  because:  (a)  It  is  an  un- 
tried and  unproven  system  that  is  being  applied  too 
broadly  and  too  quickly,  (b)  It  has  every  potential  to 
have  a deleterious  effect  on  medical  education,  (c)  It 
has  potential  disincentives  to  provide  quality  health 
care  to  seriously  ill  patients,  (d)  It  fosters  a two- 
tiered  approach  to  health  care  which  would  create  a 
second  class  of  patients  who  may  receive  marginal 
health  care.” 

15.  (La  Crosse)  Raising  the  drinking  age  to  21 

“Resolved,  That  the  State  Medical  Society  of 
Wisconsin  continue  to  support  raising  Wisconsin’s 
legal  age  for  purchase  and  use  of  alcoholic  beverages 
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to  21  years  and  actively  pursue  legislation  to  this 
purpose.” 

16.  (La  Crosse)  Hazardous  wastes 

“Resolved,  That  legislation  be  promoted  to: 
reduce,  and  eliminate  when  possible,  the  production 
of  hazardous  wastes;  discourage  hazardous  waste 
land  disposal  and  encourage  alternatives  to  land 
disposal  such  as  recycling,  waste  exchange,  incinera- 
tion and  treatment  processes  to  reduce  volume  and/ 
or  toxicity;  provide  financial  and  other  incentives  for 
the  above;  encourage  small  quantity  generators  of 
wastes  to  form  waste  management  cooperatives  and 
restrict  exemptions  of  wastes  which  pose  a signif- 
icant hazard  to  human  health  and  the  environment, 
and  simplify,  streamline  and  codify  the  complex 
regulations  which  have  been  issued  to  date,  to  make 
compliance  requirements  more  understandable  to 
those  who  generate,  treat,  or  store  hazardous 
wastes.” 

17.  (SMS  Committee  on  Environmental  and  Occupa- 
tional Health)  Hazardous  wastes 

(Same  as  Resolution  16) 

18.  (Medical  Society  of  Milwaukee  County)  Special 

session  of  the  House  of  Delegates 

“Resolved,  That  the  House  of  Delegates  of  the 
State  Medical  Society  of  Wisconsin  acknowledge 
the  urgency  for  developing  specifications  for  a com- 
prehensive system  model  for  the  practice  of  medicine 
and  the  delivery  of  health  care;  and  be  it  further 

“Resolved,  That  the  House  of  Delegates  de- 
velop plans  during  the  1984  Annual  Meeting  for  a 
special  session  of  the  House  of  Delegates  in  May 
1984  to  discuss  local,  state,  and  national  socio- 
economic developments  and  attendant  problems; 
and  be  it  further; 

“Resolved,  That  the  agenda  of  the  special 
meeting  include: 

1 . General  economic  considerations 

2.  A desired  structure  for  the  delivery  system 

3.  Preferred  methods  of  reimbursement 

4.  Action  required  to  preserve  quality  care 

5.  Guidelines  for  effective  and  fair  competition 

6.  Medical  staff/hospital  board  relationships 

7.  Specific  recommendations  to  reduce  govern- 

ment control 

8.  Solutions  to  mounting  medical  liability  prob- 

lems 

9.  Realistic  approaches  to  physician  negotiation 

with  government  and  private  sector  payors 
under  antitrust  law 

10.  Other  pertinent  and  germane  matters;  and  be 
it  further 

“Resolved,  That,  within  10  days  following  the 
1984  Annual  Meeting  of  the  State  Medical  Society, 
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the  President  of  the  Society  create  a task  force  to 
research  assigned  agenda  items  and  prepare  sug- 
gested policy  statements  for  deliberation  at  the 
special  meeting  in  May;  and  be  it  further 

“Resolved,  That  the  President’s  task  force  con- 
sist of  an  appropriate  number  of  committees,  the 
members  of  which  may  be  directly  appointed  and/or 
deliberation  from  nominees  suggested  by  county 
medical  societies;  and  be  it  further 

“Resolved,  That  a clear  and  concise  statement 
of  policy  and  recommendations  be  developed  from 
discussions  at  the  special  session,  addressing  the 
major  components  and  elements  of  health  care  and 
delivery;  and  be  it  further 

“Resolved,  That  the  policy  package  developed 
at  the  special  session  be  considered  the  consensus  of 
Wisconsin  physicians  for  distribution  to  State  Med- 
ical Society  leadership  and  members  and  for  pre- 
sentation, wherever  possible,  to  government  legisla- 
tors and  planners,  elements  of  the  private  sector, 
and  the  public  at  large. 

19.  (Medical  Society  of  Milwaukee  County)  SMS  dues 
structure— Over  Age  70 

“Resolved,  That  the  State  Medical  Society 
amend  its  Bylaws,  (Section  9,  Membership  Classifi- 
cations) by  adding  the  following:  ‘An  active  member 
in  good  standing  in  one’s  county  society  who  has 
attained  the  age  of  70  years  shall  be  required  to  pay 
25%  of  full  dues  or  assessments.’” 

20.  (Medical  Society  of  Milwaukee  County)  SMS 
Associate  Membership  classification 

“Resolved,  That  the  State  Medical  Society  of 
Wisconsin  amend  its  Bylaws  (Section  9,  B.  (4)  of 
Membership  Classifications)  to  provide  general 
guidelines  to  define  financial  hardship  in  addition  to 
disability  in  the  criteria  for  Associate  membership, 
and  issue  such  guidelines  to  all  county  medical  socie- 
ties.” 

21.  (Medical  Society  of  Milwaukee  County)  SMS  dues 
structure 

“Resolved,  That  the  State  Medical  Society  study 
its  dues  structure  as  relating  to  its  present  classifica- 
tions of  membership,  including  the  dues  structure 
and  classifications  of  membership  of  its  component 
county  medical  societies  and  the  American  Medical 
Association,  and  report  back  its  findings  and  recom- 
mendations to  the  House  of  Delegates  at  its  1985 
Annual  Meeting  so  that  future  funding  of  the  State 
Medical  Society  activities  is  adequately  assured.” 

22.  (Medical  Society  of  Milwaukee  County)  Insurance 
for  the  psychiatrically  impaired 

(Same  as  Resolution  5) 
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23.  (Door-Kewaunee)  Congenital  defect  registry 

“Resolved,  That  the  State  Medical  Society  of 
Wisconsin  seek  through  the  appropriate  state  agen- 
cies the  development  of  a registry  of  all  congenital 
defects  detected  during  the  first  year  of  life  in  infants 
born  in  Wisconsin.” 


24.  (Eau  Claire-Dunn-Pepin)  Motor  vehicle  safety 
devices 

“Resolved,  That  the  State  Medical  Society  of 
Wisconsin  propose  that  the  state  of  Wisconsin  adopt 
legislation  mandating  that  all  passengers  in  motor 
vehicles  use  seat  belts  and  shoulder  harnesses  in 


those  vehicles  in  which  they  are  installed,  and  that 
all  children  be  protected  by  a seat  belt  or  a protective 
device  appropriate  for  their  age.” 

25.  (SMS  Committee  on  School  Health)  Alcohol  as  a 

dangerous  drug 

“Resolved,  That  the  State  Medical  Society  of 
Wisconsin  officially  declares  alcohol  to  be  a danger- 
ous drug;  and  be  it  further  Resolved,  That  the 
State  Medical  Society  supports  the  banning  of  all  al- 
cohol advertising  on  television  and  radio;  and  be  it 
further  Resolved,  That  the  State  Medical  Society 
urge  the  American  Medical  Association  to  take  sim- 
ilar action.  ■ 


Health  care  costs  theme  of  ’84  Annual  Meeting 


“Whose  Responsibility  is 
the  ‘Cost’  of  Medical  Care” 
will  be  explored  during  the 
1984  Annual  Meeting  of  the 
State  Medical  Society  of 
Wisconsin  March  29-31  in 
Milwaukee.  Convention 
headquarters  will  be  the 
Hyatt  Regency  Hotel  and 
MECCA  convention  center. 

The  special  three-part 
program  on  the  costs  of  med- 
ical care  will  examine  the 
issue  from  the  perspective  of 
physicians,  employers,  con- 
sumers, and  the  insurance  industry. 

The  program  will  look  at: 

• Why  cost  containment  in  health  care  is  a major 
issue  in  today’s  economy. 

• The  individual  role  each  physician  plays  in  cost 
containment. 

• Techniques  physicians  can  use  in  their  practices  to 
contain  costs. 

• The  philosophy  of  industry  in  cost-containment 
issues. 

• How  medicine,  employers,  consumers,  and  the 
insurance  industry  can  work  together  to  contain 
health  care  costs. 

A diversified  scientific  program  sponsored  by 
specialty  sections  and  societies  will  cover  a wide  set 
of  medical  interests  on  Friday  and  Saturday,  March 
30  and  31.  These  programs  offer  Category  I Con- 
tinuing Medical  Education  credit. 
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Delegates  and  alternates  to  the  House  of  Delegates 
should  note  the  schedule  for  House  and  reference 
committee  sessions.  The  first  session  of  the  House  is 
scheduled  for  Thursday,  March  29  at  9:00  am  at 
MECCA.  Resolutions  to  be  presented  to  the  entire 
House  for  action  will  be  debated  at  reference  com- 
mittee sessions  following  the  opening  House  session 
Thursday  at  1:00  pm  at  the  Hyatt  Regency.  The 
second  session  of  the  House  will  begin  at  1:45  pm, 
Friday,  March  30,  with  the  third  session  immediately 
following. 

Thursday  evening,  March  29,  SMS  President 
Chesley  P Erwin,  MD,  and  Auxiliary  President 
Mrs  Kenneth  (Sherry)  Stormo  invite  physicians  and 
their  spouses  to  spend  an  evening  of  “Musical 
Elegance”  at  the  Presidents’  Reception  and  Dinner. 
“The  Dancing  Sound”  of  Jerry  Blake  and  his  Or- 
chestra featuring  Grant  Krueger,  popular  pianist  and 
conductor,  will  be  the  entertainment.  Reception  is 
at  7:00  pm  with  dinner  at  8:00  pm. 

Society  has  a responsibility  to  ethically  provide 
every  person  with  an  adequate  level  of  health  care 
without  excessive  burden  to  anyone.  What  is  an 
adequate  level  of  care  and  what  will  it  cost?  Physi- 
cians and  their  spouses  will  have  a unique  oppor- 
tunity to  discuss  these  and  other  questions  during  the 
Medicine  and  Religion  Breakfast  Friday  morning, 
March  30,  at  7:00  am  at  the  Hyatt  Regency.  “The 
Ethics  of  Less  Care”  will  be  discussed  by  a panel 
consisting  of:  George  Collentine,  MD,  Milwaukee, 
a member  of  the  AMA’s  Council  on  Medical  Serv- 
ice; Sister  Joan  Winkler,  president,  Catholic  Health 
Association  of  Wisconsin;  Patrick  J Coffey,  PhD, 
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ORGANIZATIONAL  continued 


Professor  of  Philosophy,  Medical  College  of  Wis- 
consin; and  Representative  Dismas  Becker  (D-Mil- 
waukee),  a member  of  the  Legislature’s  Joint  Com- 
mittee on  Finance.  John  Simenstad,  MD,  Osceola, 
chairman  of  the  SMS  Committee  on  Medicine  and 
Religion,  will  moderate  the  panel. 


Later  Friday  at  MECCA  at  10:30  am  one  of  the 
foremost  authorities  on  alcoholism  and  drug  addic- 
tion, G Douglas  Talbott,  MD  will  present  his  views 
on  “A  Recurring  Personal  Problem  for  Physicians: 
Alcohol  and  Other  Drugs.”  Doctor  Talbott,  a dy- 
namic speaker,  author  and  lecturer,  will  present  the 


State  Medical  Society  of  Wisconsin 

Program  Schedule— Annual  Meeting,  March  29-30-31, 1984,  Milwaukee 


THURSDAY,  MARCH  29 

Section  Delegates  Caucus 

MECCA,  8:00  am 

District  1 Caucus 

MECCA,  8:00  am 

Registration  H/D 

MECCA,  8:00  am 

House  of  Delegates  First  Session 

MECCA,  9:00  am 

Reference  Committee  Meetings 

Hyatt,  1 :00  pm 

Presidents’  Reception  and  Dinner 

Hyatt,  7:00  pm 


FRIDAY,  MARCH  30 

Medicine  & Religion  Breakfast 

Hyatt,  7:00  am 

Whose  Responsibility  is  the  “Cost” 
of  Medical  Care?  Panels 

MECCA,  8:00  am-1 1 :30  am.  Fiscal 
Responsibility,  Part  I 
MECCA,  2:30  pm-4:45  pm,  Fiscal 
Responsibility,  Part  II 

A Recurring  Personal  Problem  For 
Physicians:  Alcohol  and  Other  Drugs 

MECCA,  10:30  am-1 1:30  am 

Socioeconomic/WISPAC  Luncheon 

Hyatt,  1 1 :45  am 

Registration  H/D 

MECCA,  1 :00  pm 

House  of  Delegates  Second  & Third 
Sessions 

MECCA,  1:45  pm 

Family  Physicians  Specialty  Program 

MECCA,  2:30  pm-4:45  pm 

Internal  Medicine  Specialty  Program 

MECCA,  1:30  pm-4:45  pm 


Neurology  & Neurosurgery  Specialty 
Program  and  Luncheon 

MECCA,  12:15  pm-4:15  pm 

Ophthalmology  Specialty  Program 

MECCA,  l:30pm-4:30  pm 

Physical  Medicine  & Rehabilitation 
Specialty  Program 

MECCA,  1:00  pm-5:00  pm 

Plastic  Surgery  Specialty  Program 

MECCA,  1:00  pm-3:30  pm 

Preventive  Medicine  Specialty  Program 

MECCA,  2:30  pm-4:45  pm 

Wisconsin  Society  of  Radiation 
Oncologists  Specialty  Program 

MECCA,  2:00  pm-4:00  pm 

Women  in  Medicine  in  Wisconsin 
Dinner  and  Program:  Increasing  Your 
Power  and  Influence 

Hyatt,  5:30  pm 

Past  Presidents’  Reception  and  Dinner 

Hyatt,  6:00  pm 


SMS  Board  of  Directors  Breakfast 
Meeting 

Hyatt,  8:00  am 

Whose  Responsibility  is  the  “Cost” 
of  Medical  Care?  Panel — Summation 
Discussion 

MECCA,  8:30  am 

Allergy  & Clinical  Immunology  Specialty 
Program  and  Luncheon 

MECCA,  12:15  pm-4:00  pm 

Anesthesiology  Specialty  Program  and 
Luncheon 

MECCA,  12:15  pm-4:30  pm 

Dermatology  Specialty  Program  and 
Luncheon 

MECCA,  12:15  pm-4:30  pm 

Emergency  Medicine  Specialty  Program 

MECCA,  1:00  pm-4:30  pm 


Otolaryngology  Specialty  Program  and 
Luncheon 

MECCA,  8:30  am-3:15  pm 

Pathology  Specialty  Program  and 
Luncheon 

MECCA,  9:30  am-5:00  pm 

Surgery  Specialty  Program 

MECCA,  1:30  pm 

SCIENTIFIC  PROGRAM  COMMITTEE 

Kenneth  I Gold,  MD,  Beloit 
Chairman 

Joseph  J Mazza,  MD,  Marshfield 
Co-chairman 

Willard  Duff,  PhD,  Milwaukee 
Chairman,  Scientific  Exhibits 

SCIENTIFIC  PROGRAM  PLANNERS 


James  T Houlihan,  MD,  Woodruff 
Chairman 

C William  Freeby,  MD,  Appleton 
Vice-chairman 

Frank  E Berridge,  MD,  Milwaukee 
Martin  Z Fruchtman,  MD,  Waukesha 
Bradley  G Garber,  MD,  Osseo 
Kenneth  1 Gold,  MD,  Beloit 
Charles  L Junkerman,  MD,  Milwaukee 
Joseph  J Mazza,  MD,  Marshfield 
Edwin  L Overholt,  MD,  La  Crosse 
John  L Raschbacher,  MD,  Waukesha 
Thomas  P Simerson,  MD,  Merrill 
Leonard  H Wurman,  MD,  Wausau 
J David  Lewis,  MD,  West  Bend 
Ex  officio 

Willard  Duff,  PhD,  designee  for  Dean 
Edward  J Lennon,  MD  (MCW) 

Sigurd  E Sivertson,  MD,  designee  for 
Dean  Arnold  L Brown,  MD  (UW) 

Staff 

Bill  Wendle,  Scientific  Affairs  Coordinator 
Arlene  Meyer,  Administrative  Assistant, 
Continuing  Medical  Education  ■ 


Commission  on  Continuing 
Medical  Education 


SATURDAY,  MARCH  31 
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latest  data  on  the  prevalence  of  chemical  depend- 
ency in  physicians  as  it  relates  to  early  diagnosis  and 
treatment,  as  well  as  the  importance  of  physician 
community  awareness  of  the  problem  and  inter- 
vention strategies. 

Also  slated  for  Friday  at  1 1 :45  am  is  the  Socio- 
economic Luncheon  sponsored  by  WISP  AC.  This 
luncheon  has  traditionally  featured  a prominent 
speaker  from  the  field  of  government,  journalism, 
or  business.  This  year’s  speaker  will  be  announced  in 
Medigram. 

“Women  Physicians:  Increasing  Your  Power  and 
Influence”  is  the  topic  of  a special  program  being 


sponsored  by  the  Women  in  Medicine  on  Friday, 
March  30  at  5:30  pm.  The  program  will  include  a 
panel  discussion  on  “Women  Physician  Leaders — 
How  Do  We  Increase  Our  Influence  in  the  Medical 
World — Locally,  Statewide  and  Nationally?” 

In  addition  to  these  excellent  scientific,  business 
and  socioeconomic  programs,  physicians  will  have 
an  opportunity  to  visit  the  many  scientific  and  com- 
mercial exhibits  on  display  during  the  course  of  the 
two-day  meeting. 

The  SMS  Commission  on  Continuing  Medical 
Education  plans  the  scientific  program  under  direc- 
tion of  a committee  composed  this  year  of  Kenneth 


CES  FOUNDATION 

CONTRIBUTIONS— JANUARY  1984 


The  Charitable,  Educational  and  Scien- 
tific Foundation  of  the  State  Medical 
Society  is  grateful  to  Society  members, 
their  various  friends  and  associates,  and 
other  organizations  interested  in  the  aims 
and  purposes  of  the  Foundation,  for 
their  generous  support.  The  Foundation 
wishes  to  acknowledge  the  following  con- 
tributions for  January  1984. 


Nonrestricted 

John  J Beck,  MD;  Nestor  C Alabarca,  MD;  Walter  H 
Jaeschke,  MD;  Kurt  Hoehne,  MD;  Kenneth  L Matson, 
MD;  Olive  Powers;  Mary  Belz;  Mary  Angell;  Mary 
Franke;  LaVerne  Bartel;  SMS  Members — Voluntary 
Contributions 

Restricted 

Racine  County  Medical  Society  Auxiliary — Racine 
County  Loan  Fund  in  General  Loan  Fund 

State  Medical  Society  of  Wisconsin  Auxiliary — Work- 
shop on  Health  Grant  for  1983 

State  Medical  Society  of  Wisconsin  Auxiliary;  La  Crosse 
County  Medical  Society  Auxiliary;  Racine  County 
Medical  Society  Auxiliary — Harrington- Wright 
Scholarship  Fund 

James  E Albrecht,  MD;  Richard  P Barthel,  MD;  Roy 
E Buck,  MD;  Warner  S Bump,  MD;  William  L Coffey 
Jr,  MD;  Richard  A Collins,  MD;  Mariano  F DeGuz- 
man,  MD;  Loren  J Driscoll,  MD;  C William  Freeby, 
MD;  EC  Glenn,  MD;  Charles  J Green,  MD;  Eric  S 
Heaney,  MD;  Lavern  FI  Herman,  MD;  LH  Huberty, 
MD;  Donald  G Ives,  MD;  Samuel  B Johnson,  MD; 
Gerald  C Kempthorne,  MD;  Randolph  W Kreul,  MD; 
Arne  T Lagus,  MD;  Richard  B Lewan  Jr,  MD;  Jack 
M Lockhart,  MD;  Peter  Madden,  MD;  Michael  H 


Mader,  MD;  Peter  J Melcher,  MD;  Lyle  Olson,  MD; 
Louis  J Ptacek,  MD;  Patrick  T Regan,  MD;  WE 
Rosenkranz,  MD;  Dennis  K Ryan,  MD;  James  T Small 
Jr,  MD;  John  J Suits,  MD;  SW  VanderWoude,  MD; 
Alice  D Watts,  MD;  Dean  E Whiteway,  MD;  Tuenis 
D Zondag,  MD;  Harold  A Bjork,  MD;  Kathryn  S 
Budzak,  MD;  Richard  Byrne,  MD;  Richard  W Clasen, 
MD;  Roy  J Dunlap  II,  MD;  Neal  A Melby,  MD; 
Yousef  Mobarek,  MD;  Zebedee  J Nevels,  MD;  Lee  M 
Robak,  MD;  Mary  H Schmidt,  MD;  EY  Strawn,  MD; 
James  D Warrick,  MD;  Daniel  R Wartinbee,  MD; 
Kenneth  L Zucker,  MD;  Anonymous;  Frank  F Gollin, 
MD;  Edward  R Kinsfogel,  MD;  G Daniel  Miller,  MD; 
John  P Rahm,  MD;  RC  Schmitz,  MD;  Jacob  M Fine, 
MD;  Dennis  J Kontra,  MD;  Fred  B Riegel,  MD; 
Robert  Spellman,  MD;  Robert  G Carlson,  MD;  Robert 
F Douglas,  MD;  Albert  L Freedman,  MD;  Keith  M 
Keane,  MD;  Ralph  O Kennedy,  MD;  Nonito  M 
Sablay,  MD;  Albin  J Schliper,  MD;  Robert  A Hel- 
miniak,  MD;  John  L Hughes,  MD;  William  A Do- 
mann,  MD;  Richard  A Ducelle,  MD;  Roman  E Ace- 
vedo, MD;  Timothy  R Hess,  MD;  Paul  N Gohdes, 
MD;  Kent  E Keller,  MD;  John  O Chamberlain,  MD; 
CA  Desch,  MD;  F LeRoy  Schaefer,  MD;  James  J 
Brill,  MD;  Ollie  F Kaarakka,  MD;  Valentino  S An- 
cheta,  MD;  James  H DeWeerd  Jr,  MD;  EP  Rohde, 
MD;  Robert  N Justl,  MD;  James  A Wenders,  MD — 
Physicians  Benevolent  Assistance  Fund 

Memorials 

Dane  County  Medical  Society;  State  Medical  Society — 
Anthony  S Grahek,  MD 
Dr-Mrs  EJ  Nordby — Donald  Britton,  MD 
Dodge  County  Medical  Society;  State  Medical  Society — 
Leonard  W Schrank,  MD 

Dr-Mrs  Thomas  A Leonard — Mrs  Robert  Bahm;  Mrs 
Allan  Dickson 

State  Medical  Society — George  Light,  MD;  Edgar  J 
Craite,  MD;  George  M Shinners,  MD;  Raymond  F 
Wagner,  MD;  Charles  S Stern,  MD;  John  L Arm- 
bruster,  MD;  Dewitt  C Beebe,  MD 
Mrs  Robert  W Burns — George  M Shinners,  MD;  Frank 
Van  Laanen;  Mrs  John  Boersma;  Mr  Donald  Sharp 
(Brown  County  Loan  Fund) 

Dr-Mrs  Robert  T Schmidt — Andrew  Tweet;  Donald 
Sharp;  Elmer  Denessen  (Brown  County  Loan  Fund) ■ 
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ORGANIZATIONAL  continued 


I Gold,  MD,  Beloit,  chairman;  Joseph  J Mazza, 
MD,  Marshfield,  cochairman;  and  Willard  Duff, 
PhD,  Milwaukee,  (designee  for  Dean  Edward  J 
Lennon,  MD  of  the  Medical  College  of  Wisconsin) 
chairman  of  scientific  exhibits. 

Members  are  urged  to  attend  the  1984  Annual 
Meeting.  Registration  materials  and  the  conference 
brochure  were  mailed  to  all  physicians.  For  further 
information,  contact  Arlene  Meyer  or  Bill  Wendle  at 
SMS  offices  at  608-257-6781  or  toll-free  at  800-362- 
9080.  ■ 


SMS  launches  First  Word  newsletter 

To  help  the  medical  leadership  of  Wisconsin  be 
the  first  to  know  of  trends,  forecasts,  and  developing 
policies  or  activities  affecting  physicians  and  the 
profession  the  State  Medical  Society  in  February 
published  the  first  issue  of  a new  communication 
called  First  Word.  It  is  being  published  on  the  first  of 
each  month  for  distribution  to  officers  of  medical 
societies — state,  county,  and  specialty — who  are 
expected  to  report  the  information  to  colleagues  at 
county  or  specialty  society  meetings,  or  at  other  ap- 
propriate gatherings.  ■ 


The  Board  of  Directors 
of  the 

State  Medical  Society  of  Wisconsin 

The  Officers 
and  the 
Auxiliary 

invite  SMS  Members  to  Attend 
the 

PRESIDENTS’  DINNER 

Thursday,  March  29,  1984 

Grand  Ballroom,  Hyatt-Regency  Hotel 
Milwaukee,  Wisconsin 

Reception  7:00  p.m.  Dinner  8:00  p.m. 

Dancing  to  the  music  of  the 
JERRY  BLAKE  ORCHESTRA 

Black  tie  optional  Cash  bar 

$50  per  couple 


New  staff  positions  approved 
by  the  Board  are  filled 

Two  of  the  SMS  Physicians  Alliance  field  con- 
sultant staff  have  filled  new  positions  on  the  SMS 
headquarters  staff.  These  positions  were  approved 
by  the  Board  of  Directors  at  its  January  meeting 
in  a move  to  reorganize  and  improve  effectiveness  of 
staff  functions  and  responsibilities. 

Ronald  A Henrichs  of  Merrill  has  been  named 
director  of  Membership  and  Communications.  He 
will  be  responsible  for  administering  the  Society’s 
membership  recruitment  and  retention  efforts  and 
coordinating  the  Society’s  internal  and  external 
public  relations  programs. 

Ron  is  a 1972  graduate  of  the  University  of  Wis- 
consin-Madison,  School  of  Business,  and  has  been 
employed  by  the  Society  for  the  past  two  years  as  a 
field  consultant.  He  previously  was  executive  direc- 
tor of  the  Merrill  Chamber  of  Commerce. 

He  is  a native  of  Merrill  and  a 1968  graduate  of 
Merrill  Senior  High  School.  Ron,  his  wife  Phyllis, 
and  son  Andrew  will  be  moving  to  Madison  as  soon 
as  possible. 

Kristin  Bjurstrom  of  Fond  du  Lac  has  been  named 
executive  director  of  the  Charitable,  Educational 
and  Scientific  Foundation  of  the  Society. 

A 1973  graduate  of  the  University  of  Wisconsin- 
Madison,  Kris  has  been  employed  for  the  past  three 
years  as  a field  consultant.  She  previously  worked  in 
finance  and  investment  in  the  Madison  area. 

Kris  will  direct  the  activities  of  the  Foundation 
including  the  student  loan  program,  research  proj- 
ects on  scientific  and  medical  socioeconomic  topics, 
teaching  programs  for  physicians  and  allied  health 
personnel,  and  operation  of  the  Fort  Crawford  Med- 
ical Museum  at  Prairie  du  Chien. 

Kris  is  a 1969  graduate  of  Eau  Claire  Memorial 
High  School  and  is  the  daughter  of  Dr  Robert  O and 
Dorothy  Bjurstrom  of  Eau  Claire.  She  has  moved  to 
Madison.  ■ 
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CES  FOUNDATION 

CONTRIBUTIONS— DECEMBER  1983 


The  Charitable,  Educational  and  Scien- 
tific Foundation  of  the  State  Medical 
Society  is  grateful  to  Society  members, 
their  various  friends  and  associates,  and 
other  organizations  interested  in  the  aims 
and  purposes  of  the  Foundation,  for 
their  generous  support.  The  Foundation 
wishes  to  acknowledge  the  following  con- 
tributions for  December  1983. 


Nonrestricted 

Keith  M Keane,  MD;  Herman  J Dick,  MD;  Harold  J 
Hoops  Jr,  MD;  Walter  E Clasen,  MD;  Waldeman  W 
Wolfmeyer,  MD;  Myron  Schuster,  MD;  June  C Pat- 
rick, MD;  VA  Baylon,  MD;  Shung  Man  Cheung, 
MD;  Charles  W Christenson,  MD;  Pearse  Meighan, 
MD;  James  W Erchul,  MD;  Robert  B Murphy;  SMS 
Members — Voluntary  Contributions 

Restricted 

Albert  Popp,  MD — Popp  Student  Loan  Fund 
Thomas  W Tormey  Jr,  MD — Tormey  Medallion  Fund 
Roy  T Ragatz;  HB  Maroney  II — Barbara  Scott  Maroney 
Memorial  Fund 

Marathon  County  Medical  Society  Auxiliary — Marathon 
County  Medical  Society  Auxiliary  Student  Loan  Fund 
Robert  B Murphy — Aesculapian  Society  Dues  (Museum 
of  Medical  Progress  Endowment  Fund) 

University  of  Wisconsin  Hospital,  Madison;  St  Lukes 
Hospital,  Racine;  G G Giffen,  MD;  Robert  T Cooney, 
MD;  William  T Read,  MD;  Michael  L McCann,  MD; 
David  E Engle,  MD;  Barbara  Brew,  MD;  Ki  J Whang, 
MD;  Kermit  Newcomer,  MD;  Robert  J Ware,  MD; 
Peter  J Groessl,  MD;  John  A Smith,  MD;  Robert 
E Klingbeil,  MD;  GA  Gehl,  MD;  Phillip  J Schoenbeck, 
MD;  Weldon  D Shelp,  MD;  Frederic  G Haessley, 
MD;  SW  Hollenbeck,  MD;  Louis  G Nezworski,  MD; 
Peter  W Holm,  MD;  TM  Ambelang,  MD;  Robert  H 
Schoeneman,  MD;  Richard  C Greene,  MD;  JA  Math- 
ison,  MD;  John  P McCullough,  MD;  Patricia  J Stuff, 
MD;  Robert  D O’Connor,  MD;  John  Bareta,  MD; 
John  O Grade,  MD;  Milton  B Spitz,  MD;  Gordon 
W Brewer,  MD;  John  B Weeth,  MD;  RS  Overton, 
MD;  Sowka  Clinic-Stevens  Point;  Timothy  E Lech- 
maier,  MD;  Karver  L Puestow,  MD;  John  H Mahler, 
MD;  Frederick  J Davis,  MD;  Alan  J Merkow,  MD; 
George  F Roggensack,  MD;  Harold  H Scudamore, 
MD;  James  P Wise,  MD;  Evan  F Pizer,  MD;  James 
F Zimmer,  MD;  Joseph  F Kuzma,  MD;  Kenneth  J 
Pfeffer,  MD;  Olli  F Kaarakka,  MD;  Philip  C Guzzetta, 
MD;  Stephen  V Somerville,  MD;  Regalado  Tendero, 
MD;  David  L Larson,  MD;  John  C Docter,  MD; 
Senekerim  Armagan,  MD;  Eugene  H Betlach,  MD; 
Cecil  A Morrow,  MD;  The  Weber  Clinic-New  London; 
Eye  Center  of  Racine;  RB  Pelkey,  MD;  Thomas 
E Zabors,  MD;  HC  Miller,  MD;  Jose  Kanshepolsky, 
MD;  Howard  J Laney,  MD;  James  H Woods,  MD; 


Gilbert  S Wadina,  MD;  MacVicar  Eye  Clinic-Racine; 
Pierce  J Meier,  MD;  Sidney  M Boxer,  MD;  Robert 
E Durnin,  MD;  Daniel  Danahy,  MD;  John  E Dett- 
mann,  MD;  Jay  S DeVore,  MD;  Helen  A Dickie, 
MD;  Edward  L Downing,  MD;  Richard  W Edwards, 
MD;  T Bayard  Frederick,  MD;  Roger  A Gremmin- 
ger,  MD;  Stephen  L Haug,  MD;  Edward  P Hor- 
vath Jr,  MD;  JW  Johnson,  MD;  Leo  V Kempton, 
MD;  Ali  A Mohammad-Zadeh,  MD;  Ethan  D Pfeffer- 
korn,  MD;  Arthur  W Tacke,  MD;  Walter  L Wash- 
burn, MD;  Rodney  D Wickmann,  MD;  Susan  F 
Behrens,  MD;  Frederick  W Coleman,  MD;  Donald 
P Davis,  MD;  Nyles  R Eskritt,  MD;  Albert  A Fisk, 
MD;  HA  Gantz,  MD;  Barbara  Geldner,  MD;  Orin 
Hermunstad,  MD;  Frank  C Ibert,  MD;  John  B Mc- 
Andrew,  MD;  Robert  A McDonald,  MD;  William  J 
Pier  Jr,  MD;  William  C Piotrowski,  MD;  Leland 
Pomainville,  MD;  James  Pugely,  MD;  MH  Qazi, 
MD;  Charles  E Schmidt,  MD;  Gamber  F Tegtmeyer 
Jr,  MD;  Irving  V Wright,  MD;  James  A Clemence, 
MD;  Ely  Epstein,  MD;  Charles  J Finn,  MD;  Rodney 
B Fruth,  MD;  James  E Gmeiner,  MD;  RM  Hammer, 
MD;  RL  Hansen,  MD;  Lester  E Haushalter,  MD; 
John  Konkel,  MD;  Alois  F Kustermann,  MD;  Jong 
Man  Lee,  MD;  David  H McKenna,  MD;  Richard  G 
Nash,  MD;  Harold  H Oberfeld,  MD;  Marvin  G 
Parker,  MD;  Emil  Schulz,  MD;  Franklin  H Swenson, 
MD;  Peter  Ullrich,  MD;  Jon  R Stenberg,  MD;  Robert 
A Durst,  MD;  Theodoro  M Ramos,  MD;  Lloyd  J 
Steffan,  MD;  William  G Sybesma,  MD;  KJ  Winters, 
MD;  EJ  Zmolek,  MD;  Milton  M Bines,  MD;  CR 
Brillman,  MD;  Donald  W Calvy,  MD;  Nevenka  T 
Kevich,  MD;  WG  Locher,  MD;  Myron  Schuster,  MD; 
Robert  H Slater,  MD;  RJ  Bryant,  MD;  Samuel  B 
Black,  MD;  Michael  J Curtin,  MD;  Albert  P Graham, 
MD;  Albert  V Kanner,  MD;  Gregory  J Kuhr,  MD; 
Mark  Langenfeld,  MD;  Sanford  R Mallin,  MD; 
Gregory  H Anderson,  MD;  Raymond  Frankow,  MD; 
Bruce  A Hyl,  MD;  John  P Lammers,  MD;  John  R 
McKenzie  Jr,  MD;  WE  Niebauer,  MD;  Sandra  L 
Osborn,  MD;  CE  Peterson,  MD;  Bruno  F Rahn,  MD; 
John  T Siebert,  MD;  L James  Wilson,  MD — Physi- 
cians Benevolent  Assistance  Fund 

Memorials 

State  Medical  Society — Loren  Slaght 
Dr-Mrs  John  E Dettmann — Mrs  George  (Ann)  McGuire; 
George  Shinners,  MD;  Mrs  John  (Bea)  Boersma 
(Brown  County  Loan  Fund) 

Brown  County  Medical  Society  Auxiliary — George 
Shinners,  MD;  Mrs  John  (Bea)  Boersma  (Brown 
County  Loan  Fund) 

Dr-Mrs  Robert  T Schmidt — Mrs  John  (Bea)  Boersma; 

George  Shinners,  MD  (Brown  County  Loan  Fund) 
Dr-Mrs  Loren  E Hart — George  Shinners,  MD;  Mrs 
George  (Ann)  McGuire  (Brown  County  Loan  Fund) 
Russell  F Lewis,  MD — John  E Kreher,  MD 
Dr-Mrs  Wm  C Janssen — Brian  Roberts;  Gertrude  Ras- 
tetter 

Dodge  County  Medical  Society;  R Scott  Liebl,  MD; 
Richard  A Damon,  MD;  William  E Funcke,  MD; 
Gerald  H Klomberg,  MD;  Alan  A Ehrhardt,  MD — 
Leonard  Schrank,  MD 

State  Medical  Society — Thomas  F Farrell,  MD;  John  A 
Davies,  MD;  Zivko  P Marcich,  MDM 
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House  of  Delegates — 1984 

Speaker — Duane  W Taebel 
Vice  Speaker — Vernon  M Griffin 


County  Medical  Society  Delegate 


County  Medical  Society  Delegate 


FIRST  DISTRICT 

KENOSHA 

MILWAUKEE 


OZAUKEE 

RACINE 


WALWORTH 

WASHINGTON 

WAUKESHA 


Douglas  G Devan 

Lee  H Huberty 

COLUMBIA- 

Charles  E Pechous,  Jr 

William  J Jeranek 

MARQUETTE- 

Clifton  E Peterson 

Michael  Zeihen 

ADAMS 

Martin  L Janssen 

John  W Bowman 

Donald  P Davis 

DANE 

AD  Anderson 

John  E Cordes 

D Maclean  Willson 

Robert  L Cole 

Thomas  G Dehn 

Donald  A Wollheim 

Milfred  A Cunningham 

Christopher  J Drayna 

Klaus  D Diem 

William  E Finlayson 

Peter  L Eichman 

Harry  R Foerster,  Jr 

Charles  H Geppert 

Jerome  W Fons,  Jr 

William  L Kopp 

Beth  Foster 

Richard  D Lindgren 

Glenn  H Franke 

Howard  S Lubar 

Joan  M Gennrich 

Bernard  F Micke 

Lucille  B Glicklich 

David  L Nelson 

Marvin  Glicklich 

Sandra  L Osborn 

Stuart  L Goldman 

John  K Scott 

Jacqueline  C Howell 

David  W Semian 

Stanley  A Korducki 

Robert  B Shapiro 

Charles  W Landis 

DODGE 

. . Norman  J Schroeder,  II 

Lawrence  S Larson 

GRANT  

. . Glenn  C Hillery 

Robert  F Madden 

GREEN  

Melvin  S Blumenthal 

James  A Means,  111 

Jan  E Erlandson 

Dean  D Miller 

IOWA 

. . Harald  P L Breier 

Stephen  M Mintz 

JEFFERSON 

. Roland  R Liebenow 

John  P Mullooly 

LAFAYETTE  

Richard  G Roberts 

Archebald  R Pequet 

RICHLAND 

. James  J Tydrich 

Robert  F Purtell,  Jr 

ROCK 

. . Jordon  Frank 

Roger  L Ruehl 

Arthur  C Plautz,  Jr 

William  L Treacy 

Marshall  F Purdy 

Frank  H Urban 

SAUK  

. . John  A DeGiovanni 

Wess  R Vogt 
Patrick  R Walsh 
Jeffrey  M Weber 
DeLore  Williams 
Carol  E Young 

THIRD  DISTRICT 

Raymond  C Zastrow 

CRAWFORD  

. . Eli  M Dessloch 

Ted  D Elbe 

Robert  A Pfeffer 

JUNEAU 

. Leon  J Radant 

Gary  C Larmore 

Robert  G Anderson 

I A CROSSE 

. David  L Nelson 

Carl  F Myers 
Marvin  G Parker 
Raymond  E Skupniewicz 
Irwin  J Bruhn 
Charles  S Geiger,  Jr 
Michael  C Reineck 
John  A Harris 
Charles  E Holmburg 
G Daniel  Miller 
Michael  G O’Mara 
John  D Riesch 
James  A Stadler,  II 
Lee  M Tyne 


Dai  Kap  Kim 
Carroll  M Martin 
Kevin  W McCabe 
Rocco  S Galgano 
William  J Listwan 
Eric  F Weber 
Steven  W Birkholz 
Allon  H Bostwick 
Michael  P Dailey 
Robert  C Feulner 
Patrick  K Keane 
Uriel  R Limjoco 
Thomas  C Nolasco,  Jr 


MONROE  

TREMPEALEAU- 

JACKSON- 

BUFFALO 

VERNON 


Kermit  L Newcomer 
Stephen  B Webster 
David  E Westgard 
Edward  O Lukasek 


W Bradford  Martin 
Jeffrey  F Menn 


FOURTH  DISTRICT 

CLARK  Bahri  O Gungor 

FOREST Burton  S Rathert 

LANGLADE  James  O Moermond,  Jr 

LINCOLN James  S Janowiak 

MARATHON  Francis  C Johnson 

James  D Kramer 
J Garry  Sack 

ONEIDA-VILAS James  T Houlihan 

William  F Raduege 

PORTAGE  Daniel  L Brick 

PRICE- 

TAYLOR T Bayard  Frederick 

WOOD Raymond  L Hansen 

William  J Maurer 
Michael  P Mehr 
Charles  C Sorensen 
John  E Thompson 
Richard  H Ulmer 


Alternate 


Robert  T Cooney 
Charles  J Anderson 
Dolores  A Buchler 
Robert  P J Christmann 
Paul  F Dvorak 
Robert  A McDonald 
Paul  A McLeod 
Joseph  F Sackett 
William  R Scheibel 
Phillip  J Schoenbeck 
Benton  C Taylor 
Victoria  A Vollrath 
John  D Wegenke 
Richard  O Welnick 
Ronald  D Wenger 
Paul  A Wertsch 
M Ahmad  Ali 
Leo  E Becher 
Velayudhan  K Nair 
Vacancy 

Timothy  A Correll 
George  L Gay,  Jr 
Lyle  L Olson 
Robert  P Smith 
Jovan  L Djokovic 
William  H Pollard,  Jr 
William  P West 
Donald  W Vangor 


Vacancy 
Vacancy 
Karl  P Grill 
Thomas  P Lathrop 
Jack  M Lockhart 
P Stephen  Shultz 
Lou  R Schmidt 


James  J Dickman,  II 
Timothy  J Devitt 


Reganti  V R Reddy 
Enzo  F Castaldo 
Michael  J Reinardy 
Modesto  M Ferrer 
Wolfram  G Locher 
Thomas  O Miller 
William  C Miller 
Fred  W Fletcher 
Vacancy 
Robert  J Jaeger 

Michael  A Haase 
Michael  J Kryda 
John  P Milbauer 
Jung  K Park 
Robert  E Phillips 
Mario  V Ponce 
John  W Schaller 
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Delegate 


Count>  Medical  Society  Delegate 


Alternate 


Section 


FIFTH  DISTRICT 

CALUMET  

Ricarte  E Lozada 

FOND  DU  LAC  . . 

Kenneth  A Stormo 
David  R Weber 
Vacancy 

GREEN  LAKE- 

WAUSHARA 

Alan  L Taber 

OUTAGAMIE  

Jack  K Burr 
John  R Lindstrom 
Thomas  W Tatlock 
Vacancy 

WAUPACA 

. . Lloyd  P Maasch 

WINNEBAGO 

. George  W Arndt 
James  L Basiliere 
Fredric  L Hildebrand 
Kenneth  M Viste,  Jr 
Vacancy 

SIXTH  DISTRICT 


BROWN 

David  P Donarski 
Rolf  S Lulloff 
Myron  M Marlett 
Sally  M Schlise 
Robert  T Schmidt,  Jr 

DOOR- 

KEWAUNEE  

. . . John  J Beck 

MANITOWOC  . 

. . Edward  J Barylak 
David  D Pfaffenbach 

MAR1NETTE- 
FLORENCE  

. . John  E Kraus 

OCONTO 

. . . Glen  J Heinzl 

SHAWANO 

. . Ronald  L Logemann 

SHEBOYGAN 

Robert  A Keller 
Vytas  K Kerpe 
Stephen  C Westcott 

SEVENTH  DISTRICT 
BARRON- 
WASHBURN- 
BURNETT 

CHIPPEWA 

EAU  CLAIRE- 
DUNN- 

PEPIN 


PIERCE- 
ST.  CROIX 
POLK 
RUSK 


Donald  E Riemer 
Merne  W Asplund 


Thomas  E Pederson 
Karl  E Walter 
James  E Willard 
Vacancy 

David  M Woeste 
John  O Simenstad 
Ralph  P Bennett 


EIGHTH  DISTRICT 

ASHLAND- 

BAYFIELD- 


IRON  Arlyn  A Koeller 

DOUGLAS  KG  Ramesh 

SAWYER  Lloyd  M Baertsch 


Allergy  & Clinical 

Randy  T Theiler  Immunology  Martin  Z Fruchtmai 

Brian  C Christenson  Anesthesiology  Warren  J Holtey 

Russell  S Pelton  Dermatology Joel  E Taxman 

Vacancy  Emergency  Medicine  Mark  Olsky 

Family  Physicians Robert  S.  Viel 

Jeffrey  J Carroll  Internal  Medicine Philip  J Dougherty 

Henry  Chessin  Medical  Faculties  Mark  J Ciccantelli 

C William  Freeby  Medical  Staff Leo  R Grinney 

Vacancy  Medical  Students John  Meurer 

Vacancy  Neurology  R Clarke  Danforth 

Joseph  W Weber  Neurosurgery  Glenn  A Meyer 

Roy  E Buck  Obstetrics- 

Owen  L Felton  Gynecology  Charles  Hammond 

Gerald  A Gehl  Ophthalmology M Thomas  Chemott 

Johan  A Mathison  Orthopedics  Paul  A Jacobs 

Vacancy  Otolaryngology Glenn  M Seager 

Pathology Edward  A Burg,  Jr 

Pediatrics Ferrin  C Holmes 

Physical  Medicine  & 

Rehabilitation William  J LaJoie 

Plastic  Surgery  John  E Hamacher 

Loren  E Hart  Preventive  Medicine Richard  W Biek 

Carl  R Poley  Psychiatry  Rudolf  W Link 

Benson  L Richardson  Radiology  Marcia  J S Richard 

Jack  A Swelstad  Resident  Physicians  Vacancy 

Fred  H Walbrun  Surgery  P Richard  Sholl 

Urology  Stuart  W Fine 

Mark  O.  Weisse 
Steven  D Driggers 
Vacancy 


Burnell  D Stripling 
Vacancy 
John  J Albright 
D King  Aymond 
William  C Crawford,  111 
Christopher  L Larson 


James  F Maser 
Peter  W Holm 


Verne  A Sperry 
Peter  H Ullrich 
Vacancy 
Vacancy 

Joseph  E Powell 
William  W Young 
John  L Ziemer 


John  C Oujiri 
Clarence  M Scott 
Paul  Strapon,  111 


SMS  dues  due  by  May  15 

In  April  members  will  receive  their  final  dues 
statement  for  membership  in  the  State  Medical 
Society.  To  continue  as  a member  dues  ($445  for  reg- 
ular members)  must  be  paid  in  full  no  later  than  May 
15,  1984.  The  Society’s  official  membership  roster, 
listing  all  paid  members  as  of  May  31,  1984,  will  be 
used  in  the  preparation  of  the  Wisconsin  Medical 
Journal’s  Membership  Directory  to  be  published  in 
the  July  issue.  To  ensure  a complete  and  accurate 
roster  current  members  and  those  planning  to  join 
for  the  first  time  are  urged  to  make  their  final  pay- 
ments well  in  advance  of  the  May  15  deadline  to 
allow  for  administrative  functions  to  be  completed 
by  the  May  3 1 cutoff  date.  ■ 
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ORGANIZATIONAL  continued 


MEMBERSHIP  DIRECTORY  — UPDATE 


The  following  information  is  being  provided  from  Membership  reports  and  from  individual  members  for  updating  the  1983 
Membership  Directory  as  published  in  the  July  issue  of  the  Wisconsin  Medical  Journal.  Because  of  space  limitations  ad- 
dress changes  and  phone  numbers  will  not  be  included  in  this  Update;  however,  they  will  be  changed  in  Membership  records. 
County  transfers  will  be  included  when  processing  has  been  completed  by  the  Membership  Department. 


New,  reelected,  or  reinstated  members 

(complete  information) 

Changes  in  specialties  and/or  Board  certification  (*) 

(changes  only  with  member’s  name) 


By  county  medical  society 


BARRON-WASHBURN- 

BURNETT 

FP* 

Carlson,  Lawrence  D 
1020  Lakeshore  Dr 
Rice  Lake  WI  54868 

GS 

Sugimoto,  Ted 
POB  127 

Cumberland  WI  54829 


COLUMBIA-MARQUETTE- 

ADAMS 

FP* 

Westphal,  Richard  K 

POB  325 

Wisconsin  Dells  WI  53965 


DANE 

Anderson,  Steven  P 

701  Schmitt  PI 
Madison  WI  53715 

PM 

D’Costa,  Harriet  M 

4537  Stein  Ave 
Madison  WI  53714 

AN 

Rishleder,  Rand  I 

5026  Flambeau  Rd 
Madison  WI  53705 

P CHP  PN* 
Hann,  Marek  J 

20  S Park  St,  #403 
Madison  WI  53715 

Huftel,  Mark  A 

508  Farley  Ave,  #4 
Madison  WI  53705 


FP* 

Knight,  Margaret  M 

1 South  Park  St 
Madison  WI  53715 

PM  TR 
Kudva,  Vidya  B 

E3/350  UW  CSC 
600  Highland  Ave 
Madison  WI  53792 

Meurer,  John  R 

1719  Baker  Ave 
Madison  WI  53705 

FP* 

Miller,  Bonnie  H 

1 South  Park  St 
Madison  WI  53715 

Neal,  Bruce  M 

402B  Eagle  Heights 
Madison  WI  53705 

Overholt,  Edwin  M 

3009  University  Ave,  #308 
Madison  WI  53705 

OBG* 

Parisi,  Valerie  M 

202  South  Park  St 
Madison  WI  53715 

Sartori,  Christopher  R 

702  Eugenia  Ave 
Madison  WI  53705 

Segar,  Jeffrey  L 
2635  Chamberlain  Ave 
Madison  WI  53705 

JUNEAU 

FP* 

Logan,  James  J 

1050  Division  St 
Mauston  WI  53948 


LA  CROSSE 

RHU  IM* 

Bryant,  Gary  L 

1836  South  Ave 
La  Crosse  WI  54601 

FP* 

Dreblow,  Dean  M 

1212  Well  St 
Onalaska  WI  54650 

N PN* 

Fischer,  Gregory  G 
815  South  10th  St 
La  Crosse  WI  54601 

GS* 

Kochsiek,  Gordon  G 
815  South  10th  St 
La  Crosse  WI  54601 

IM*  ON 
Novotny,  James  E 
212  South  11th  St 
La  Crosse  WI  54601 

IM* 

Pavela,  Stephen  L 
815  South  10th  St 
La  Crosse  WI  54601 

MILWAUKEE 

PM 

Alba,  Henry  M 

2900  W Oklahoma  Ave 
Milwaukee  WI  53215 

GP 

Benshoff,  Richards  D (DO) 

6026  W Lisbon  Ave 
Milwaukee  WI  53210 

PS  GS 

Govin,  Gerald  G 

2015  E Newport  Ave 
Milwaukee  WI  53211 

BLB  HEM  IM* 
Menitove,  Jay  E 

1701  W Wisconsin  Ave 
Milwaukee  WI  53233 

Miller,  Michael  W 

2449  South  84th  St 
West  Allis  WI  53227 


Van  Mol,  Andre 

937  North  17th  St 
Milwaukee  WI  53233 

Weber,  Susan  J 
1 140  Indianwood  Dr 
Brookfield  WI  53005 


WAUPACA 

FP* 

Buchholz,  Roy  R 

POB  26 

Weyauwega  WI  54983 

WOOD 

NEP  IM* 

Duffy,  Douglas  P 

1000  North  Oak  Ave 
Marshfield  WI  54449 


County  society  transfers 

DANE 

(from  Rock) 

Larson,  Paul  O 

3583  Richie  Rd 
Verona  WI  53593 


KENOSHA 

(from  Racine) 

Schmidt,  John  P 

1244  Wisconsin  Ave,  #105 
Racine  WI  53403  ■ 


34 


WISCONSIN  MEDICAL  JOURNAL,  MARCH  1984:VOL.  83 


WISCONSIN  REPORT 


ON  PHYSICIAN 
IMPAIRMENT 


Prepared  by  the  Statewide  Impaired  Physician  Program/ Compassionate  colleague  to  colleague  support 

Assessment  • Education  • Intervention  • Referral  to  Treatment 


NUMBER  1 OF  A SERIES  published  in  the  Wisconsin  Medical  Journal 


MARCH  1984 


Our  first  issue! 


Seven  years  ago  the  Impaired  Physician  Program  ac- 
complished its  first  intervention  and  successfully  per- 
suaded a physician  to  accept  a treatment  plan.  Since 
that  time  the  program  has  achieved  some  success.  A 
number  of  physicians  afflicted  with  some  form  of 
impairment  have  been  encouraged  by  compassionate 
colleagues  to  leave  their  practices  and  enter  structured 
rehabilitation  programs.  Despite  these  success  stories, 
we  must  face  the  truth  that  the  program  has  not  yet 
reached  many  of  those  individuals  in  real  need  of  pro- 
fessional help.  Whether  they  are  recognized  as  such, 
many  physicians  struggle  in  a lonely  battle  against 
alcohol  and  other  chemicals.  In  addition  there  are 
those  suffering  from  emotional  illness  and  senility. 

In  great  part,  success  for  any  impaired  physician 
program  depends  on  a realization  by  the  physician 
community  that  serious  physician  impairment  exists. 
Physicians  must  be  able  to  recognize  impairment,  and 
what  they  should  do  when  impairment  is  perceived. 
They  must  know  of  resources  they  can  use  or  to  which 
they  can  report  impairment. 

This  newsletter,  the  first  to  be  published  by  the  SMS 
Statewide  Impaired  Physician  Program,  is  designed  to 
keep  the  program  within  the  consciousness  of  all 
Society  members.  It  will  remind  physicians  that  the 
Statewide  Impaired  Physician  Program  stands  ready  to 
assist  in  any  impairment  situation.  It  will  be  published 
on  a periodic  basis  as  a part  of  the  Wisconsin  Medical 
Journal. 

Gerald  C Kempthorne,  MD,  Chairman 
Managing  Committee,  Statewide 
Impaired  Physician  Program 
John  C LaBissoniere,  Editor 


Managing  Committee  responsible 
for  day-to-day  SIPP  activities 

Under  close  attention  of  its  chairman,  Gerald  C 
Kempthorne,  MD,  Spring  Green,  also  past  president 
of  SMS,  the  Managing  Committee  of  the  Statewide 
Impaired  Physician  Program  conducts  its  day-to-day 
activities.  These  activities  include  receiving  reports  on 
requests  for  help  from  colleagues,  hospital  adminis- 
trators, spouses,  and  others  about  concerns  over  al- 
legedly impaired  physicians,  arranging  discussions  with 


impaired  physicians  and  others,  contacting  physician 
interveners  throughout  Wisconsin  to  be  available  to 
intervene  in  impairment  situations,  and  preparing  ed- 
ucation programs.  The  Managing  Committee,  com- 
posed of  six  members,  operates  independently.  How- 
ever, it  functions  under  the  broad  purview  of  the  SMS 
Commission  on  Mediation  and  Peer  Review. 

Currently  the  SIPP  Managing  Committee  is  served 
by  the  following  individuals: 

Gerald  C Kempthorne,  MD,  Spring  Green,  Chairman 

Roland  E Herrington,  MD,  Milwaukee 

Fred  H Koeneckejr,  MD,  Madison 

Arthur  G Norris,  MD,  Milwaukee 

A Bela  Maroti,  Milwaukee 

John  C LaBissoniere,  Madison 

Any  person  having  concern  that  a physician  may 
suffer  from  an  impairment  is  invited  to  write  to  the 
Society  or  to  call  the  Society  on  the  hot  line  1-800- 
362-9080.  Strict  confidentiality  of  all  information  is 
assured. 


Unique  relationship 

Whenever  physicians  and  others  meet  to  discuss  the 
evaluation  of  impaired  physician  programs,  their 
functions,  and  their  implementation,  the  discussions 
rarely  continue  for  long  before  program  relationship 
with  state  licensing  boards  becomes  the  topic  of  in- 
tense discussion. 

The  State  Medical  Society  has  maintained  what  may 
very  well  be  considered  a unique  relationship  with 
the  State  of  Wisconsin  Medical  Examining  Board.  This 
formal  linkage  with  the  Board  takes  the  form  of  the 
Coordinating  Council  on  Physician  Impairment.  The 
Coordinating  Council  consists  of  three  physicians  from 
the  State  Medical  Society  and  three  members  of  the 
Medical  Examining  Board.  The  Council  established 
guidelines  for  the  Statewide  Impaired  Physician  Pro- 
gram and  coordinates  its  activities  so  that  appropriate 
information  is  shared  and  action  can  be  taken  by  the 
Council  in  the  rare  event  that  a physician  fails  to  re- 
spond to  treatment  or  refuses  to  enter  rehabilitation 
for  impairment.  The  Council  may  refer  a physician 
to  the  MEB  in  an  instance  where  the  health  of  the 
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HOTLINE:  1-800-362-9080 


If  you  are  concerned  that  a physician  may  suffer  from  an  impairment,  please 
call  this  Hot  Line  number.  Strict  confidentiality  of  all  information  is  assured. 
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WISCONSIN  REPORT  continued 

public  may  be  jeopardized.  The  Coordinating  Council 
has  initiated  and  promoted  educational  programs  on 
impairment. 

The  Coordinating  Council  represents  a very  de- 
sirable balance  of  concerns  and  interests  between  the 
voluntary  assistance  program  of  organized  medicine 
and  the  state's  statutory  licensing  and  disciplinary 
body.  Its  distinct  advantage  is  that  the  Council  is  a 
desirable  and  appropriate  step  in  the  reporting  process 
during  attempts  at  physician  rehabilitation  where  dif- 
ficulty or  seeming  failure  may  be  encountered. 

Physician  addiction  authority 
to  speak  at  SMS  Annual  Meeting 

One  of  the  foremost  authorities  on  alcoholism  and 
drug  addiction  will  speak  at  the  State  Medical  Society 
Annual  Meeting  in  Milwaukee  on  Friday,  March  30, 
1984.  G Douglas  Talbott,  MD,  a dynamic  speaker, 
author  and  lecturer,  will  present  his  views  on  "A  Re- 
curring Personal  Problem  For  Physicians:  Alcohol  and 
Other  Drugs." 

Doctor  Talbott  will  present  the  latest  data  on  the 
prevalence  of  chemical  dependency  in  physicians  as  it 
relates  to  early  diagnosis  and  treatment.  He  will  ex- 
plain how  the  addictive  process  affects  the  chemically 
dependent  physician  and  his/her  medical  practice.  He 
will  emphasize  that  it  is  essential  for  the  physician 
community  to  be  aware  of  the  need  for  special  treat- 
ment for  chemically  dependent  physicians.  Doctor 
Talbott  will  suggest  appropriate  intervention  strategies 
in  the  care  of  chemically  dependent  physicians. 

All  SMS  members  are  urged  to  take  advantage  of  this 
unusual  opportunity  to  hear  this  highly  informed 
speaker.  Make  plans  to  attend  at  Room  E/9  MECCA 
at  10:30  am  on  Friday,  March  30,  1984  in  Milwaukee. 

Physician  Benevolent  Assistance 
Fund  appeal  continues 

Most  physicians  will  recall  that  the  State  Medical 
Society  is  undertaking  a Physician  Benevolent  As- 
sistance Fund  appeal  to  provide  financial  resources  for 
physicians  who  are  unable  to  pay  for  inpatient  treat- 
ment. Over  a year  ago  the  Managing  Committee  of  the 
SIPP  became  aware  that  a surprising  number  of  im- 
paired physicians  cannot  pay  the  costs  of  inpatient 


rehabilitation.  Others  have  little  or  no  health  in- 
surance, and  some  have  depleted  their  financial  re- 
sources entirely.  Through  low  interest  loans,  the  Phy- 
sician Benevolent  Assistance  Fund  is  designed  to  assist 
to  pay  for  inpatient  care.  Loans  to  impaired  physicians 
are  repayable  upon  their  return  to  medical  practice. 

To  date,  pledges  for  benevolent  assistance  funds 
through  the  Charitable,  Educational  and  Scientific 
Foundation  of  the  State  Medical  Society  have  been 
most  encouraging.  The  appeal  program  continues. 
Physicians  who  have  yet  to  mail  their  pledge  or  con- 
tribution are  invited  to  do  so  at  their  early  con- 
venience. If  you  have  mislaid  your  pledge  information 
and  envelope,  please  contact  SMS  (1-800-362-9080) 
for  a replacement. 

Intervention  essential  to  program  success 

No  impaired  physician  program  can  be  considered 
in  any  way  unless  an  essential  part  of  its  structure  is 
the  availability  of  "physician  interveners,"  sometimes 
on  very  short  notice,  to  perform  that  compassionate 
colleague  to  colleague  contact  with  physicians  who 
have  been  identified  and  verified  as  impaired. 

Approximately  25  physicians  from  throughout  Wis- 
consin have  been  trained  and  are  available  to  urge 
their  impaired  colleagues  to  leave  medical  practice 
and  to  enter  a suitable  program  for  evaluation  and 
treatment.  Interveners,  sometimes  known  as  "con- 
fronted," almost  always  act  as  a team.  At  least  one 
of  them  is  either  expert  in,  or  has  personal  experience 
with  the  impairment  of  concern  at  the  time.  The  initial 
approach  of  interveners  with  an  impaired  physician  is 
always  a compassionate  encounter.  The  Statewide  Im- 
paired Physician  Program  in  Wisconsin  is  not  inter- 
ested in  the  punitive  or  coercive  approach  until  all 
benevolent  measures  have  been  exhausted.  Inter- 
veners bring  their  influence  to  bear  in  the  personal 
interest  of  a colleague. 

Fortunately  intervener  teams  have  a week  to  ten 
days  latitude  to  make  arrangements  for  direct  contact 
with  an  impaired  physician.  There  are  times,  however, 
when  prompt  emergency  action  may  be  necessary. 
The  Society  is  fortunate  in  having  these  dedicated 
physicians  available,  for  it  could  not  function  as  a 
viable  program  without  them. 

Future  issues  of  this  newsletter  will  contain  more 
information  about  intervention  techniques  and  inter- 
vention training.  ■ 


The  Statewide  Impaired  Physician  Program  operates  Gerald  C Kempthorne.  Spring  Green.  Chairman 
under  the  direction  of  the  Managing  Committee:  Roland  E Herrington.  MD.  Milwaukee 

Arthur  G Norris.  MD.  Milwaukee 


Fred  H Kocnecke  Jr.  MD.  Madison 
A Bela  Maroti.  Milwaukee 
John  C LaBissoniere.  Madison 


Address  correspondence  to  State  Medical  Society  of  Wisconsin,  Attn  SIPP.  PO  Box  1 109.  Madison,  Wisconsin  53701 
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Society  urges  reform  of  malpractice  statutes 


Citing  an  impending  financial  and  structural  col- 
lapse of  the  professional  liability  system  in  Wis- 
consin, the  State  Medical  Society  in  February  called 
for  immediate  legislative  consideration  of  a ten- 
point  plan  to  alter  the  structure  of  the  malpractice 
statutes  in  the  state. 

Issued  concurrently  with  an  action  taken  February 
16  by  the  Board  of  Governors  of  the  Wisconsin 
Health  Care  Liability  Insurance  Plan  (WHCLIP) 
and  Fund  to  raise  malpractice  rates  for  physicians  by 
more  than  50%,  the  Society  charged  that  attorneys, 
malpractice  insurance  carriers,  and  the  Legislature 
have  a direct  and  immediate  responsibility  to  work 
with  all  physicians  to  create  a reasonable  and  effec- 
tive system  of  professional  liability  insurance  cover- 
age in  Wisconsin. 

In  releasing  a comprehensive  statement  to  Society 
members  and  the  public,  SMS  Secretary  Earl  Thayer 
stated  that  “the  time  for  action  is  now;  physicians 
alone  will  not  assume  the  entire  responsibility  of  the 
upcoming  malpractice  crisis  in  this  state.  Attorneys 
who  attempt  to  manipulate  the  system  and  carriers 
who  refuse  to  provide  adequate  defense  for  the  pro- 
viders are  major  contributors  to  the  problems  facing 
the  liability  system  and  they  must  contribute  to  the 
search  for  solutions.” 

The  Society  report  also  cited  statements  by  US 
Supreme  Court  Chief  Justice  Warren  Burger  that 
America’s  legal  system  has  grown  “too  costly,  too 
painful,  too  destructive,  and  too  inefficient  for  a 
truly  civilized  society.”  In  a speech  February  12 
before  the  American  Bar  Association,  Burger  at- 
tacked the  emergence  of  “absurd  lawsuits”  that 
seem  to  benefit  only  attorneys. 

Secretary  Thayer  called  upon  all  physicians  to 
contact  their  legislators  on  the  need  for  overhaul  of 
the  system,  including  controls  on  attorneys  who  pro- 
mote frivolous,  nuisance  and  sympathy  suits  pri- 
marily for  personal  gain.  “There  would  be  no  crisis 
if  awards  were  made  only  for  true  negligence  by 
doctors.” 

This  trend  must  be  stopped  and  stopped  soon 
before  we  are  forced  to  relive  the  dark  days  of  the 
malpractice  crises  of  the  early  1970s.  It  is  our  opin- 
ion that  frivolous  claims,  nuisance  settlements,  and 
sympathy  verdicts  are  three  major  factors  that  have 
contributed  to  the  deteriorating  status  of  WHCLIP 
and  the  Fund.” 


The  Society  statement  calls  for  reforms  to  mal- 
practice panel  procedures,  requiring  certificates  of 
merit  before  claims  are  considered,  limitations  on 
duplicate  benefits  paid  to  injured  parties,  and  tough 
sanctions  and  peer  review  of  physicians  that  are  cate- 
gorized as  “repeat  offenders.” 

“These  suggestions,  along  with  the  immediate 
need  for  a hard  look  at  the  emergence  of  significant 
birth-related  claims,  need  scrutiny  now,”  said 
Thayer.  “It  has  become  evident  that  negligence  is  a 
secondary  or  even  irrelevant  consideration  in  these 
types  of  claims.  Juries  are  rendering  judgments  more 
out  of  sympathy  to  the  child  or  the  family  rather 
than  on  the  basis  of  undisputable  negligence  on  the 
part  of  the  physicians.  While  such  compassion  is  nat- 
urally understandable,  it  is  totally  inappropriate  to 
pay  such  awards  from  a fund  designed  specifically 
for  the  benefit  of  persons  injured  through  clear  acts 
of  negligence,”  Thayer  concluded. 

The  report  of  the  Society  indicated  that  it  will 
pursue  legislative  and  administrative  changes  and 
that  it  will  be  a major  effort  of  the  Society  in  coming 
months.  The  plan  was  adopted  by  the  Society’s 
Board  of  Directors  in  January  when  physicians  and 
Society  staff  involved  in  the  issue  recommended 
action  to  prevent  a loss  of  insurance  coverage  for 
physicians  and  to  ward  off  cutbacks  in  health  care 
services  as  has  occurred  in  other  states.  ■ 

Chiropractors  seek  authorization 
to  draw  biood:  SMS  objects 

The  State  Medical  Society  February  14  voiced  its 
opposition  to  proposed  rules  which  would  authorize 
chiropractors  to  draw  blood  for  diagnostic  purposes. 
The  new  provision  is  part  of  an  overall  revision  being 
proposed  to  the  administrative  rules  governing  the 
regulation  and  licensing  of  chiropractors. 

In  written  comments  to  the  State  Chiropractic 
Examining  Board,  SMS  legislative  coordinator  Don 
Lord  pointed  out  that  puncturing  the  skin  is  a med- 
ical procedure  as  defined  under  the  Medical  Practice 
Act;  and,  therefore,  the  Chiropractic  Board  does  not 
have  the  authorization  to  promulgate  a rule  contrary 
to  existing  statutes. 

Lord  further  questioned  the  usefulness  of  blood 
tests  to  the  chiropractic  scope  of  practice.  “Since 
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chiropractic  theory  of  disease  and  body  disorder  is 
based  on  the  theory  of  interferences  in  nerve  trans- 
mission, what  good  are  the  results  of  blood  tests 
that  show  the  pathological  and  physiological  reasons 
for  disease  or  body  disorder?”  Lord  questioned. 
“This  diagnostic  tool  is  geared  toward  medical  prac- 
tice and  does  not  enhance  a chiropractor’s  plan  of 
care  for  a patient.” 

The  Society  also  objected  to  the  proposed  rule’s 
definition  of  “practice  rationale”  which  indicates 
that  a practice,  procedure,  or  instrument  is  appro- 
priate in  chiropractic  care  if  it  is:  (1)  taught  in  Board- 
approved  chiropractic  colleges;  (2)  accepted  gen- 
erally by  practitioners  in  the  profession;  (3)  within 
the  scope  of  chiropractic  practice,  as  specified  by 
administrative  rules;  (4)  supported  by  scientific  re- 
search; (5)  reported  in  professional  publications, 
and  (6)  validated  by  research  organizations  ap- 
proved by  the  Board.  Lord  stated  that  this  revision 
was  “overly  broad”  and  could  be  eliminated  without 
doing  harm  to  the  rule.  ■ 


Special  HMO/PPO  committee 
finalizes  ‘changes’ 

In  an  all-day  session  during  the  first  week  of  Feb- 
ruary the  Legislative  Council’s  Special  Committee 
on  Health  Care  Provider  Systems  ended  its  delibera- 
tions on  recommended  changes  to  the  Wisconsin 
HMO  and  PPO  law  for  the  Spring  floorperiod 
which  began  February  8.  The  Committee,  which  had 
as  physician  members  SMS  President-elect  Timothy 
Flaherty,  MD  and  SMS  member  David  Semian, 
MD,  voted  on  a series  of  proposed  drafts  in  four 
general  areas:  PPOs,  HMOs,  “dual  choice”  in  in- 
surance plans,  and  “provider  inclusion”  in  health 
plans.  These  four  areas  are  explained  below. 

Preferred  Provider  Organizations.  After  initially 
approving,  on  an  8-7  vote,  a recommendation  that 
would  repeal  current  law  which  provides  enrollees  in 
a PPO  to  obtain  care  “outside”  the  PPO  (at  en- 
rollee  expense),  the  Committee  adopted  a three  part 
“fall  back”  position  after  legislators  on  the  Com- 
mittee suggested  that  the  repealer  bill  was  politically 
unrealistic.  SMS  opposes  the  repeal  as  it  totally 
eliminates  consumer  choice  of  providers  even  if 
the  choice  results  in  a greater  cost-share  to  the  en- 
rollee. 

The  secondary  position  adopted,  and  one  which 
is  likely  to  be  approved  by  the  full  Legislative  Coun- 
cil, means  that  a person  enrolled  in  a PPO  may 
obtain  care  outside  the  PPO  but  may  be  subject  to 
an  additional  copayment  of  up  to  20%  of  the  cost 
beyond  copayments  and/or  deductibles  that  may 
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exist  for  plan  provider  services.  This  additional  co- 
payment may  not  exceed  $2,500  per  year  for  in- 
dividual coverage  or  $5,000  per  year  for  family  cov- 
erage. In  addition,  the  PPO  is  not  obligated  by  law 
to  pay  a nonPPO  provider  any  more  than  it  would  a 
PPO  provider  for  a comparable  service.  Finally,  the 
Committee  removed  the  current  limitations  on  what 
benefits  and  services  a PPO  could  offer  and  allows 
a PPO  to  offer  any  service  provided  by  a health 
care  professional,  facility,  or  organization. 

The  Committee  rejected  an  SMS  suggestion  that 
PPO  enrollees  receive  a plain  language  statement 
outlining  the  plan’s  benefits  and  limitations  after 
representatives  of  the  Commissioner  of  Insurance 
indicated  they  would  seek  compliance  with  this 
concept  via  existing  insurance  law  and  administrative 
rules.  The  Committee  did  agree  with  an  amendment 
which  will  state  that  a PPO  plan  cannot  limit  the 
ability  of  a person  to  obtain  a second  opinion  or  con- 
sultation regarding  surgery  from  a provider  outside 
the  plan.  However,  this  would  be  subject  to  the 
“price  limitations”  noted  above. 

Health  Maintenance  Organizations.  In  addition 
to  several  technical  changes,  and  after  agreeing  with 
SMS  that  the  Wisconsin  HMO  law  belongs  in  a sep- 
arate chapter  of  the  statutes,  the  Committee  agreed 
to  propose  a “legislative  finding”  clause  regarding 
joint  ventures.  This  is  the  first  step  in  a very  im- 
portant trend.  The  goal  is  to  allow  independent 
health  care  providers  to  be  able  to  organize  to  com- 
pete and  bid  for  contracts  and  patient  groups  with- 
out violating  state  antitrust  statutes.  The  Justice 
Department  is  expected  to  develop  guidelines  or 
suggestions  on  organizational  structures  that  will 
fit  the  joint  venture  concept. 

The  Committee  also  amended  the  law  to  clarify 
that  a variation  on  the  HMO  concept  could  be  util- 
ized by  providers  and  others  who  cannot  provide 
“comprehensive  health  care  services”  as  commonly 
used  to  describe  HMOs.  Hence,  a form  of  an  HMO 
could  be  developed,  for  example,  by  dentists  for 
their  services  only,  and  not  physician  and  hospital 
care.  However,  these  mini-HMOs  could  not  use  the 
terminology  “maintenance”  and  must  be  organized 
and  advertised  as  a “limited  health  service”  plan. 

Again  the  Committee  rejected  an  SMS  suggestion 
on  consumer  information  and  prohibited  practices 
on  the  grounds  that  the  Commissioner  of  Insurance 
already  has  the  authority  to  enforce  such  provisions. 

Dual  Choice.  The  current  budget  bill  language 
from  last  year  requires  employers  of  250  or  more 
persons  to  offer  two  health  plans  with  comparable 
hospital  and  medical  benefits,  including  an  HMO  or 
PPO,  if  one  exists  in  the  “area”  of  the  place  of  em- 
ployment. The  draft  approved  by  the  Committee 
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clarifies  this  requirement  to  insure  that  it  applies 
only  if  an  HMO  or  PPO  is  available,  thereby  negat- 
ing the  need  for  an  employer  to  offer  two  “open 
panel”  plans  if  a “closed”  plan  is  not  available.  In 
addition,  the  “dual  choice”  is  not  mandatory  if 
less  than  ten  employees  choose  the  second  plan. 

The  dual  choice  concept  was  also  amended  to  pro- 
vide a July  1988  “sunset”  for  those  large  (over  250 
employees  in  a single  or  adjacent  counties)  employ- 
ers. 

Provider  Inclusion.  Finally,  the  Committee  re- 
jected suggestions  that  an  HMO  be  required  to  have 
an  annual  30-day  “open  enrollment”  period  for 
pharmacy  providers  during  which  time  any  phar- 
macy could  participate  in  the  HMO,  and  a second 
draft  that  would  require  all  HMOs  to  cover  the 
services  of  dentists,  podiatrists,  and  chiropractors  if 
the  same  services  are  covered  for  “other  providers” 
(ie,  physicians). 

The  Committee  also  voted  to  ask  the  full  Legisla- 
ture to  reject  AB  824  which  would  mandate  chiro- 
practors in  all  health  insurance  plans  in  Wisconsin 
including  HMOs  and  PPOs.  ■ 


Doctor  Hudson  testifies 
for  reduced  BACs 

Ralph  F Hudson,  MD,  a general  surgeon  from 
Eau  Claire  and  a member  of  the  State  Medical 
Society’s  Safe  Transportation  Committee,  in  Feb- 
ruary, appeared  before  the  Senate  Transportation 
Committee  on  SB  561,  a bill  seeking  further  revision 
to  the  laws  associated  with  “operating  while  intox- 
icated (OWI).” 

Senate  Bill  561  was  recently  introduced  by  Com- 
mittee Chairman  Senator  Carl  Otte  (D-Sheboygan) 
reportedly  as  an  alternative  to  SB  336  which  lowers 
Wisconsin’s  blood  alcohol  concentrations  (BACs) 
under  the  OWI  laws  from  .10%  to  .05%.  Doctor 
Hudson  also  recently  testified  on  behalf  of  the  State 
Medical  Society  on  SB  336.  The  .05%  BAC  became 
a position  of  the  State  Medical  Society  pursuant  to 
action  taken  by  the  1983  House  of  Delegates. 

Senate  Bill  561  proposes  a study  for  establishing 
an  administrative  revocation  procedure  for  drivers’ 
licenses,  a study  on  the  feasibility  of  lowering  the 
BAC,  stricter  provisions  for  obtaining  occupational 
licenses,  and  including  any  drug  as  applicable  to 
OWI  rather  than  just  controlled  substances. 

Speaking  again  on  behalf  of  the  State  Medical 
Society,  Doctor  Hudson  did  not  view  SB  561  as  a 
logical  alternative  to  SB  336,  but  rather  felt  most  of 
its  provisions  should  more  appropriately  have  been 
combined  with  SB  336.  He  indicated  the  present 


.10%  legal/illegal  dividing  line  legally  allows  impair- 
ment in  drivers  and  encourages  the  attainment  of 
even  higher  BAC.  “Wisconsin  has  the  opportunity 
to  lead  the  nation  in  safety  on  the  highway,”  he  said. 

SMS  has  issued  a special  thanks  to  Doctor  Hud- 
son for  representing  the  Medical  Society  at  these  two 
hearings.  As  convincing  as  his  testimony  was,  there 
does  not  appear  to  be  reluctance  to  move  the  SB  336 
provisions  out  of  Committee.  ■ 


Malpractice  rates  rising, 
carriers  consider  pulling 
out,  publication  reports 

In  its  January  30,  1984  edition  Medical  Liability 
Monitor,  a highly  regarded  publication  devoted 
solely  to  medical  liability  issues,  reported  that  22  of 
the  29  physician-owned  liability  insurance  companies 
had  recently  increased  rates.  This  trend  is  likely  to 
continue.  MLM  quoted  a spokesperson  from  the 
American  Medical  Assurance  Company  (AMACO) 
as  stating,  “Additionally,  eight  or  nine  states  already 
have  reported  specific  rate  increases  also  planned 
for  1984  and  several  others  have  said  they  also  will 
implement  additional  increases,  but  didn’t  specify 
amounts.” 

In  a story  reminiscent  of  the  mid-70s  MLM  re- 
ported that  two  commerical  carriers  are  pulling  out 
of  the  medical  liability  insurance  market.  Empire 
Casualty,  which  during  its  25-year  involvement  in 
medical  liability  insurance  has  never  been  active  in 
Wisconsin,  blamed  “unrealistic  rate  competition” 
for  its  decision. 

The  company  reportedly  pulling  out  is  Aetna 
Life  & Casualty.  After  a several-year  absence  from 
Wisconsin,  Aetna  grew  to  the  11th  largest  writer  of 
medical  liability  insurance  in  Wisconsin  in  1980. 
A spokesperson  for  Aetna  said  the  company  was 
withdrawing  from  the  “unprofitable”  line  of  bus- 
iness by  notifying  insureds  that  policies  would  not  be 
renewed.  MLM  stated,  “The  company  wouldn’t 
confirm  or  deny  recent  reports  that  it  is  abandoning 
the  states  of  Missouri,  Maine,  Kentucky,  and  Wis- 
consin, but  the  request  is  in  the  works,  according  to 
sources.  ”■ 
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FOR 

PROFESSIONAL  PROTECTION 
EXCLUSIVELY 


YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 

CONTACT  FIELD  REPRESENTATIVES 
Elm  Grove  Office 

JEROME  E.  KRONSNOBLE  and  WILLIAM  E.  HERTE 
850  North  Elm  Grove  Road,  Elm  Grove,  Wisconsin  53122 
(414)  784-3780 


The  PM  Group 

In  Cooperation  With  the 


American  Medical  Association 


ANNOUNCING  TWO  TOP  LEVEL  SEMINARS 

FOR  PHYSICIANS  (and  spouses) 

FOR  ASSISTANTS 

MEDICAL  MARKETING  STRATEGIES 

Full  Day  Workshop 
Topics  Covered 

• Introduction  to  Getting  and  Keeping  Patients 

• Positioning 

• Understanding  Marketing  Objectives 

• Maximizing  Patient  Satisfaction 

• Pricing  Your  Services 

• Increasing  Your  Practice  Visibility 

• Expanding  Your  Referral  Sources 

• Increasing  Your  Availability  to  Patients 

MEDICAL  COLLECTION  MANAGEMENT 

Half-Day  Workshops 

Here’s  What  Your  Assistant  Will  Learn: 

• How  to  communicate  preventive  collection  policies  which 
increase  income. 

• How  to  develop  and  implement  a consistent  collection 
timetable. 

• How  to  introduce  and  use  a PAYMENT  AT  THE  TIME  OF 
SERVICE  collection  policy. 

• What  to  say  when  a situation  involves  offers  of  partial 
payment,  resistance  to  the  payment  policy,  delinquent  accounts, 
or  slow-paying  insurance  companies. 

• How  to  use  the  telephone  to  obtain  patient  compliance 
regarding  delinquent  accounts. 

• How  to  develop  an  insurance  follow-up  system. 

• How  to  keep  the  legal  and  ethical  considerations  of  the 
collection  process  in  perspective. 

The  Faculty 

Both  workshops  will  be  conducted  by  professionals  on  the  staff  of  the  AMA  Department  of  Practice  Management.  All  are  experienced  educators  in  medical 
practice  management  and  conduct  educational  programs  nationwide  for  physicians,  office  managers,  and  medical  assistants.  An  income  tax  deduction  may  be 
allowed  for  educational  expenses  undertaken  to  maintain  or  improve  professional  skills.  See  Treasury  REGULATION,  1.162.5 

REGISTRATION  FORM 


MEDICAL  MARKETING  STRATEGIES  WORKSHOP 


□ Friday,  May  1 1,  1984 
Red  Carpet  Hotel 
4747  S.  Howell  Avenue 
Milwaukee,  WI  53207 

Please  Print  or  Type 
Name  


The  registration  fee  of  $225  includes  continental  breakfast, 
lunch,  workbook  and  spouse  attendance.  Other  members  of 
your  staff  may  attend  for  $100.  Resident  physicians  (and 
spouse)  may  attend  for  $ 1 50.  The  workbook  will  serve  as  a 
valuable  reference  manual  for  your  personal  library. 

8:00  a m.  - 5:00  p.m 


Address 


City/ State/ Zip  . 
Specialty 


Telephone 


My  spouse:  □ will  □ will  not  attend.  Badge  name  

□ Resident 

□ Other  Staff  Member 

Make  check  payable  to:  Black  and  Skaggs  Associates 
Mail  to:  The  PM  Group 

P.O.  Box  1 130,  Battle  Creek,  MI  49016 


REGISTRATION  FORM 


MEDICAL  COLLECTION  MANAGEMENT  WORKSHOP 


□ Tuesday,  May  8,  1984 
Eau  Claire,  Wl 

□ Wednesday,  May  9,  1984 
Wausau,  WI 

□ Thursday,  May  10,  1984 
Appleton,  WI 

Check  One 

Please  Print  or  Type 

Names  


The  registration  fee  is  $65.  Each  additional  assistant 
from  same  office  is  $50.  The  fee  includes  a refreshment 
break  and  a workbook  you  may  keep  and  use  as  a 
reference  manual. 

□ Morning  Session  - 8:00  a.m.  - 12:00  p.m. 

□ Afternoon  Session  - 12:30  p.m.  - 4:30  p.m. 

(Check  One) 


Representing  Dr. 
Address 


Specialty 


City/  State/ Zip 


Telephone 


Make  check  payable  to:  Black  and  Skaggs  Associates 
Mail  to:  The  PM  Group 

P.O.  Box  1 130,  Battle  Creek,  MI  49016 
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Chiropractic,  smoking  bills  advance  in  the  Legislature 


The  State  Assembly  February  16  passed  a bill 
requiring  all  health  insurance  policies  sold  in  Wis- 
consin to  include  coverage  for  the  services  of  chiro- 
practors by  a 64-35  vote.  Assembly  Bill  824  now  goes 
to  the  Senate  for  action.  SMS  has  issued  a call  to 
physicians  urging  an  immediate  contact  with  their 
state  senators  expressing  their  opposition  to  the  bill. 
This  is  the  final  avenue  for  stopping  the  measure, 
SMS  asserts,  as  it  is  not  likely  that  Governor  Earl 
will  exercise  his  veto  power  if  the  bill  comes  to  his 
desk. 

Other  bills  receiving  action  in  February: 

Senate  Bill  80 — A bill  regulating  smoking  in  large 
restaurants,  government  offices  and  certain  public 
places  in  Wisconsin  passed  the  Assembly  with 
amendment  and  now  goes  to  Senate.  SMS  sup- 
ports 

Senate  Bill  365 — A bill  which  eliminates  Wiscon- 
sin’s Drug  Formulary  and  Drug  Quality  Council 
and  adopts  in  its  place  the  list  of  therapeutic  equiva- 
lent drugs  published  by  the  FDA  passed  the  As- 
sembly on  a voice  vote.  The  bill  is  now  in  the  Senate 
awaiting  action.  SMS  opposes 

Senate  Bill  561 — A bill  enabling  prosecutors  to 
use  a blood-alcohol  level  of  between  .01  and  .05  as 
“relevant  evidence”  in  court  cases  involving  those 
charged  with  drunk  driving  passed  the  Senate  on  a 
voice  vote.  The  bill  also  expands  the  law  against  in- 
toxicated driving  to  include  all  drugs,  including  over- 
the-counter  medicines,  and  combinations  of  drugs 
and  alcohol.  The  bill  now  goes  to  the  Assembly. 

SMS  supports 

Assembly  Bill  726 — A bill  expanding  the  scope  of 
Wisconsin’s  Child  Seat  Restraint  Law  passed  the 
State  Assembly.  The  bill  requires  any  state  resident 
who  transports  a child  under  four  years  of  age  to 
have  the  child  secured.  Current  law  only  applies  to 
parents  of  the  child  being  transported.  Children 


under  age  two  must  be  secured  in  a seat  restraint 
system  and  children  two  and  three  must  be  secured 
by  a seat  restraint  or  seat  belt.  The  bill  now  goes  to 
the  Senate  for  approval.  SMS  supports  a 


HMO/PPO  law  changes 
would  stifle  competition, 
SMS/PA  declares 

A bill  which  would  prohibit  preferred  provider 
organizations  (PPOs)  and  health  maintenance 
organizations  (HMOs)  from  selecting  only  certain 
dentists,  pharmacists,  podiatrists,  or  optometrists  as 
providers  would  do  more  to  stifle  competition  in 
health-care  delivery  than  encourage  it,  SMS  Physi- 
cians Alliance  director  Brian  Jensen  told  members  of 
an  Assembly  Committee  February  27  in  Madison. 

“To  force  closed  panel  plans  to  accept  all  willing 
providers  on  an  open  panel  basis  or  to  provide  enroll- 
ment opportunities  to  providers  for  a specified  period 
of  time  each  year  would  severely  hamper  the  pricing 
mechanism  inherent  in  a closed  panel  plan  and  in- 
hibits the  ability  of  the  plan  to  manage  patient  utiliza- 
tion of  services  and  a methodology  of  treatment,” 
Jensen  said. 

Jensen  also  charged  that  the  bill  was  discriminatory 
and  gave  favored  status  to  those  provider  groups 
specifically  mentioned  in  the  bill.  “Such  an  act  on  its 
face  is  unfair,  unjustified,  and  certain  to  encourage 
significant  legal  attacks  on  the  legislation  if  it  is 
enacted,”  he  said. 

Jensen  maintained  that  there  was  indeed  serious 
problems  with  the  language  regarding  PPOs  and 
HMOs  included  in  the  biennial  budget  bill  passed  by 
the  Legislature  last  fall.  “The  Legislature  blessed  the 
creation  of  closed  panel  plans  in  the  name  of  cost  con- 
tainment and  competition  while  at  the  same  time 
totally  ignoring  the  fact  that  health-care  providers  not 


NEWS  YOU  CAN  USE 

BLUE  CROSS  ANNOUNCES  NEW  REIMBURSEMENT  METHODOLOGY.  Effective  January  1,  1984, 
Blue  Cross  Blue  Shield  United  of  Wisconsin  (BCBSU)  implemented  a statewide  UCR  (usual,  cus- 
tomary and  reasonable)  prevailing  fee  reimbursement  program.  Under  the  new  reimbursement  system, 
physicians  are  paid  at  the  90th  percentile  of  all  physician  charges  statewide  or  the  actual  amount  billed, 
whichever  is  less.  No  distinction  will  be  made  for  specialty  or  geographic  location.  BCBSU  will  drop 
its  use  of  the  relative  value  guide  system  for  determining  reimbursement.  Here  is  an  example  of  this 
new  prevailing  fee  approach:  assume  a urinalysis  (CPT-4  code  #81000)  was  reported  to  BCBSU  100 
times.  The  100  charges  are  arrayed  from  lowest  to  highest,  and  the  90th  charge  (otherwise  known  as  the 
90th  percentile)  becomes  the  maximum  allowance  for  the  covered  service.  Physicians  who  wish  to  dis- 
cuss specific  issues  or  the  prevailing  fee  program  should  contact  their  BCBSU  field  service  consultant  at 
414-226-61 50.  ■ 
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HEALTHCARE/SOCIOECONOMICS  continued 

affiliated  with  closed  panels  are  structurally  unable 
to  ‘compete,’  ” Jensen  said. 

The  solution  to  this  problem,  he  proposed,  is  to 
pass  legislation  which  will  allow  all  health  providers 
to  be  able  to  compete  fairly.  He  explained  that  while 
insurance  companies  and  clinics  can,  under  law,  form 
PPOs  and  HMOs,  individual  physicians — solo  prac- 
titioners, small  partnerships,  and  groups — are  ex- 
pressly prohibited  from  organizing  to  prepare  an 
offer  of  common  prices  which  could  be  used  as  bid 
for  services  to  a specific  group  of  patients  or  enrollees 
in  a health  plan. 

Jensen  said  that  “until  the  Legislature  moves  to 
remove  antitrust  barriers  to  allow  all  health-care  pro- 
viders to  legally  organize  to  compete  on  price,  there 
will  not  be  true  competition  in  health-care  delivery  in 
Wisconsin.”  ■ 


* Physician  members  of  State  Medical  Society  of  Wisconsin 


Wisconsin  Chapter  of  the  American  College  of 
Surgeons.  The  following  proposals  were  formulated 
by  the  Chapter’s  Cost  Containment  Committee, 
brought  before  and  passed  by  its  Council,  then  pre- 
sented and  resolved  by  vote  of  members  at  its  annual 
meeting  December  10,  1983: 

1.  The  Wisconsin  Chapter  of  the  American  College 
of  Surgeons  endorses  the  activity  of  the  Cost  Con- 
tainment Committee  in  developing  a formula 
which  compares  surgical  procedures  as  to  their 
relative  value. 

2.  The  Wisconsin  Chapter  of  the  American  College 
of  Surgeons  recommends  that  health  insurance 
coverage  in  any  form  (standard  fee  for  service, 
HMO,  PPO,  etc)  include  reasonable  cost-sharing 
(ie,  copayment)  on  the  part  of  the  subscriber. 

3.  Recognizing  that  the  doctor/patient  relationship 
is  in  fact  a contract;  legally,  morally,  ethically, 
the  Wisconsin  Chapter  of  the  American  College 
of  Surgeons  supports  the  concept  of  a formal 
preoperative  contract  including  financial  agree- 
ment for  reasonable  fees. 

4.  With  concern  for  excess  fees,  the  Wisconsin 
Chapter  of  the  American  College  of  Surgeons 
cautions  its  members  to  review  all  fees  submitted 
in  their  name,  with  particular  reference  to  those 
members  performing  emergency  room  work 
where  their  fees  may  be  billed  in  their  name  by  a 
separate  agency. 

5.  The  Wisconsin  Chapter  of  the  American  College 
of  Surgeons  while  supporting  the  concept  of 
ambulatory  surgery,  takes  strong  opposition  to 
the  concept  of  a mandatory  list  for  ambulatory 
surgery  such  as  the  list  developed  by  the  City  of 
Milwaukee  Health  Insurance  Plan. 

—Paul  S Fox,  MD,  Secretary-Treasurer  ■ 
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BRIEF  SUMMARY 

PROCARDIA  ’ (nifedipine)  CAPSULES  For  Oral  Use 

INDICATIONS  AND  USAGE:  I Vasospastic  Angina:  PROCARDIA  (nifedipine)  is  indicated  for  the 
management  of  vasospastic  angina  confirmed  by  any  of  the  following  criteria  1 ) classical  pattern 
of  angina  at  rest  accompanied  by  ST  segment  elevation,  2)  angina  or  coronary  artery  spasm  pro- 
voked by  ergonovme  or  3)  angiographically  demonstrated  coronary  artery  spasm  In  those  patients 
who  have  had  angiography,  the  presence  of  significant  fixed  obstructive  disease  is  not  incompatible 
with  Ihe  diagnosis  of  vasospastic  angina,  provided  that  the  above  criteria  are  satisfied  PROCARDIA 
may  also  be  used  where  the  clinical  presentation  suggests  a possible  vasospastic  component  bul 
where  vasospasm  has  not  been  confirmed,  e g where  pain  has  a variable  threshold  on  exertion  or 
in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  intermittent  vaso- 
spasm. or  when  angina  is  refractory  lo  nitrates  and  or  adequate  doses  of  beta  blockers 

II.  Chronic  Stable  Angina  (Classical  Effort-Associated  Angina):  PROCARDIA  is  indicated  for 
the  management  of  chronic  stable  angina  (effort-associated  angina)  without  evidence  of  vasospasm 
in  patients  who  remain  symptomatic  despite  adequate  doses  of  beta  blockers  and  or  organic  nitrates 
or  who  cannot  tolerate  those  agents 

In  chronic  stable  angina  (effort-associated  angina)  PROCARDIA  has  been  effective  in  controlled 
trials  of  up  to  eight  weeks  duration  in  reducing  angina  frequency  and  increasing  exercise  tolerance, 
but  confirmation  of  sustained  effectiveness  and  evaluation  ol  long-term  safety  in  those  patients  are 
incomplete 

Controlled  studies  in  small  numbers  of  patients  suggest  concomitant  use  of  PROCARDIA  and 
beta  blocking  agents  may  be  beneficial  in  patients  with  chronic  stable  angina,  but  available  infor- 
mation is  not  sufficient  to  predict  with  confidence  the  effects  of  concurrent  treatment,  especially  in 
patients  with  compromised  left  ventricular  function  or  cardiac  conduction  abnormalities  When  in- 
troducing such  concomitant  therapy  care  must  be  taken  to  monitor  blood  pressure  closely  since 
severe  hypotension  can  occur  from  the  combined  effects  of  the  drugs  (See  Warnings  ) 
CONTRAINDICATIONS:  Known  hypersensitivity  reaction  to  PROCARDIA 
WARNINGS:  Excessive  Hypotension:  Although  in  most  patients,  the  hypotensive  effect  of 
PROCARDIA  is  modest  and  well  tolerated,  occasional  patients  have  had  excessive  and  poorly  tol- 
erated hypotension  These  responses  have  usually  occurred  during  initial  titration  or  at  Ihe  time  of 
subsequent  upward  dosage  adiustment,  and  may  be  more  likely  in  patients  on  concomitant  beta 
blockers 

Severe  hypotension  and  or  increased  fluid  volume  requirements  have  been  reported  in  patients 
receiving  PROCARDIA  together  with  a beta  blocking  agent  who  underwent  coronary  artery  bypass 
surgery  using  high  dose  tentanyl  anesthesia  The  interaction  with  high  dose  fentanyl  appears  to  be 
due  to  the  combination  of  PROCARDIA  and  a beta  blocker,  but  Ihe  possibility  that  it  may  occur  with 
PROCARDIA  alone  with  low  doses  of  tentanyl  in  other  surgical  procedures  or  with  other  narcotic 
analgesics  cannot  be  ruled  out  In  PROCARDIA  treated  patients  where  surgery  using  high  dose 
fentanyl  anesthesia  is  contemplated  the  physician  should  be  aware  of  these  potential  problems  and . 
if  the  patient's  condition  permits,  sufficient  time  (at  least  36  hours)  should  be  allowed  for 
PROCARDIA  to  be  washed  out  of  the  body  prior  to  surgery 

Increased  Angina:  Occasional  patients  have  developed  well  documented  increased  frequency,  du- 
ration or  severity  of  angina  on  starting  PROCARDIA  or  at  the  time  of  dosage  increases  The  mech 
amsm  of  this  response  is  not  established  but  could  result  from  decreased  coronary  perfusion 
associated  with  decreased  diastolic  pressure  with  increased  heart  rale,  or  from  increased  demand 
resulting  from  increased  heart  rate  alone 

Beta  Blocker  Withdrawal:  Patients  recently  withdrawn  from  beta  blockers  may  develop  a with- 
drawal syndrome  with  increased  angina  probably  related  to  increased  sensitivity  to  catechol- 
amines Initiation  of  PROCARDIA  treatment  will  not  prevent  this  occurrence  and  might  be  expected 
to  exacerbate  it  by  provoking  reflex  catecholamine  release  There  have  been  occasional  reports  of 
increased  angina  in  a setting  of  beta  blocker  withdrawal  and  PROCARDIA  initiation  It  is  important 
to  taper  beta  blockers  it  possible  rather  than  stopping  them  abruptly  before  beginning 
PROCARDIA 

Congestive  Heart  Failure:  Rarely  patients  usually  receiving  a beta  blocker,  have  developed  heart 
failure  after  beginning  PROCARDIA  Patients  with  tight  aortic  stenosis  may  be  at  greater  risk  for 
such  an  event 

PRECAUTIONS:  General:  Hypotension  Because  PROCARDIA  decreases  peripheral  vascular 
resistance  careful  monitoring  of  blood  pressure  during  the  initial  administration  and  titration 
of  PROCARDIA  is  suggested  Close  observation  is  especially  recommended  for  patients  already 
taking  medications  that  are  known  to  lower  blood  pressure  (See  Warnings  ) 

Peripheral  edema:  Mild  to  moderate  peripheral  edema,  typically  associated  with  arterial  vaso- 
dilation and  not  due  to  left  ventricular  dysfunction,  occurs  in  about  one  in  ten  patients  treated  with 
PROCARDIA  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to  diuretic 
therapy  With  patients  whose  angina  is  complicated  by  congestive  heart  failure , care  should  be  taken 
to  differentiate  this  peripheral  edema  Irom  the  effects  ot  increasing  left  ventricular  dysfunction 

Drug  interactions:  Beta-adrenergic  blocking  agents  (See  Indications  and  Warnings  ) Experience 
in  over  1400  patients  in  a non-comparative  clinical  trial  has  shown  that  concomitant  administration 
of  PROCARDIA  and  beta-blocking  agents  is  usually  well  tolerated  but  there  have  been  occasional 
literature  reports  suggesting  that  the  combination  may  increase  the  likelihood  of  congestive  heart 
failure,  severe  hypotension  or  exacerbation  of  angina 

Long-acting  nitrates  PROCARDIA  may  be  safely  co  administered  with  nitrates,  but  there  have 
been  no  controlled  studies  to  evaluate  the  antiangmal  etfectiveness  of  this  combination 

Digitalis  Administration  ot  PROCARDIA  with  digoxm  increased  digoxin  levels  in  nine  ot  twelve 
normal  volunteers  The  average  increase  was  45%  Another  investigator  found  no  increase  in  di- 
goxin levels  in  thirteen  patients  with  coronary  artery  disease  In  an  uncontrolled  study  of  over  two 
hundred  patients  with  congestive  heart  failure  during  which  digoxin  blood  levels  were  not  meas- 
ured digitalis  toxicity  was  not  observed  Since  there  have  been  isolated  reports  of  patients  with 
elevated  digoxin  levels,  it  is  recommended  that  digoxin  levels  be  monitored  when  initiating,  adiust- 
ing,  and  discontinuing  PROCARDIA  to  avoid  possible  over-  or  under-digitalization 

Carcinogenesis,  mutagenesis,  impairment  of  fertility  When  given  to  rats  prior  to  mating,  nife- 
dipine caused  reduced  fertility  at  a dose  approximately  30  times  the  maximum  recommended  hu- 
man dose 

Pregnancy  Category  C Please  see  full  prescribing  information  with  reference  to  teratogenicity  in 
rats,  embryotoxicity  in  rats,  mice  and  rabbits,  and  abnormalities  in  monkeys 
ADVERSE  REACTIONS:  The  most  common  adverse  events  include  dizziness  or  light-headedness, 
peripheral  edema,  nausea,  weakness,  headache  and  flushing  each  occurring  in  about  10%  ot  pa- 
tients, transient  hypotension  in  about  5%.  palpitation  in  about  2%  and  syncope  in  about  0 5% 
Syncopal  episodes  did  not  recur  with  reduction  in  the  dose  of  PROCARDIA  or  concomitant  antian- 
ginal  medication  Additionally,  the  following  have  been  reported  muscle  cramps,  nervousness, 
dyspnea,  nasal  and  chest  congestion,  diarrhea,  constipation,  inflammation.  |Oint  stiffness,  shaki- 
ness,  sleep  disturbances,  blurred  vision,  difficulties  in  balance,  dermatitis,  pruritus,  urticaria,  fe- 
ver, sweating,  chills,  and  sexual  difficulties  Very  rarely,  introduction  ot  PROCARDIA  therapy  was 
associated  with  an  increase  in  anginal  pain,  possibly  due  to  associated  hypotension 

In  addition , more  serious  adverse  events  were  observed , not  readily  distinguishable  trom  the  nat- 
ural history  of  the  disease  in  these  patients  It  remains  possible,  however,  that  some  or  many  ol 
these  events  were  drug  related  Myocardial  infarction  occurred  in  about  4%  ot  patients  and  conges- 
tive heart  failure  or  pulmonary  edema  in  about  2%  Ventricular  arrhythmias  or  conduction  disturb- 
ances each  occurred  in  lewer  than  0 5%  ot  patients 

Laboratory  Tests:  Rare , mild  to  moderate , transient  elevations  ot  enzymes  such  as  alkaline  phos- 
phatase. CPK,  LDH  SGOT,  and  SGPT  have  been  noted,  and  a single  incident  ot  significantly  ele- 
vated transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  ot  gall  bladder 
disease  alter  about  eleven  months  ot  nifedipine  therapy  The  relationship  to  PROCARDIA  therapy  is 
uncertain  These  laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms 
Cholestasis,  possibly  due  to  PROCARDIA  therapy,  has  been  reported  twice  in  the  extensive  world 
literature 

HOW  SUPPLIED:  Each  orange,  soft  gelatin  PROCARDIA  CAPSULE  contains  10  mg  ol  nifedipine 
PROCARDIA  CAPSULES  are  supplied  in  bottles  of  100  (NDC  0069-2600-66)  300  (NDC  0069 
2600-72).  and  unit  dose  (10x10)  (NDC  0069-2600-41)  The  capsules  should  be  protected  from 
light  and  moisture  and  stored  at  controlled  room  temperature  59  to  77"F  (15  to25°C)  in  the  man- 
ufacturer s original  container 

More  detailed  professional  information  available  on  request  $ 1982,  Plizer  Inc 

LABORATORIES  DIVISION 

PFIZER  INC 


7 can  do  things  that  I 
couldn  ’t  do  for  3 yrs  including 
joining  the  human  race  again" 


Quotes  from  an  unsolicited 
letter  received  by  Pfizer  from  an 
angina  patient 

While  this  patient  's  experience 
is  representative  of  many 
u n solicited  comments  received, 
not  all  patients  will  respond  to 
Procardia  nor  will  they  all 
respond  to  the  same  degree 


© 1983.  Pfizer  Inc 


"My  daily  routine  consisted  of 
sitting  in  my  chair  trying  to  stay  alive." 

' My  doctor  switched  me  to 
PROCARDIA  M as  soon  as  it  became 
available.  The  change  in  my  condition 
is  remarkable." 

7 shop,  cook  and  can  plant 
flowers  again." 

7 have  been  able  to  do  volunteer 
work.. .and  feel  needed  and  useful 
once  again  " 


PROCARDIA  can  mean  the  return  to  a more  normal  life 
for  your  patients — having  fewer  anginal  attacks,1  taking 
fewer  nitroglycerin  tablets,3  doing  more,  and  being  more 
productive  once  again 

Side  effects  are  usually  mild  (most  frequently  reported 
are  dizziness  or  lightheadedness,  peripheral  edema, 
nausea,  weakness,  headache  and  flushing,  each  occurring 
in  about  10%  of  patients,  transient  hypotension  in  about 
5%,  palpitation  in  about  2%  and  syncope  in  about  0.5%). 


* Procardia  is  indicated  for  the  management  of 

1 ) Confirmed  vasospastic  angina. 

2)  Angina  where  the  clinical  presentation  suggests  a possible 
vasospastic  component 

3)  Chronic  stable  angina  without  evidence  of  vasospasm  in 
patients  who  remain  symptomatic  despite  adequate  doses  of 


PROCARDIA 


(NIFEDIPINE) 


Capsules  10  mg 


beta  blockers  and/or  nitrates  or  who  cannot  tolerate  these 


agents  In  chronic  stable  angina  (effort-associated  angina) 

PROCARDIA  has  been  effective  in  controlled  trials  of  up  to 
eight  weeks'  duration  in  reducing  angina  frequency  and 
increasing  exercise  tolerance,  but  confirmation  of  sustained 
effectiveness  and  evaluation  of  long-term  safety  in  these 

patients  a re  i ncomplete.  Please  see  PROCARDIA  brief  summary  on  adjoining  page 


600 mg  tablets 


More  convenient  for  your  patients 


The  Upjohn  Company  • Kalamazoo,  Michigan  49001  USA 
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CARDIOLOGIST * GYN 

IATRIST  NOW  SURGE 

1ST  THE  DOCTOR’S  DE 
GIST  SOFTWARE  RAD 

ROAT  FOR  THE  PODI 
ICIAN  IBM  PC  DERM 

EROLOG 


Annson  Corporation,  the  leader  in  medical  office  software, 
now  introduces  its  newest  system  based  on  the  IBM  PC, 
the  leader  in  personal  computers.  You  get  the  best  of  both! 

You  get  a perfectly  organized,  easy  to  use  doctors  office 
management  system  designed  specifically  for  the 
modern  medical  practice. 

The  Annson  System  gives  you  faster,  centralized  billing 


and  insurance  processing,  while  eliminating  errors 
and  rejections. 

In  a word,  the  Annson  System  and  the  IBM  PC  will  do 
everything  you  need  it  to  do— thereby  allowing  you  and 
your  staff  more  time  for  personalized  consultation. 

Call  Annson  today  for  the  location  of  your  nearest  IBM/ 
Annson  dealer.  He’ll  be  pleased  to  arrange  for  a private 
demonstration. 


INIIMSOIM 


C 

o 

R 

P 


4350  Oakton  Street,  Skokie,  Illinois  60076  (312)  673-1184 

Annson  is  a registered  trademark  of  Annson  Corp  IBM  is  a trademark  of  International  Business  Machines  Corp.  © Annson  Corporation,  Skokie,  IL  60076.  All  rights  reserved 


Physician  Briefs 


• Physician  members  of  Slate  Medical  Society  of  Wisconsin 


James  R Ferwerda,  MD,*  Kenosha,  recently  was 
elected  chief-of-staff  of  St  Catherine’s  Hospital. 
Doctor  Ferwerda  graduated  from  the  University  of 
Wisconsin  Medical  School,  Madison,  and  served  a 
rotating  internship  at  Philadelphia  General  Hospital. 
His  residency  was  completed  at  Milwaukee  County 
General  Hospital.  Other  MDs  elected  to  the  med- 
ical staff  are  John  G Sanson,*  vice-chief-of-staff, 
and  Rosanna  M Ranieri,*  both  of  Kenosha. 


Doctor  Glicklich 


Lucille  Glicklich,  MD,*  Milwaukee,  recently  was 
elected  president-elect  of  The  Medical  Society  of 
Milwaukee  County.  Doctor  Glicklich  will  serve  as 
president-elect  in  1984  and  will  take  the  office  of 
presidency  in  1985.  She  will  be  the  first  woman  pres- 
ident of  the  Society  in  its  137-year  history.  A pedi- 
atrician, Doctor  Glicklich  graduated  from  the  Uni- 
versity of  Wisconsin  Medical  School,  Madison,  and 
served  her  internship  in  Youngstown,  Ohio.  Her 
pediatric  residency  was  completed  at  Milwaukee 
Children’s  Hospital,  and  from  1967-1971  she  com- 
pleted a psychiatric  residency  at  the  Hospital.  Doctor 
Glicklich  is  now  chief  liaison  in  the  consulting  service 
at  the  hospital,  responsible  for  dealing  with  the  emo- 
tional needs  of  the  hospitalized  children.  She  has 
been  on  an  affirmative  action  committee  at  the 
Medical  College  of  Wisconsin  and  also  helped  found 
Women  in  Medicine  in  Wisconsin,  a group  of 
women  physicians  that  tries  to  get  women  more  in- 
volved in  medical  circles  and  to  support  each  other. 
(Milwaukee  Journal  Photo) 

Douglas  Raether,  MD,  Rice  Lake,  recently  became 
associated  with  the  medical  staff  at  Lakeview  Med- 
ical Center.  Doctor  Raether  completed  his  anes- 
thesiology residency  training  at  the  Medical  College 
of  Wisconsin  and  affiliated  hospitals. 


John  J Beck,  MD,*  Sturgeon  Bay,  was  elected  the 
first  chairman  of  the  newly  organized  Hospital  Med- 
ical Staff  Section  of  the  State  Medical  Society  of 
Wisconsin.  The  HMMS  was  created  by  the  AM  A 
last  year  to  help  deal  with  new  government  regula- 
tions and  changes  in  insurance  programs  which 
affect  medical  practice  within  a hospital  setting. 
Other  officers  elected  are  Henry  C Rahr,  MD,* 
Green  Bay,  vice-chairman;  and  Leo  R Grinney, 
MD,*  Racine,  delegate  to  the  State  Medical  Society. 

Robert  A Pfeffer,  MD,*  Port  Washington,  was  re- 
cently appointed  president  of  the  St  Alphonsus 
Hospital  medical  staff.  Doctor  Pfeffer  graduated 
from  Marquette  University  School  of  Medicine  and 
served  his  internship  at  Dartmouth-Hitchcock  Hos- 
pital in  Hanover,  NH.  He  served  in  the  United 
States  Navy  for  two  years  and  completed  his  family 
practice  residency  at  Doctors  Hospital,  Seattle, 
Wash.  Doctor  Pfeffer  has  been  a member  of  the 
medical  staff  for  six  years. 

Gary  R Stiers,  MD,*  Rhinelander,  has  joined  the 
medical  staff  of  the  Gundersen  Clinic  in  La  Crosse. 
Formerly  a member  of  the  medical  staff  of  the 
Warner  S Bump  Medical  Group  in  Rhinelander, 
Doctor  Stiers  graduated  from  the  University  of 
Illinois-Chicago  Medical  School  and  completed  his 
residency  at  Rush-Presbyterian-St  Luke’s  Medical 
Center  in  Chicago.  He  served  in  the  United  States 
Navy  from  1972-1974. 

Cyril  M Carney,  MD,*  Beloit,  recently  retired  from 
his  medical  practice  of  45  years.  Doctor  Carney 
graduated  from  the  University  of  Wisconsin  Med- 
ical School,  Madison,  and  served  his  internship  and 
residency  in  Chicago  and  Racine.  He  had  served  as 
medical  director  for  Fairbanks  Morse  for  six  years; 
was  the  staff  physician  for  Beloit  College  from  1940- 
1971  besides  having  a private  practice. 

William  D Bateman,  MD,*  West  Salem,  recently  was 
named  the  medical  director  of  the  La  Crosse  County 
Lakeview  Health  Center.  Doctor  Bateman  is  assoc- 
iated with  the  Skemp-Grandview  Clinic  in  West 
Salem  and  has  been  on  the  medical  staff  of  the 
Center  since  1980.  He  is  a graduate  from  Indiana 
University  Medical  School. 

Lynn  D Koob,  MD,*  Rice  Lake,  member  of  the 
Indianhead  Medical  Group  since  1980,  recently 
became  a fellow  of  the  American  College  of  Sur- 
geons. 
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Timothy  J Shaw,  MD,  Manitowoc,  has  joined  the 
medical  staff  of  the  Manitowoc  Clinic.  Doctor  Shaw 
graduated  from  the  University  of  Missouri  School 
of  Medicine  and  completed  his  internship  and  res- 
idency at  the  University  of  Hawaii.  He  also  com- 
pleted a residency  at  the  Veterans  Administration 
Hospital  in  Des  Moines,  Iowa. 

Naglaa  M Shehab,  MD,*  Marshfield,  recently  be- 
came a member  of  the  medical  staff  of  the  Marsh- 
field Clinic.  Doctor  Shehab  graduated  from  Kasr  El 
Aini  Medical  College  of  the  University  of  Cairo, 
Egypt,  in  1965.  She  was  in  private  medical  practice 
in  Egypt  for  six  years.  She  completed  her  residency 
training  at  King’s  County  Hospital/Down  State 
Medical  Center,  Brooklyn,  NY,  and  Jersey  City 
Medical  Center,  Jersey  City,  NJ.  Since  July  1982, 
she  has  served  on  the  medical  staff  of  the  Ladysmith 
Clinic. 


Erwin  P Ludwig,  MD,*  Wausau,  recently  was  granted 
life  membership  in  the  State  Medical  Society  of 
Wisconsin.  Doctor  Ludwig,  a 1932  graduate  of  the 
University  of  Wisconsin  Medical  School,  Madison, 
had  practiced  in  Wausau  from  1935  to  1971  when 
he  retired.  He  was  one  of  the  founders  of  the 
Wausau  Medical  Center. 

Joseph  Kozar,  MD,  New  Richmond,  recently  joined 
the  medical  staff  at  Holy  Family  Hospital  in  New 
Richmond.  Doctor  Kozar  graduated  from  Creighton 
Medical  School,  Omaha,  Neb,  and  served  his  intern- 
ship at  Hennepin  County  General  Hospital  in 
Minneapolis.  He  completed  his  radiology  residency 
at  the  University  of  Minnesota. 

William  G Fritschel,  MD,  Deerfield,  recently  became 
associated  with  the  Deerfield  Medical  Clinic.  Doctor 
Fritschel  graduated  from  the  University  of  Wiscon- 


AMA  Physician’s  Recognition  Award  Recipients 

Listed  below  are  those  physicians  in  Wisconsin  who  have  earned  the  AMA  Physician’s  Recognition  Award  in 
recent  months.  The  State  Medical  Society  of  Wisconsin  congratulates  these  physicians  who  have  distinguished 
themselves  and  their  profession  by  their  commitment  to  continuing  education: 


DECEMBER  1983 

’Bartholmai,  Jack  R,  Beaver  Dam 
’Bell,  Roger  A,  Manitowoc 
Borden,  Ernest  C,  Madison 
Di  Ulio,  Robert  A,  Milwaukee 
’Dovenbarger,  William  V,  Marshfield 
’Easom,  Harry  A,  Milwaukee 
Friedberg,  Harold  D,  Milwaukee 

* Hansen,  Daniel  R,  Walworth 
Haselby,  Ray  C,  Marshfield 
Hootkin,  Lawrence  A,  Milwaukee 
Huang,  Chuong  C,  Milwaukee 

’Idarraga,  Samuel,  Marshfield 

* Jachowicz,  Robert  B,  Hales  Corners 
Johnson,  Edward  J,  Green  Bay 

■"Keener,  Robert  L,  Antigo 
’Kennedy,  Ralph  O,  Appleton 
’Koenecke,  Fred  H,  Madison 
’Kretzschmar,  Hanns  O,  Appleton 
’Larson,  Carol  A,  Durand 
’Lawton,  Ben  R,  Marshfield 
’Levin,  Jules  D,  Milwaukee 
’Lindert,  Merlyn  C F,  Milwaukee 
’Lindesmith,  Larry  A,  La  Crosse 
’Lippman,  Harry  H,  Racine 
’Lucas,  George  L,  Madison 
’Luck,  Allan,  Milwaukee 
Maiman,  Dennis  J,  Milwaukee 
’Miech,  Donald  J,  Marshfield 
’Nepple,  Earl  W,  West  Bend 
’Nishioka,  Hiro,  Green  Bay 


•Members  of  the  Stale  Medical  Society 
of  Wisconsin 


’Northup,  Cynthia  V P,  Sheboygan 
♦Ozturk,  Cahit  H,  Neillsville 
’Ptacek,  Louis  J,  Marshfield 
Rahimi,  Abbas,  La  Crosse 
’Ray,  Jefferson  F,  Marshfield 
’Sautter,  Richard  D,  Marshfield 
’Sherry,  James  J,  Milwaukee 
’Simske,  Clifford  J,  Wauwatosa 
’Slosky,  David  A,  Milwaukee 
’Sooknandan,  Ghonsham,  Racine 
♦Sparks,  George  M,  Marshfield 
’Stone,  Mildred  M Simon,  Cuba  City 
’Taylor,  Stewart  F,  Portage 
’Terhorst,  Thomas  R,  La  Crosse 
’Thompson,  Teddy  L,  La  Crosse 
’Tiffany,  Joseph  C,  Racine 
’Walker,  James  A,  Menomonie 
Wick,  Henry  O,  Wood 
’Wisniewski,  Gerald  R,  Richland 
Center 

’Wollheim,  Donald  A,  Milwaukee 
Zach,  James  R,  Custer 


JANUARY  1984 

’Barash,  Harvey  L,  Madison 
’Belgado,  Paulino  G,  Clintonville 
’Billings,  Kenneth  J,  Marshfield 
’Combs,  James  A,  Monroe 
’Detmer,  Don  E,  Madison 
’Hansen,  Thomas  R,  Janesville 
’Headlee,  Raymond,  Elm  Grove 
’Heinzl,  Glen  J,  Oconto 


’Hinson,  Robert  E,  Milwaukee 
’Hyndiuk,  Robert  A,  Milwaukee 
’Kadile,  Eleazar  M,  Manitowoc 
’Kirkham,  Bruce  C,  Eau  Claire 
’Kisken,  William  A,  La  Crosse 
’Mann,  Robert  W,  Mequon 
’Marlett,  Myron  M,  Green  Bay 
’Martens,  Jacob  H,  Wausau 
’McAvoy,  Timothy  G,  Waukesha 
’McCullough,  James  C,  Fond  du  Lac 
’McDonough,  John  W,  Wisconsin 
Rapids 

’McKenzie,  John  R,  Oshkosh 
’Miller,  Charles  H,  La  Crosse 
’Morgan,  Claud  E,  Nashotah 
’Morris,  David  L,  La  Crosse 
’Neelagaru,  Narahimhulu,  Neillsville 
’O’Connor,  Thomas  M,  Milwaukee 
’Ottum,  John  A,  Green  Bay 
’Parrish,  John  G,  Fond  du  Lac 
’Pedraza,  Pablo  M,  Milwaukee 
’Polender,  Bruce  A,  La  Crosse 
’Priest,  Geoffrey  R,  Madison 
’Russell,  James  C,  Fort  Atkinson 
’Sawyer,  Thomas  R,  Milwaukee 
’Sloan,  Raymond  J,  Minocqua 
’Spiegelhoff,  Don  R,  Greendale 
’Turkington,  Roger  W,  Milwaukee 
*Utz,  Philip  H,  La  Crosse 
’Wadhwani,  Indur  B,  Racine 
’Wesbrook,  Frederic  P,  Marshfield 
’Young,  William  N,  Burlington 
’Zimmers,  Herbert  J,  Milwaukee 
’Zwiebel,  William  J,  MadisonH 
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"A  New  Dimension 
in  the  Treatment  of  Alcoholism, 
Drug  Dependency  and  Food  Addiction” 


NAPLES  RESEARCH 
& COUNSELING  CENTER 

Offering  MultLProgram  Approaches  for 
Individuals  and  Families  Suffering  from 

• Alcoholism 

• Drug  Dependencies 

• Life  Adjustment 

• Food  Addiction 


Our  professionally  staffed  JCAH  approved  chemical  dependency  program 
is  covered  by  CHAMPUS  and  most  other  group  health  care  plans. 

CALL  US  TODAY  for  a Confidential  Evaluation  or  Intervention  Assistance 

(813)  775-4500 

9001  Tamiami  Trail  East,  Naples,  Florida  33960 
An  Affiliate  of  The  Palm  Beach  Institute  Family  of  Programs,  Incorporated 


PHYSICIAN  BRIEFS  continued 


sin  Medical  School,  Madison.  He  previously  was  in 
private  practice  in  Michigan  and  also  had  been  on 
the  medical  staff  of  the  Veterans  Administration 
Hospital  in  Asheville,  NC. 


Washington,  DC,  and  completed  his  internship 
and  residency  in  Hanover,  NH.  He  previously  had 
been  on  the  medical  staff  of  St  Joseph’s  Hospital 
in  Marshfield.  ■ 


James  J O’Connor,  MD,*  recently  joined  the  medical 
staff  of  the  Midelfort  Clinic  in  Eau  Claire.  Doctor 
O’Connor  graduated  from  Georgetown  University, 


24 

HOUR 


Radio  dispatched  truck  fleet  for 

INDUSTRY,  INSTITUTIONS, 
SCHOOLS,  ETC. 


AUTHORIZED  PARTS  & SERVICE  FOR 
CLEAVER-BROOKS 

Throughout  Wisconsin  and  Upper  Michigan 

SALES 

Boiler  room  accessories 
O,  trims 

Cleveland  controls 

and-Car  automatic  bottom  blowdown  systems 
SERVICE-CLEANING  ON  ALL  MAKES 
Complete  Mobile  Boiler  Room  Rentals 

Stevens  Point  — 715/344-7310 
Green  Bay— 414/494-3675 
Madison— 608  / 2493604 

PBBS  EQUIPMENT  CORP. 

5401  N Park  Dr-PO  Box  365-Butler,  Wl  53007 
Phone:  414/781-9620 


Aiederlen  Thogerson  Associates 

Architecture  - Design  - Engineering  Services 


Construction  Aanagement 

Commercial  - Industrial  - Institutional 


We  offer  consultation  estimates  and  feasability  studies 
which  done  well  in  advance  of  anticipated  project 
start  date  can  help  avoid  costly  mistakes  and  additional 
expenses  Our  construction  management  service 
eliminates  the  general  contractors  overhead  expense 
reducing  the  total  building  cost 


606  / 725  - 5467 


Serving  all  of  Wisconsin 

Aember  of  the  American  Institute  of  Architects 


CARE  FOR  YOUR  COUNTRY 

As  an  Army  Reserve  physician,  you  can  serve 
your  country  and  community  with  just  a small  investment 
of  your  time.  You  will  broaden  your  professional  expe- 
rience by  working  on  interesting  medical  projects  in  your 
community.  Army  Reserve  service  is  flexible,  so  it  won’t 
interfere  with  your  practice.  You’ll  work  and  consult  with  top 
physicians  during  monthly  Reserve  meetings.  You’ll  also 
attend  funded  continuing  medical  education  programs.  You 
will  all  share  the  bond  of  being  civic-minded  physicians  who 
are  also  commissioned  officers.  One  important  benefit  of  being  an  officer  is 
the  non-contributory  retirement  annuity  you  will  get  when  you  retire  from  the 
Army  Reserve.  To  find  out  more,  simply  call  the  number  below. 

ARMY  RESERVE.  BE  ALL  YOU  CAN  BE. 


CAPTAIN  DAVID  S BARRIE 
COLLECT:  (312)  926-3273 
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COMMITMENT 


IT’S  MADE  US  THE  LEADER 
ACROSS  NORTH  AMERICA 
AND  WISCONSIN 


In-house  data  processing  is  available  from  many  sources. 
But  when  you  invest  in  CyCare  100,  you'll  get 
something  you  can't  get  anywhere  else... our 
commitment  to  you. 

It  means  concentrating  our  efforts  on  a single 
industry  since  1 968.  Your  industry. 

It  means  giving  you  the  benefit  of  the  millions  of 
dollars  we're  spending  on  research  & development 
annually. 

And,  it  means  providing  ongoing  training  and 
prompt  service  through  our  regional  office  near  you. 

Our  commitment  has  paid  off  for  621  group 
practices  across  the  United  States  and  Canada.  But  the 
most  important  place  we  can  put  it  to  work  is  where 
you  work. 

Get  the  full  story  about  CyCare  1 00,  a system 
designed  for  practices  with  2 or  more  physicians.  Phone 
312-296-1950  or  write  today.  You'll  learn  it  now  costs 
no  more  to  go  with  the  leader. 


Mail  to:  CyCare  Suite  120 

1011  East  Touhy  Avenue 
Chicago,  IL  60018 


□ Rush  free  details  to  me  about  CyCare 
1 00.  My  business  card  is  attached. 

□ Have  a representative  contact  me. 


Worth  America's  leading  provider  of 
data  processing  services,  software  and 
systems  for  medical  group  practices. 
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Doctor  Bowman 


Doctor  Quilligan 


H Michael  Bowman,  MD,  Madison,  recently  was  ap- 
pointed medical  director  of  the  Emergency  Depart- 
ment at  the  University  of  Wisconsin  Hospital  and 
Clinics  and  assistant  professor  of  medicine  and 
surgery  at  the  UW  Medical  School.  Doctor  Bowman 
graduated  from  Michigan  State  University  School  of 
Medicine  and  served  a fellowship  in  emergency  med- 
icine and  trauma  at  the  University  of  California  in 
San  Francisco. 

Edward  J Quilligan,  MD,  Madison,  has  been  ap- 
pointed chairman  of  the  Department  of  Obstetrics 
and  Gynecology  at  the  University  of  Wisconsin 
Medical  School.  A graduate  of  Ohio  State  Uni- 
versity, Doctor  Quilligan  formerly  was  a faculty 
member  of  the  University  of  Southern  California, 
where  he  served  as  chairman  of  obstetrics  and  gyne- 
cology, chief  of  professional  services  of  the 
Women’s  Hospital  and  associate  vice-president  for 
health  affairs.  Most  recently  he  was  director  of 
maternal-fetal  medicine  in  the  Department  of  Ob- 
stetrics and  Gynecology  at  the  University  of  Cali- 
fornia, Irvine. 

Munci  Kalayoglu,  MD,  Madison,  recently  joined  the 
medical  staff  of  the  University  of  Wisconsin  Hos- 
pital and  Clinics  and  the  UW  Medical  School  as 
visiting  associate  professor  of  surgery.  A pediatric 
surgeon,  Doctor  Kalayoglu  most  recently  was  visit- 
ing professor  of  surgery  at  the  University  of  Pitts- 
burgh School  of  Medicine.  He  graduated  from  the 
Ankara  University  Medical  School  in  Turkey  and 
completed  his  residency  at  the  Children’s  Hospital 
of  Pittsburgh.  He  then  served  as  professor  of  ped- 
iatric surgery  at  Hacettepe  Medical  School  in  An- 
kara, Turkey. 

Nicolas  A Dikio,  MD,  Hartford,  recently  joined  the 
medical  staff  of  the  Parkview  Medical  Associates, 


Ltd.  Doctor  Dikio  obtained  his  medical  degree  from 
Manila  Central  University  in  1974.  His  residency 
training  was  completed  at  Morristown  Memorial 
Hospital,  Morristown,  NJ,  and  also  at  St  Mary’s 
Hospital  in  Milwaukee.  Prior  to  joining  the  medical 
staff  at  Parkview  Medical  Associates,  he  served  as 
attending  physician  in  obstetrics  and  gynecology  at 
March  Air  Force  Base  Regional  Hospital,  Riverside, 
Calif. 

Starkey  D Davis,  MD,  Milwaukee,  recently  was  ap- 
pointed chairman  of  pediatrics  at  the  Medical  Col- 
lege of  Wisconsin  and  chief  of  the  Department  of 
Pediatrics  at  Milwaukee  Children’s  Hospital.  Doctor 
Davis  joined  the  medical  staff  of  the  Medical  Col- 
lege in  1975. 

Gilbert  H Stannard,  MD,*  Manitowoc,  recently  was 
honored  for  his  many  years  of  service  as  a radio- 
logist at  Two  Rivers  Community  Hospital.  Doctor 
Stannard  retired  in  December  1983.  A member  of 
the  medical  staff  since  1962,  Doctor  Stannard  grad- 
uated from  the  University  of  Wisconsin  Medical 
School,  Madison,  where  he  also  completed  his  res- 
idency. He  had  been  on  the  staff  of  the  Sheboygan 
Clinic,  Holy  Family  Hospital,  and  Memorial  Hos- 
pital in  Manitowoc  until  he  took  over  the  position  as 
radiologist  at  Two  Rivers  in  1962. 

Carl  J Getto,  MD,*  Madison, 
recently  was  appointed  As- 
sociate Dean,  Director  of 
Clinical  Affairs  at  the  Uni- 
versity of  Wisconsin  Medical 
School  and  the  University  of 
Wisconsin  Hospital  and 
Clinics.  Doctor  Getto  joined 
the  UW  faculty  in  1979,  has 
served  as  director  of  the  Psy- 
chiatric Consultation  Service 
of  UW  Hospital  and  Clinics 
and  director  of  Psychiatric 
Consultation  and  Liaison  at 
the  Middleton  VA  Hospital. 

He  replaces  Donald  T Fullerton,  MD,*  Madison, 
who  has  returned  to  full-time  teaching,  research,  and 
patient  care. 

Emil  Finch,  MD,  Rice  Lake,  has  joined  the  medical 
staff  at  Barron  Memorial  Medical  Center  (BMMC). 
Doctor  Finch  graduated  from  the  University  of 
Health  Sciences,  Kansas  City,  Mo,  and  completed 
his  internship  at  Richmond  Heights  General  Hos- 
pital in  Cleveland.  His  residency,  in  orthopaedic 
surgery  was  completed  at  University  Hospital  in 
Kansas  City.  ■ 


Doctor  Getto 
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Secretary^  clerk... 

electronic  mailman 


Now  you  can  have  the  added  convenience  and 
cost-saving  potential  of  electronic  insurance 
claims  submission  capability  with  a Medical 
Computer  System  from  Advance  Technology 
Associates. 

You  can  also  send  your  statements  at  the  touch 
of  a button.  The  statements  are  received  by 
selected  United  States  Post  Office  centers, 
printed  there  and  mailed  directly . . . saving  you 
significant  time  and  cost.  Without  having  to 
handle  any  paper! 

For  many  years  ATA  has  built  its  reputation  by 
providing  state-of-the-art  Medical  Computer 
Systems.  An  ATA  Medical  System  can  help  make 
your  business  management  more  efficient  and 
cost-effective  with  automatic  billing  procedures 
and  easy,  instant  access  to  your  own  patient 
account  information. 

Adding  an  “electronic  mailman”  to  your  staff  is 
just  one  more  reason  why  you  should  call  us 
today  to  see  what  advanced  technology  can  do 
for  you. 


ENDORSED  BY 

SMS  SERVICES,  INC. 


FOR  MEMBERS  OF  THE  STATE 
MEDICAL  SOCIETY  OF  WISCONSIN 


flTfl 

advanced  technology  associates 


Medical  Computer  Systems 
47 1 0 West  North  Avenue 
Milwaukee,  Wl  53208  (414)  445-4280 
In  Madison  call  (608)  251-5850 


Nev^  Hy-Jjghts 


Milwaukee  Psychiatric  Hospital,  Wauwatosa, 
recently  announced  the  appointment  of  Clifford  J 
Simske,  MD,*  Wauwatosa,  as  medical  director  of 
Dewey  Center,  the  alcohol  and  other  drug  abuse 
treatment  unit.  A 1963  graduate  of  Marquette  Uni- 
versity Medical  School,  Milwaukee,  Doctor  Simske 
is  Board  certified  in  obstetrics  and  gynecology,  as 
well  as  neurology  and  psychiatry.  He  has  been  an 
attending  member  of  the  medical  staff  at  Milwaukee 
Psychiatric  Hospital  since  1978  and  served  as  the 
hospital’s  medical  director  from  January  1981  to 
January  1982. 

St  Marys  Hospital  Medical  Center,  Madison,  re- 
cently announced  two  new  members  of  the  Board  of 
Advisors.  They  are  MDs  Stephen  Dudiak*  and  Paul 
O Simenstad*  of  Madison.  Board  officers  for  1984 
are:  Douglas  Ritchie,  chairman;  Eugene  Boynton, 
vice-chairman;  and  Alice  Hippee,  secretary. 

Marshfield  Clinic  has  reelected  William  J Maurer, 
MD,*  president  of  the  medical  staff.  Other  officers 
elected  include  Cesar  N Reyes,  MD,*  vice  president; 
David  B Frens,  MD,*  secretary;  and  Richard  H 
Ulmer,  MD,*  treasurer.  Members  of  the  new  execu- 
tive committee  are  William  F Friedenberg,  MD;* 
Nelson  A Moffatt,  MD;*  J Douglas  Fee,  MD;* 
James  L Hoehn,  MD;*  and  Frederic  P Wesbrook, 
MD.*  Doctor  Maurer  is  serving  his  second  term  and 
is  the  14th  physician  to  hold  the  top  post  since  the 
Clinic’s  founding  in  1916.  He  joined  the  Clinic  med- 
ical staff  in  1968. 


• Physician  members  of  State  Medical  Society  of  Wisconsin 


New  London  Community  Hospital  has  announced 
its  new  president  of  the  medical  staff  is  David  A 
Hammes,  MD.*  He  succeeds  Fuis  L Galang,  MD.* 
Other  officers  elected  were  Donn  D Fuhrmann, 
MD,*  vice  president,  and  Cesar  A Garvida,  MD,* 
secretary-treasurer.  Terms  of  office  are  for  1984 
and  1985. 

Trinity  Memorial  Hospital,  Cudahy,  has  announced 
its  president-elect  of  the  medical  staff  for  1984. 
Rocco  LaTorraca,  MD,*  will  serve  as  president- 
elect and  will  begin  his  two-year  term  in  1985  as 
president.  The  current  president  is  Senekerim  Arma- 
gan,  MD*  of  Cudahy.  Also  elected  was  Douglas  R 
Sleight,  MD,*  vice  president;  and  Ram  K Mittal, 
MD  was  reelected  secretary-treasurer. 

St  Agnes  Hospital,  Fond  du  Lac,  has  announced 
its  new  chief-of-staff  is  Harry  J Zemel,  MD,*  and 
Mauro  J Agnelneri  Jr,  MD,*  is  the  secretary-treas- 
urer. Other  medical  staff  appointments  are  MDs 
William  J Brusky,*  chief  of  the  department  of 
emergency  medicine;  Elizabeth  T Sanfelippo,*  chief 
of  the  department  of  internal  medicine;  F Fuller 
McBride,*  chief  of  obstetrics/gynecology;  and 
Brian  C Christenson,*  chief  of  the  department  of 
psychiatry. 

Calumet  Memorial  Hospital  recently  announced  the 
new  medical  staff  officers  for  1984.  They  are  MDs 
Randy  T Theiler,*  president;  AC  Theiler,*  vice 
president;  Badri  N Ganju,*  secretary-treasurer;  and 
DJ  Pleviak  is  the  immediate  past  president.  ■ 


County  Societies 

‘ Physician  members  of  Stale  Medical  Society  of  Wisconsin 


JEFFERSON:  At  the  January  meeting  of  the  Jeffer- 
son County  Medical  Society  20  members  and  guests 
were  present  to  hear  Perry  A Henderson,  MD,* 
Madison,  speak  on  “High  Risk  OB — Urgent — 
Including  Surgical  and  Medical  complications.” 
Sallie  E Drabinowicz,  MD,*  was  accepted  to  mem- 
bership as  transfer  from  Dane  County  Medical 
Society. 

MARINETTE-FLORENCE:  Thirty  members  were 
present  at  the  January  meeting  of  the  Marinette- 
Florence  County  Medical  Society.  Guest  speaker  of 
the  evening  was  Samuel  M Wentworth,  MD  of  Dan- 
ville, Ind.  Doctor  Wentworth  spoke  on  the  “Dif- 


ferentiation of  Type  I and  Type  II,  Diabetes  Mel- 
litus,  and  the  Care  of  the  Surgical  and  Pregnant 
Diabetic.”  Officers  elected  for  the  year  1984  were 
MDs  James  A Boren,*  president;  James  Tandias,* 
vice  president;  and  Feonard  R Worden,*  secretary- 
treasurer. 

WINNEBAGO:  The  February  meeting  of  the  Winne- 
bago County  Medical  Society  was  held  in  Oshkosh 
and  58  members  were  present.  Guest  speaker  was 
Robert  E Dedmon,  MD,*  Neenah,  and  he  spoke  on 
the  “Kimberly  Clark  Health  System.”  Paul  C 
O’Connor,  MD,*  Oshkosh,  was  accepted  to  mem- 
bership in  the  county  medical  society.  ■ 
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CLASSICAL  ITALIAN 
RESTAURANT 

5518  UNIVERSITY  AVENUE 
MADISON  (608)  233-2200 

ELEGANT  DINING  • FINE  WINES  • INTIMATE 
COCKTAIL  LOUNGE  • OPEN  DAILY  AT  5:00  PM 


ARIZONA  MEDICAL  CAREERS 
Health  Care  Industry  . . . Sun  Valley  Country 

Our  client,  a growth  oriented,  integrated  health  care  organization,  with  hospitals 
and  clinics  in  the  Southwest,  requires  Board  eligible  or  certified  general 
practitioners  and  medical/surgical  specialists  for  new  and  established 
practices. 

We  are  particularly  interested  in  physicians  for  internal  medicine,  family 
practice,  pediatrics,  obstetrics,  gynecology,  oncology,  orthopedics,  otolaryn- 
gology, general  surgery  and  anesthesiology. 

Here  is  an  opportunity  to  work  either  in  a sophisticated,  metropolitan  medical 
environment  providing  educational  and  teaching  opportunities,  or  a rural  setting 
offering  a substantial  practice  with  outdoor  recreational  potential  second  to  none. 

Sound  interesting?  Based  on  your  financial  needs,  our  client  will  offer 
appropriate  income  guarantees,  incentives,  relocation  expenses  and  total 
malpractice  insurance. 

Please  send  your  curriculum  vitae  and  professional  references. 

Suite  311-D 

3020  E.  Camelback  Rd. 

Phoenix,  AZ  85016 

an  equal  opportunity  employer  m/f/h 


Medical  \fellcw  leges 

RATES:  500  per  word,  with  a minimum  charge  of  $20.00  per  ad.  BOXED  AD  RATES:  $32.00  per  column  inch. 
DEADLINE:  Copy  must  be  received  by  the  20th  of  the  month  preceding  month  of  issue;  e.g.,  copy  for  the  August 
issue  is  due  July  20.  Send  copy  to:  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wisconsin  53701;  or  phone 
(area  code  608)  257-6781 ; or  toll-free  in  Wisconsin:  800/362-9080. 


PHYSICIANS  EXCHANGE 


Three  to  Four  Family  Practitioners  needed  to  staff  three 
satellites  of  a 34-physician  multispecialty  group  in  beautiful 
small  communities  in  East  Central  Wisconsin.  Attractive  income 
arrangements,  association  membership  possible  after  one  year, 
pension  and  profit  sharing,  extensive  fringe  benefits.  Contact 
R B Windsor,  MD,  1011  North  8th  St,  Sheboygan,  Wis  53081; 
ph  414/457-4461.  7tfn/83 

Family  Practitioners  (3)— General  Surgeons  (3).  Six  posi- 
tions open  in  southern  Texas.  Must  be  Board  certified.  Income 
level  about  $100,000  plus  other  incentives.  To  explore  opportun- 
ities, send  your  resume  in  confidence  to:  The  Milwaukee  Con- 
sulting Group,  759  N Milwaukee,  Milwaukee,  WI  53202.  2tfn/84 

Radiologist,  full  or  part-time.  Twenty-one  member  multi- 
specialty group  in  northeastern  Wisconsin.  Send  CV  to  Dept  531 
in  care  of  the  Journal.  2-5/84 

General  Practitioner,  Obstetrician,  or  Pediatrician  needed 
in  prosperous  community  in  southeastern  Wisconsin.  New, 
modern  office,  pleasant  surroundings.  Contemporary  salary 
and  benefits.  Fully  staffed  office.  Short  driving  distance  to 
Milwaukee,  Madison,  and  Chicago.  Write  or  call  Medical  Con- 
sultants, SC,  137  W Chestnut,  Burlington,  WI  53105;  414/ 
763-3531.  2-3/84 

Immediate  opportunities  for  qualified  physicians  who  possess 
excellent  clinical  and  communication  skills  to  join  longstanding 
group  of  Emergency  Physicians.  Positions  available  in  a popular 
Wisconsin  area  bordering  Illinois.  If  interested,  send  resume  to 
Barbara  Wilczynski,  Medical  Emergency  Service  Associates 
(MESA),  SC,  15  S McHenry  Road,  Suite  2,  Buffalo  Grove,  IL 
60090  or  call  collect  312/459-7304.  6tfn/83 

Minnesota-Family  practice  positions  available  in  three  dif- 
ferent locations.  A solo  practice  with  coverage  available  in 
Moorhead.  Also  partnership  available  in  northwestern  Minne- 
sota and  group  practice  available  in  southern  Minnesota.  At- 
tractive salary  or  guarantee  with  benefit  package.  Hospital 
located  in  each  community.  Practice  broad  scope  of  family 
medicine  including  obstetrics.  For  complete  practice,  hos- 
pital, community  information,  contact  Tom  Campbell,  Fox 
Hill  Associates,  414/785-6500  (collect).  3-4/84 


Medical  Director.  Opportunity  for  physician  with  ex- 
perience in  medical  group  practice  administration  to 
join  established  HMO  in  Madison,  Wisconsin.  Group 
Health  serves  29,000  patients  with  its  staff  of  20  physi- 
cians and  total  staff  of  180.  Excellent  salary  and  benefit 
program.  This  represents  a rewarding  opportunity  to 
develop  or  progress  your  career  in  medical  administra- 
tion. Contact:  Bob  Lenburg,  Group  Health  Cooperative, 
1 South  Park  St,  Madison,  Wis  53715;  ph  608/251-4156. 

2-3/84 


Family  Practice  Physician  to  share  fully  equipped  medical 
office  in  central  Wisconsin  city.  Opportunity  for  partnership 
and  eventual  purchase  of  practice.  Excellent  recreational,  educa- 
tional, hospital,  and  civic  advantages.  Send  curriculum  vitae 
to  Dept  503  in  care  of  the  Journal.  6tfn/82 

Wausau  Medical  Center,  SC,  a 50-physician  multispeciaity 
group  has  openings  for  physicians  in  the  following  specialties: 
Radiation  Therapy,  and  General  Surgery.  Competitive  first-year 
salary,  incentive  plan  thereafter.  Comprehensive  fringe  benefits, 
New  facility  near  new  hospital.  Located  in  beautiful,  quiet, 
central  Wisconsin,  metropolitan  area  of  65,000.  Recreational  op- 
portunities abundant.  For  more  information  contact:  D K Augh- 
enbaugh,  MD,  Wausau  Medical  Center,  SC,  2727  Plaza  Dr, 
Wausau,  WI  54401,  or  call  collect  715/847-3328.  cl2tfn/83 

Dermatologist  needed  for  Madison  Medical  Center,  Madison, 
Wisconsin.  Over  90  physicians  in  two  buildings  with  skywalk  to 
Madison  General  Hospital.  Contact  Chairman,  Management 
Committee,  Madison  Medical  Center,  20  S Park  St,  Suite  307, 
Madison,  Wisconsin  53715;  tel  608/256-7781 . 2-3/84 

Wanted  — Board  eligible — board  certified  obstetrician- 
gynecologist  as  an  associate.  Modern  well  equipped  facility. 
Excellent  starting  salary  and  benefits  including  profit  sharing 
plan.  Please  contact  Elizabeth  Allen  Steffen,  MD,  734  Lake 
Ave,  Racine,  Wis  53403.  9tfn/83 


Family  Practice.  Rapidly  expanding  staff  model  HMO 
in  Madison,  Wisconsin,  has  opportunities  for  additional 
family  practice  physicians.  Competitive  salary  with  ex- 
cellent benefits  and  attractive  practice  setting.  GHC  is  an 
established,  rapidly  growing  HMO  serving  29,000  pa- 
tients. Current  staff  totals  180  employees,  including 
20  physicians.  Contact:  Bob  Lenburg,  Group  Health 
Cooperative,  1 South  Park  St,  Madison,  Wis  53715; 
ph  608/251-4156.  2-3/84 


La  Crosse,  WI— Orthopedic  Surgeon  & Otolaryngolo- 
gist needed  to  join  50-physician  multispecialty  group. 
Presently  two-physician  Orthopedic  Department  is  very 
busy.  Otolaryngology  Department  has  one  young,  Board 
certified  physician  who  is  the  only  ENT  specialist  on 
hospital  staff.  Modern  350-bed,  full-service  hospital 
(adjacent  to  clinic)  has  well  equipped  and  staffed  OR,  com- 
prehensive radiology  service  (including  CT  scan  and  ultra- 
sound), and  24-hour  ER  staffing.  Clinic  offers  attractive 
compensation  package,  including  first  year  guarantee  plus 
incentive,  and  generous  fringe  benefits.  La  Crosse  is  a pro- 
gressive, family-oriented  city  of  50,000  in  the  beautiful 
Mississippi  River  Valley  with  a patient  drawing  area  of 
approximately  175,000.  Exceptional  cultural,  educational, 
and  recreational  opportunities  locally.  Contact  P S Shultz, 
MD,  Medical  Director,  Skemp-Grandview-La  Crosse 
Clinic,  815  S 10th  St,  La  Crosse,  WI  54601;  ph  608/ 
782-9760.  2-4/84 
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PHYSICIANS  EXCHANGE  continued 


Family  Practice  physician  wanted  for  choice  rural  clinic  in 
southern  Minnesota.  The  clinic  is  top  notch,  fee  for  service 
group  in  Albert  Lea,  Minnesota,  of  20  physicians.  Earnings, 
fringe  benefits,  peer  relationships,  all  of  outstanding  nature. 
Opening  available  1984  or  1985.  Contact  BJ  Boss  at  507/373- 
8251  or  507/377-1406,  or  LC  Stoker,  MD,  at  507/373-8251  or 
507/373-1744,  or  write  the  Albert  Lea  Clinic,  PA,  1602  Fountain 
St,  Albert  Lea,  MN  56007.  3-4/84 

General  Surgery.  Position  available  at  the  Racine  Medical 
Clinic,  a progressive  cluster  corporation  of  28  physicians.  Excel- 
lent benefits,  unlimited  earnings  and  a fulfilling  practice  offered. 
Please  contact:  Roger  D Lacock,  Administrator,  Racine  Medical 
Clinic,  5625  Washington  Ave,  Racine,  Wis  53406;  ph  414/886- 
5000.  10tfn/83 

General  Internist  willing  to  do  family  practice  or  a three- 
year  graduate  of  family  practice  to  be  associated  with  Board 
certified  Family  Practitioner-General  Internist.  Beautiful  Chip- 
pewa Falls.  Salary  with  fringe  benefits  first  year  leading  to 
partnership.  For  details  call  or  write  R C Maniquiz,  MD,  600 
Bay  St,  Chippewa  Falls,  W1  54729;  tel  715/723-021 1 . 2tfn/84 

Emergency  Physicians  for  free-standing  emergency  center 
and  hospital  emergency  room  in  Kenosha,  southeastern  Wis- 
consin. Contact  Premal  Joshipura,  414/694-8838  or  414/656- 
2202.  2-5/84 

Family  Practice  physician  to  share  fully-equipped  medical 
office  in  Pulaski,  Wisconsin,  with  busy  Board-certified  family 
practitioner.  Opportunity  for  partnership.  Excellent  recrea- 
tional, educational,  hospital,  and  civic  advantages.  Send  cur- 
riculum vitae  to  Pixie  Litt,  940  S St  Augustine  St,  Pulaski, 
W1  54162;  ph  414/822-31 11.  ltfn/84 

Urgent  Care  Center  in  Wisconsin  expanding  to  Appleton, 
Wis.  New  facility.  Need  Board  certified  or  eligible  primary 
physicians  or  experienced  emergency  physicians.  Directorship 
available.  Need  both  full  and  part-time  physicians.  Centers  are 
well  financed.  Competitive  salary,  incentives,  benefits.  Service 
area  of  150,000  with  many  cultural  and  recreational  advantages. 


US  Air  Force  Medical  Corps  currently  is  accepting  ap- 
plications for  physicians  in  the  following  specialties: 
Orthopedic,  Ear,  Nose  & Throat,  Obstetrics/Gyne- 
cology, General  Surgeons.  For  further  information,  call 
collect.  Capt.  Robb  Sealey,  414/258-2430.  1-3/84 


PRIMARY  CARE  PHYSICIANS 

BOARD  CERTIFIED  OR  ELIGIBLE 

We  represent  over  50  communities  throughout  the 
state  which  are  seeking  quality  primary  care  physicians. 
These  communities  offer  established  service  areas, 
generous  practice  and  financial  arrangements. 

CONTACT: 

Laurie  Glowac  or  Fred  Moskol 
New  Physicians  for  Wisconsin 
University  of  Wisconsin  Department  of  Family 
Medicine 

777  South  Mills  Street,  Madison,  Wisconsin  53715 
Phone:  608/263-4095 

7/83;  6/84 


Excellent  community  to  raise  children.  Send  CV  or  contact 
TM  Loescher,  MD,  2520  Crestview  Dr,  Appleton,  WI  54915; 
ph  414/734-6351.  3-4/84 

Group  Health,  Inc,  the  midwest’s  largest  and  oldest  prepaid 
multispecialty  group,  seeks  associates  in  allergy,  cardiology, 
family  practice,  (no  ob/gyn),  geriatrics,  obstetrics/gyne- 
cology. Must  be  Board  certified  or  eligible.  Excellent  facilities, 
comprehensive  benefits,  highly  competitive  earnings.  Send 
curriculum  vitae  to:  Paul  J Brat,  MD,  Medical  Director,  Group 
Flealth,  Inc,  2829  University  Ave,  Southeast,  Minneapolis, 
Minnesota  55414.  3-4/84 

Plymouth,  Wisconsin.  Ideal  practice  opportunities.  Family 
Practice,  Internal  Medicine,  and  Primary  Care  Physicians  in 
scenic  Kettle  Moraine  area.  Plymouth,  Wisconsin  located  less 
than  one  hour’s  drive  from  Milwaukee,  60  miles  from  Green 
Bay.  Service  community  of  20,000.  Modern  48-bed  JCAH 
hospital  and  60-bed  nursing  home.  Family  oriented  community 
with  good  industrial  base.  Group  practice,  solo,  and  hospital 
based  offices  available.  Present  medical  staff  supports  recruit- 
ment of  additional  physicians.  Contact  Administrative  Services, 
Plymouth  Hospital,  Inc,  901  Reed  St,  Plymouth,  WI  53073  or 
call  collect  414/893-1771.  1 1 - 1 2/83 ; 1 -3/84 

Family  Physician  to  join  three-man  family  and  general  prac- 
tice group  in  the  heart  of  North  Central  Wisconsin  vacationland. 
First  year  guaranteed  salary.  Numerous  fringe  benefits.  Clinic 
across  from  hospital.  Send  CV  to:  O M Francisco,  MD,  221  E 
Washington  Ave,  Tomahawk,  Wis  54487;  ph  715/453-2147. 

5tfn/83 

Available  for  weekend  and  vacation.  Anesthesia  coverage. 
UW  graduate,  University  trained.  Contact  Dept  529  in  care 
of  the  Journal.  1-3/84 

Emergency  Physician  for  free  standing  emergency  center  in 
Madison.  Contact  David  A Goodman,  MD,  2810  East  Washing- 
ton Ave,  Madison,  Wis  53704;  ph  608/244-1213.  8tfn/83 

Wisconsin,  Madison:  Medium-sized  community  teaching  hos- 
pital has  an  immediate  opening  for  a full-time  emergency  physi- 
cian. EM  graduates  preferred.  Other  strong  experience  con- 
sidered. Excellent  compensation  and  fringe  benefits.  Write  or 
call  Mark  Olsky,  MD,  Director  of  Emergency  Services,  Metho- 
dist Hospital,  309  W Washington  Ave,  Madison,  Wis  53703; 
ph  608/258-3215  or  251-2371.  3^/84 


Board  certified/eligible  family  practitioner  needed  to 
join  two  other  family  practitioners  in  a hospital-affil- 
iated satellite  of  a major  multispecialty  clinic.  Excellent 
salary  and  comprehensive  fringe  benefits.  Send  CV  to 
Frederic  P Wesbrook,  MD,  1000  North  Oak  Ave,  Marsh- 
field, Wis  54449.  2-3/84 


PUT  EXPERIENCE  TO  WORK  FOR  YOU  WHILE 
YOU  SEARCH  FOR  A NEW  CHALLENGE 

Let  years  of  experience  as  a healthcare  professional 
and  a Placement  Counselor  assist  you  in  finding  a 
new  location  with  a new  challenge.  Physicians  in  all 
specialties  are  urgently  needed  throughout  the 
country.  Many  types  of  situations  available.  Confi- 
dentiality assured. 

Contact  Donna  Herschleb,  RN 
MEDICAL  PROFESSIONAL  PLACEMENTS 
5222  Painted  Post  Drive,  Madison,  Wisconsin  53716 
Phone:  (608)  222-2927  Licensed  Employment  Agency 
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MEDICAL  FACILITIES 


Medical  Clinic  office  space,  newly  built  for  lease  with  three 
established  primary  care  physicians.  Milwaukee  County  suburb 
located  two  blocks  from  West  Allis  Memorial  Hospital.  Call 
414/541-0450  or  414/543-4500.  1-2/84 

Family  Practice  for  sale  in  Two  Rivers,  located  on  Lake 
Michigan  5 miles  northeast  of  Manitowoc.  Area  known  for  fish- 
ing, boating,  and  recreation.  Modern,  completely  equipped 
office  with  full  staff  included.  Grossing  $140,000  per  year.  Re-‘ 
tiring  doctor  will  introduce.  Flexible  financing  available.  Call 
collect  Medical-Dental  Sales:  303/771-7326.  10tfn/83 

Professional  Building.  Sale— lease,  6000  square  feet.  Doc- 
tors Park,  Madison,  Wis.  Tel:  608/238-2300.  2-3/84 

Wanted:  X-Ray  Equipment,  Diathermy  and  Ultrasonic  Units 
in  workable  condition,  reasonable.  Let  us  move  it  for  you. 
Please  call  414/444-7525  or  write  c/o  X-Ray,  3273  North  87  St, 
Milwaukee,  W1  53222.  2tfn/84 

Medical  Office  for  lease  to  share  with  current  doctors.  Full 
use  of  equipment.  Office  available  four  days  per  week.  1000 
square  feet — $600  per  month.  Oak  Creek,  Wis;  ph  414/762- 
9559.  3-5/84 

Office  Equipment  for  sale.  Significant  savings  available  on 
equipment  just  three-years  old.  Items  include  Hamilton  exam 
tables  with  matching  equipment  table,  Bio  Dynamics  Unimeter, 
Selecta  Fuge,  surgical  equipment,  office  dictation  equipment, 
office  diagnostic  equipment  and  much  more.  Info:  Call  608/ 
873-5443  or  write  Robert  Dent,  MD,  114  East  Washington, 

Stoughton,  Wis  53589.  3tfn/84 

Practice  to  buy.  Internal  medicine  all  family  practice  in  metro- 
politan Milwaukee.  Please  contact  Dept  533  in  care  of  the 
Journal.  3-4/84 

Original  Sweet  Eye  magnet  for  sale,  complete  in  case  with 

four  tips  and  rectifier.  $125.  Contact  Benjamin  I Brindley,  MD, 
1013  Tumalo  Tr,  Madison,  WI  53711  or  call  608/233-6571 . 3/84 
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MISCELLANEOUS 


Hilton  Head  Island,  SC.  Reduced  fall  and  winter  rates  for  two 
bedroom,  two-bath  villa  in  Palmetto  Dunes  Resort.  Two  hun- 
dred yards  from  ocean.  Easy  walk  to  tennis,  golf,  and  pool. 
Within  security  gates.  Call  414/499-3037.  2-4/84 

D&D  Billing  Service  will  do  your  medical  billing  for  15%  of 
collection.  Specialty  is  pathology  and  radiology,  with  knowledge 
of  all  types.  Call  715/732-2626  or  write  1314  Elizabeth  Ave, 
Marinette  WI  54143.  2-3/84  ■ 


Author’s  editor.  Technical  assistance  for  your  manu- 
scripts. Contact  414/673-2288  am  or  414/786-9302  pm. 

3-7/84 


house  of  BIDWELL  inc. 

7954  West  Harwood 
and  Watertown  Plank  Road 
Milwaukee,  Wisconsin  53213 


ORTHOTIC  & PROSTHETIC 
SERVICES 
1-414-774-6250 
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Meetirk^s/CME  Courges 

This  listing  is  compiled  by  the  State  Medical  Society  of  Wisconsin  in  cooperation  with  others  who  wish  to  main- 
tain a centralized  schedule  of  meetings  and  courses  of  interest  to  Wisconsin  physicians  and  to  avoid 
scheduling  programs  in  conflict  with  others.  Hospitals,  Clinics,  Specialty  Societies,  and  Medical  Schools  are 
particularly  invited  to  utilize  this  listing  service.  There  is  a nominal  charge  for  listing  of  Continuing  Medical 
Education  courses  at  the  following  rates:  500  per  word,  with  a minimum  charge  of  $20.00  per  listing.  BOXED 
LISTINGS:  $32.00  per  column  inch.  Listings  of  other  scientific  meetings  will  be  included  at  the  discretion  of 
the  editors.  COPY  DEADLINE  for  listings  is  tenth  of  the  month  preceding  the  month  of  publication;  e.g.,  copy 
for  the  August  issue  is  due  by  July  10.  Address  communications  to:  Wisconsin  Medical  Journal,  Box  1109, 
Madison,  Wisconsin  53701;  or  phone  (area  code  608)  257-6781;  or  toll-free  in  Wisconsin:  800/362-9080.  For 
listing  of  other  meetings  see  the  January  6, 1984  issue  of  the  Journal  of  the  American  Medical  Association:  Con- 
tinuing Education  Opportunities  for  Physicians  for  period  March  1, 1984  through  August  31, 1984. 


WISCONSIN 


MARCH  29-31,  1984:  State  Medical  Society  of  Wisconsin 
Annual  Meeting,  Milwaukee.  3/84 

APRIL  13-14,  1984:  Rheumatology  Update,  The  Edgewater 
Hotel,  Madison.  Co-Sponsored  by  the  Arthritis  Foundation  of 
Wisconsin  and  the  Upjohn  Company.  Approved  9 credit  hours 
by  AAFP;  .8  CEUs,  Wisconsin  Physical  Therapy  Association; 
and  8 contact  hours  applied  for  by  Wisconsin  Nurses  Associa- 
tion. Info:  Arthritis  Foundation,  Wis  Chapter,  Southern  Dis- 
trict, 1667  Capital  Ave,  Madison,  WI  53705;  ph  608/238-5123. 

3/84 

APRIL  28, 1984:  Pulmonary  Imaging:  Practical  Considerations, 
at  The  Medical  College  of  Wisconsin,  Milwaukee.  Sponsored  by 
the  Scanlon  Society  of  the  Medical  College  of  Wisconsin.  Fee: 
$75  (residents,  $20).  Category  I — 6Zi  credit  hours.  Info:  LR 
Goodman,  MD,  Department  of  Radiology,  8700  W Wisconsin 
Ave,  Milwaukee,  Wis  53226.  p3/84 

MAY  3-4,  1984:  Problem  Solving  in  Emergency  Care  Sym- 
posium, Madison,  presented  by  Methodist  Hospital.  Cospon- 
sored by  Wisconsin  ACEP  and  Emergency  Medical  Education 
Service,  Inc.  Physician,  Nurse,  Paramedic,  EMT  tracks.  Tuition: 
$25-$  1 50.  Approved  14  credit  hours  AMA  Category  I,  App 
ACEP  Cat  I.  Contact:  Mark  Olsky,  MD,  (Director),  Methodist 
Hospital,  309  W Washington  Ave,  Madison,  Wis  53703;  ph 
608/251-2371,  ext  3015.  3-4/84 

MAY  3-4,  1984:  Wisconsin  Chapter:  American  Academy  of 
Pediatrics,  Holiday  Inn,  Stevens  Point.  glOtfn/83 

MAY  7-8,  1984:  1984  Conference  on  Back  Pain  Rehabilitation, 
at  Paper  Valley  Hotel  & Conference  Center,  Appleton.  Spon- 
sored by  Theda  Clark  Regional  Medical  Center.  The  evaluation 
and  management  of  chronic  back  pain,  with  emphasis  on  pre- 
vention and  rehabilitation  through  a pain  management  team. 
Program  director  is  TJ  Park,  MD  of  Theda  Clark  Physical 
Medicine  Department.  Info:  Daria  Heyn,  OTR,  Rehabilitation 
Coordinator,  Theda  Clark  Regional  Medical  Center,  Physical 
Medicine  and  Rehabilitation,  130  2nd  St,  Neenah,  Wis  54956;  ph 
414/729-2089.  p3/84 

MAY  15-18,  1984:  Nuclear  Magnetic  Resonance,  Computed 
Tomography,  and  Digital  Radiography.  Sponsored  by  Uni- 
versity of  Wisconsin  School  of  Medicine  Department  of  Rad- 
iology and  University  of  Wisconsin-Extension  Continuing  Med- 
ical Education.  AMA  Category  I,  University  of  Wisconsin 
CEUs — 25  hours  each.  Info:  Sarah  Aslakson,  UW  CME, 
465B  WARF,  610  Walnut  St,  Madison,  Wis  53705.  2-3/84 


JUNE  7-8,  1984:  Obstetric  and  Neonatal  Aspects  of  Infant 
Respiratory  Distress  Syndrome,  Inn  on  the  Park  Hotel,  Mad- 
ison. Sponsored  by  University  of  Wisconsin-Extension  Con- 
tinuing Medical  Education,  University  of  Wisconsin  School  of 
Medicine  Departments  of  Pediatrics,  OB/GYN,  Family  Medi- 
cine and  Practice;  and  Madison  General  Hospital.  Approved  for 
13  hours  AMA  Category  I and  UW-Extension  Continuing  Ed- 
ucation Units,  and  AOA  Category  2-D.  Family  practice  and 
ACOG  credit  applied  for.  Contact:  Sarah  Aslakson,  CME, 
465 B WARF  Bldg,  610  Walnut  St,  Madison,  Wis  53705;  ph  608/ 
263-2856.  3/84 

JUNE  13-16,  1984:  Wisconsin  Academy  of  Family  Physicians 
Annual  Meeting,  Paper  Valley  Inn,  Appleton.  Info:  WAFP, 
850  Elm  Grove,  Wis  53122.  9-12/83;  1-5/84 

JUNE  29,  1984:  Wisconsin  Radiological  Society,  The  Abbey, 
Lake  Geneva 


WISCONSIN  SPECIALTY  SOCIETY 
MEETINGS:  1984 

Madison  Society  of  Anesthesiologists  (cosponsored  by 
Wisconsin  Society  of  Anesthesiologists),  1st  Tuesday  of 
each  month  from  Oct  1983  to  May  1984,  Sheraton, 
Madison 

Wisconsin  Orthopaedic  Society,  Apr  6,  1984,  American 
Club  Kohler 

Wisconsin  Urological  Society,  Apr  6-7,  1984,  Edgewater 
Hotel,  Madison 

Wisconsin  Chapter:  American  Academy  of  Pediatrics, 
May  3-4,  1984,  Holiday  Inn,  Stevens  Point 

Wisconsin  Academy  of  Family  Physicians  Annual  Meet- 
ing, June  13-16,  1984,  Paper  Valley  Inn,  Appleton 

Wisconsin  Radiological  Society,  June  29,  1984,  The 
Abbey,  Lake  Geneva 

Wisconsin  Society  of  Obstetrics  & Gynecology,  July 
20-21,  1984,  Holidome,  Stevens  Point 

Wisconsin  Dermatological  Society  Biannual  Summer 
Meeting,  Aug  3-5,  1984,  Americana  Lake  Resort,  Lake 
Geneva 

Wisconsin  Society  of  Internal  Medicine,  Sept  13-15, 
1984,  Midway  Motor  Lodge,  Brookfield 
Wisconsin  Society  of  Anesthesiologists,  Sept  21-23,  1984, 
Hyatt  Regency  Milwaukee 

Wisconsin  Radiological  Society,  Oct  27,  1984,  Con- 
course, Madison 
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WISCONSIN  continued 


OCTOBER  27,  1984:  Wisconsin  Radiological  Society,  Con- 
course, Madison 


JUNE  29,  1984:  Wisconsin  Oncology  Group,  at  Wisconsin 
Clinical  Sciences  Center,  Madison.  Information  at  608/256- 

1901,  ext  512.  3-5/84 

JULY  20-21,  1984:  Wisconsin  Society  of  Obstetrics  & Gyne- 
cology, Holidome,  Stevens  Point.  glOtfn/83 

AUGUST  3-5,  1984:  Wisconsin  Dermatological  Society  Bi- 

annual Summer  Meeting,  Americana  Lake  Resort,  Lake  Ge- 
neva. Info:  Carla  Skibba,  MD,  9033  West  Grange  Ave,  Hales 
Corners,  Wis  53130.  glOtfn/83 

AUGUST  9-1 1 , 1 984:  Fourth  Annual  Green  Lake  Conference, 
Heidel  House  Resort  and  Conference  Center,  Green  Lake.  Info: 
Linda  E Nevers,  Berlin  Memorial  Hospital,  225  Memorial  Dr, 
Berlin,  WI  54923;  tel:  414/361-1313,  ext  583.  1-7/84 

SEPTEMBER  6-8,  1984:  Wisconsin  Society  of  Internal  Med- 
icine, Midway  Motor  Lodge,  Brookfield 

SEPTEMBER  14-15,  1984:  Wisconsin  Surgical  Society,  Amer- 
ican Club,  Kohler.  3tfn/84 

SEPTEMBER  21-23,  1984:  Wisconsin  Society  of  Anesthesio- 
logists, Hyatt  Regency,  Milwaukee 

OCTOBER  4-5, 1984:  Wisconsin  Chapter,  American  College  of 
Emergency  Physicians,  Fall  Symposium,  at  Olympia  Resort  & 
Spa,  Oconomowoc.  Info:  Arlene  K Meyer,  PO  Box  1109,  Mad- 
ison, Wis  53701;  ph  608/257-6781  or  toll-free  in  Wisconsin, 
1-800-362-9080.  g3tfn/84 

OCTOBER  18-19,  1984:  Wisconsin  Neurosurgical  Society, 
American  Club,  Kohler.  g3tfn/84 


OTHERS 


MAY  5-13,  1984  (England):  Endocrinology  in  Primary  Care 
Clinical  Practice,  London.  Sponsored  by  Health  Science  Sem- 
inars and  Extended  Programs  in  Medical  Education,  Uni- 
versity of  California  at  San  Francisco.  Info:  Cynthia  Vaughan, 
PO  Box  22023 , San  Francisco,  Calif  94122.  2-4/84 

MAY  17-18,  1984  (New  York):  Sports  Medicine  Today,  at 
Vista  International  Hotel,  New  York  City.  Sponsored  by  The 
Division  of  Pediatric  Cardiology  of  the  Schneider  Children’s 
Hospital  of  Long  Island  Jewish-Hillside  Medical  Center  and  the 
American  Heart  Association,  Nassau  Chapter  and  SUNY  at 
Stony  Brook.  Fee:  $300.  Approved  16  credit  hours  in  Category 
I from  the  ACCME  and  the  AMA.  Info:  Ann  J Boehme,  Con- 
tinuing Education  Coordinator,  Long  Island  Jewish-Hillside 
Medical  Center,  New  Hyde  Park,  NY;  ph  212/470-21 14.  3/84 

JUNE  14-16,  1984  (California):  American  Cancer  Society 
National  Conference  on  Radiation  Oncology- 1984,  San  Fran- 
cisco Hilton  Hotel,  San  Francisco.  Approved  16  credit  hours 
in  Category  I of  the  AM  A/PR  A and  16  credit  hours  in  Cat- 
egory 2-D  of  the  American  Osteopathic  Association.  Info: 
American  Cancer  Society,  National  Conference  on  Radiation 
Oncology- 1984,  777  Third  Ave,  New  York,  NY  10017.  gl-5/84 

AUGUST  9-12,  1984  (Minnesota):  International  Doctors  in 
Alcoholics  Anonymous  Annual  Meeting,  Hyatt  Regency  Hotel, 
Minneapolis.  Info:  Information  Secretary,  IDAA,  1950  Vol- 
ney  Rd,  Youngstown,  Ohio  4451 1;  ph  216/782-6216.  gl2tfn 


OCTOBER  19-21,  1984:  Wisconsin  Neurological  Society, 
Americana,  Lake  Geneva.  3tfn/84 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
Dates  and  Locations  of  Annual  Meetings 
1983-1992 

Ail  meetings  will  be  held  in  Milwaukee  at  the  Milwaukee 
Exposition  and  Convention  Center  and  Arena  (MECCA) 
and  the  new  Hyatt  Regency  as  the  headquarters  hotel 
with  the  exception  of  1985,  when  the  meeting  will  be 
held  at  the  LaCrosse  Convention  Center. 


1984—  Mar  29-31 

1985—  Apr  25-27 

1986—  Apr  17-19 

1987—  Mar  26-28 


1988—  Apr  28-30 

1989—  Apr  13-15 

1990—  Apr  26-28 

1991—  Apr  18-20 

1992—  Apr  23-25 


Meeting  days  will  be  Thursday  and  Friday;  the  first 
session  of  the  House  of  Delegates  will  convene  on 
Thursday,  the  second  and  third  on  Friday.  Scientific 
programming  will  be  on  Friday  and  Saturday. 

Further  information:  Commission  on  Continuing 
Medical  Education,  State  Medical  Society  of  Wis- 
consin, Box  1109,  Madison,  Wis  53701.  Local  telephone: 
257-6781;  toll-free  in  Wisconsin:  1-800/362-9080. 


1984  CME  CRUISE/CONFERENCES  ON  LEGAL-MEDICAL 
ISSUES — Caribbean,  Mexican,  Hawaiian,  Alaskan,  Mediter- 
ranean. 7-14  days  in  Winter,  Spring,  Summer.  Approved  for 
18-24  CME  Category  I credits  (AMA/PRA).  Distinguished 
professors.  FLY  ROUNDTRIP  FREE  ON  CARIBBEAN, 
MEXICAN,  & ALASKAN  CRUISES.  Excellent  group  fares  on 
finest  ships.  Registration  limited.  Pre-scheduled  in  compliance 
with  present  IRS  requirements.  Info:  International  Conferences, 
189  Lodge  Ave,  Huntington  Station,  NY  11746;  (516)  549-0869. 

P2-5/84 


AMA 


JUNE  17-21, 1984:  Annual  AMA  House  of  Delegates,  Chicago, 
IL. 

DECEMBER  2-5,  1984:  Interim  AMA  House  of  Delegates, 
Honolulu,  Hawaii.  ■ 
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N0A£  Yxi  Gin  Uge 

By  EARL  THAYER,  Secretary /BERNIE  MARONEY,  Assistant  Secretary 


(See  editorial,  “Alternative  treatment  rule,”  in  the  EDITORIALS  section  of  this  issue.) 

MEDICAL  EXAMINING  BOARD 

Chapter  Med  18 

ALTERNATE  MODES  OF  TREATMENT 


Med  18.01  Authority,  purpose  and  scope 
Med  18.02  Definitions 

Med  18.03  Communication  of  alternate  modes  of  treatment 

Med  18.04  Exceptions  to  communication  of  alternate  modes  of  treatment 

Med  18.05  Recordkeeping 

Med  18.01  Authority,  purpose  and  scope.  (1)  Authority.  The  rules  in  this  chapter  are  adopted  pursuant 
to  authority  in  ss.  15.08  (5)(b),  227.014,  and  448.40,  Stats. 

(2)  Purpose.  The  purpose  of  the  rules  is  to  define  the  obligation  of  a physician  to  communicate  alternate 
modes  of  treatment  to  a patient. 

(3)  Scope.  The  scope  of  the  rules  pertain  to  medical  and  surgical  procedures  which  may  be  prescribed  and 
performed  only  by  a physician,  as  defined  in  s.  448.01  (5),  Stats. 

Med  18.02  Definitions.  (1)  “Emergency”  means  a circumstance  in  which  there  is  an  immediate  risk  to  a 
patient’s  life,  body  part  or  function  which  demands  prompt  action  by  a physician. 

(2)  “Experimental  treatment”  means  a mode  of  treatment  which  has  not  been  generally  adopted  by  the 
medical  profession. 

(3)  “Viable”  as  used  in  s.  448.30,  Stats.,  to  modify  the  term,  “medical  modes  of  treatment”  means  modes 
of  treatment  generally  considered  by  the  medical  profession  to  be  within  the  scope  of  current,  acceptable 
standards  of  care. 

Med  18.03  Communication  of  alternate  modes  of  treatment.  (1)  It  is  the  obligation  of  a physician  to  com- 
municate alternate  viable  modes  of  treatment  to  a patient.  The  communication  shall  include  the  nature  of  the 
recommended  treatment,  alternate  viable  treatments,  and  risks  or  complications  of  the  proposed  treatment, 
sufficient  to  allow  the  patient  to  make  a prudent  decision.  In  the  communication  with  a patient,  a physician 
shall  take  into  consideration: 

(a)  A patient’s  ability  to  understand  the  information; 

(b)  The  emotional  state  of  a patient;  and, 

(c)  The  physical  state  of  a patient. 

(2)  Nothing  in  sub.  (1)  shall  be  construed  as  preventing  or  limiting  a physician  in  recommending  a mode  of 
treatment  which  is  in  his  or  her  judgment  the  best  treatment  for  a patient. 

Med  18.04  Exceptions  to  communication  of  alternate  modes  of  treatment.  (1)  A physician  is  not  required 
to  explain  each  procedural  or  prescriptive  alternative  inherent  to  a particular  mode  of  treatment. 

(2)  In  an  emergency,  a physician  is  not  required  to  communicate  alternate  modes  of  treatment  to  a patient 
if  failure  to  provide  immediate  treatment  would  be  more  harmful  to  a patient  than  immediate  treatment. 

(3)  A physician  is  not  required  to  communicate  any  mode  of  treatment  which  is  not  viable  or  which  is 
experimental. 

(4)  A physician  may  not  be  held  responsible  for  failure  to  inform  a patient  of  a possible  complication  or 
benefit  not  generally  known  to  reasonably  well-qualified  physicians  in  a similar  medical  classification. 

(5)  A physician  may  simplify  or  omit  communication  of  viable  modes  of  treatment  if  the  communication 
would  unduly  confuse  or  frighten  a patient  or  if  a patient  refuses  to  receive  the  communication. 

Med  18.05  Recordkeeping.  A physician  shall  indicate  on  a patient’s  medical  record  he  or  she  has  com- 
municated to  the  patient  alternate  viable  modes  of  treatment.  ■ 
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The  weight  of 
objective  evidence 
supports  the  clinical 
efficacy  of 

Dalmane*® 

flurazepam  HCI/Roche 

15-mg/30-mg  capsules 


Studied  extensively  in  the  sleep  labora- 
tory— the  most  valid  environment  for 
measuring  hypnotic  efficacy.1 12 
Studied  in  over  200  clinical  trials  involv- 
ing over  10,000  patients.13 
During  long-term  therapy,  which  is  sel- 
dom required,  periodic  blood,  kidney  and 
liver  function  tests  should  be  performed. 
Contraindicated  in  patients  who  are  preg- 
nant or  hypersensitive  to  flurazepam. 
Caution  patients  about  drinking  alcohol, 
driving  or  operating  hazardous  machinery 
during  therapy. 


References:  1.  Kales  A el  at:  J Clin  Pharmacol  17: 207- 
213,  Apr  1977  and  data  on  file,  Hoffmann-La  Roche  Inc., 
Nutley,  NJ.  2.  Kales  A:  Data  on  file,  Hoffmann-La  Roche 
Inc.,  Nutley,  NJ.  3.  Zimmerman  AM:  Curr  Ther  Res 
75:18-22,  Jan  1971  4.  Kales  A et  al:  JAMA  247:1692-1695, 
Apr  20,  1979  5.  Kales  A,  Scharf  MB,  Kales  JD:  Science 
507:1039  1041.  Sep  15,  1978.  6.  Kales  A et  al:  Clin 
Pharmacol  Ther  79:576-583,  May  1976.  7.  Kales  A,  Kales 
JD:  Pharmacol  Physicians  4: 1-6,  Sep  1970  8.  Frost  JD  Jr, 
DeLucchi  MR:  J Am  Geriatr  Soc  27: 541-546,  Dec  1979. 

9.  Dement  WC  el  al:  Behav  Med  5:25-31,  Oct  1978. 

10.  Vogel  GW:  Data  on  file,  Hoffmann-La  Roche  Inc., 
Nutley  NJ  11.  Karacan  I,  Williams  RL,  Smith  JR:  The 


sleep  laboratory  in  the  investigation  of  sleep  and  sleep 
disturbances.  Scientific  exhibit  at  the  124th  annual  meet 
ing  of  the  American  Psychiatric  Association,  Washing- 
ton, DC,  May  3-7,  1971  12.  Poliak  CP,  McGregor  PA, 
Weitzman  ED:  The  effects  of  flurazepam  on  daytime 
sleep  after  acute  sleep-wake  cycle  reversal.  Presented  at 
the  15th  annual  meeting  of  the  Association  for  Psycho- 
physiological  Study  of  Sleep,  Edinburgh,  Scotland,  June 
30-July  4,  1975.  13.  Data  on  file,  Hoffmann-La  Roche  Inc 
Nutley,  NJ. 


Dalmane®  (£ 

(flurazepam  HCI/Roche) 

Before  prescribing,  please  consult  complete  prod- 
uct information,  a summary  of  which  follows: 
Indications:  Effective  in  all  types  of  insomnia  charac- 
terized by  difficulty  in  falling  asleep,  frequent  nocturnal 
awakenings  and/or  early  morning  awakening;  in  patients 
with  recurring  insomnia  or  poor  sleeping  habits;  in 
acute  or  chronic  medical  situations  requiring  restful 
sleep.  Objective  sleep  laboratory  data  have  shown  effec- 
tiveness for  at  least  28  consecutive  nights  of  administra- 
tion. Since  insomnia  is  often  transient  and  intermittent, 
prolonged  administration  is  generally  not  necessary  or 
recommended.  Repeated  therapy  should  only  be  under- 
taken with  appropriate  patient  evaluation. 
Contraindications:  Known  hypersensitivity  to  fluraze- 
pam HCI;  pregnancy.  Benzodiazepines  may  cause  fetal 
damage  when  administered  during  pregnancy.  Several 
studies  suggest  an  increased  risk  of  congenital  malfor- 
mations associated  with  benzodiazepine  use  during  the 
first  trimester.  Warn  patients  of  the  potential  risks  to  the 
fetus  should  the  possibility  of  becoming  pregnant  exist 
while  receiving  flurazepam.  Instruct  patient  to  discon- 
tinue dmg  prior  to  becoming  pregnant.  Consider  the 
possibility  of  pregnancy  prior  to  instituting  therapy. 
Warnings:  Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants.  An  addi- 
tive effect  may  occur  if  alcohol  is  consumed  the  day  fol- 
lowing use  for  nighttime  sedation.  This  potential  may 
exist  for  several  days  following  discontinuation.  Caution 
against  hazardous  occupations  requiring  complete  men- 
tal alertness  (e  g.,  operating  machinery,  driving)  Poten- 
tial impairment  of  performance  of  such  activities  may 
occur  the  day  following  ingestion.  Not  recommended  for 
use  in  persons  under  15  years  of  age.  Though  physical 
and  psychological  dependence  have  not  been  reported 
on  recommended  doses,  abrupt  discontinuation  should 
be  avoided  with  gradual  tapering  of  dosage  for  those 
patients  on  medication  for  a prolonged  period  of  time. 
Use  caution  in  administering  to  addiction-prone  individ- 
uals or  those  who  might  increase  dosage. 

Precautions:  In  elderly  and  debilitated  patients,  it  is 
recommended  that  the  dosage  be  limited  to  15  mg  to 
reduce  risk  of  oversedation,  dizziness,  confusion  and/or 
ataxia.  Consider  potential  additive  effects  with  other 
hypnotics  or  CNS  depressants.  Employ  usual  precau- 
tions in  severely  depressed  patients,  or  in  those  with 
latent  depression  or  suicidal  tendencies,  or  in  those 
with  impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  lighthead- 
edness, staggering,  ataxia  and  falling  have  occurred, 
particularly  in  elderly  or  debilitated  patients.  Severe 
sedation,  lethargy,  disorientation  and  coma,  probably 
indicative  of  dmg  intolerance  or  overdosage,  have  been 
reported.  Also  reported:  headache,  heartburn,  upset 
stomach,  nausea,  vomiting,  diarrhea,  constipation,  Gl 
pain,  nervousness,  talkativeness,  apprehension,  irritabil- 
ity, weakness,  palpitations,  chest  pains,  body  and  joint 
pains  and  GU  complaints.  There  have  also  been  rare 
occurrences  of  leukopenia,  granulocytopenia,  sweating, 
flushes,  difficulty  in  focusing,  blurred  vision,  burning 
eyes,  faintness,  hypotension,  shortness  of  breath,  pruri- 
tus, skin  rash,  dry  mouth,  bitter  taste,  excessive  saliva- 
tion, anorexia,  euphoria,  depression,  slurred  speech, 
confusion,  restlessness,  hallucinations,  and  elevated 
SGOT,  SGPT,  total  and  direct  bilirubins,  and  alkaline 
phosphatase;  and  paradoxical  reactions,  e g.,  excite- 
ment, stimulation  and  hyperactivity. 

Dosage:  Individualize  for  maximum  beneficial  effect. 
Adults:  30  mg  usual  dosage;  15  mg  may  suffice  in  some 
patients.  Elderlv  or  debilitated  patients:  15  mg  recom- 
mended initially  until  response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg  fluraze- 
pam HCI. 
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Contemporary  HypnoticTherapy 

Dalmane-  [flurazepam  HC1 /Roche]  Stands  Apart 


Only  one 
sleep  medication 
objectively 
fulfills  all  these 
important 

criteria: 

•Rapid  onset  of  sleep.1 

•More  total  sleep  time  on  the  first 

3 nights  of  therapy.1 

•More  total  sleep  time  on  nights 

12  to  14  of  therapy.1 

•Continued  efficacy  for  at  least  28  nights  .2 
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WAYNE  J BOULANGER,  MD,  Editorial  Director 


— Editorials 

Official  positions  of  the  Society  will  be  expressly  Identified  as  such;  all  others  are  views  ol  the  writer 
and  not  necessarily  those  of  the  Society 


Second  surgical  opinion 

Reporting  in  this  issue  Dunham  and  Hunt,  in 
looking  at  the  report  to  the  Legislature  dealing  with 
Wisconsin’s  Medicaid  Second  Surgical  Opinion  Pro- 
gram given  by  the  Division  of  Policy  and  Budget  of 
DHSS,  expose  some  of  its  deficiencies.  Unfor- 
tunately, even  though  the  report  was  preliminary, 
the  data  presented  therein  have  been  widely  quoted, 
and  as  stated  in  Dunham  and  Hunt’s  paper,  have 
been  taken  at  face  value  by  the  United  States  Inspec- 
tor General. 

The  SMS  has  expressed  reservations  about  the 
validity  of  the  report  and  second  opinion  programs 
in  general  on  several  occasions.  But  we  have  kept  an 
open  mind.  While  decrying  such  unproven  concepts 
as  the  “sentinel  effect,”  we  have  advocated  coopera- 
tion with  the  program  itself,  asking  only  that  con- 
clusions not  be  drawn  until  all  of  the  returns  are  in. 
That  may  take  several  years.  There  are  so  many 
changing  factors  affecting  surgical  case  loads  right 
now  that  to  ascribe  a fall  in  the  number  of  opera- 
tions performed  to  a single  factor  would  be  unwise. 

The  questions  raised  by  Dunham  and  Hunt  are 
practical.  They  have  not  yet  been  answered. — WJB 


Queen’s  counselors 
get  in  the  act 

The  insanity  of  outrageous  awards  has  spread  to 
England.  A lady  (the  term  may  be  a bit  loose  in  this 
instance)  was  awarded  $23,000  because  of  an  1 1 -inch 
abdominal  scar.  The  incision  was  made  to  correct 
trauma  incurred  in  an  accident. 

The  lady  was  “revolted”  by  the  sight  of  her  scar 
when  she  “made  love”  with  no  clothes  on  and  with 
the  lights  on.  The  fact  that  the  surgery  probably 
saved  her  life  was  not  a consideration. 

A simple  solution  comes  to  mind.  For  her  noc- 
turnal performances,  she  could  “outen  the  lights” 
as  they  say  in  some  ethnic  enclaves  in  Wisconsin. 

— VSF 


All-time  high 

In  1983,  80  articles  were  submitted  to  the  Wis- 
consin Medical  Journal  for  review  and  possible  pub- 
lication. This  represents  an  all-time  high  in  the 


number  of  papers  received  in  a single  year.  It  is  al- 
most twice  the  number  of  a few  years  ago. 

Approximately  one-fourth  of  the  submitted 
papers  were  rejected.  This  rejection  rate  has  been 
quite  constant. 

We  cannot  account  for  this  sharp  increase  during 
1983.  It  has  resulted  in  a backlog  of  articles.  This 
was  compounded  by  one  issue  being  devoted  to  a 
list  of  the  membership,  another  to  the  BLUE 
BOOK,  a third  to  the  special  issue  on  AIDS,  and  two 
issues  devoted  to  geriatric  medicine. 

Not  too  many  years  ago,  almost  all  of  the  papers 
published  in  the  Wisconsin  Medical  Journal  were 
gleaned  from  the  Annual  Meeting.  Now  it  is  a rare 
year  when  a single  Annual  Meeting  paper  is  sub- 
mitted for  possible  publication.  This  is  partly  be- 
cause of  the  informality  of  the  presentations  as  well 
as  the  extensive  use  of  visual  aids.  In  any  event,  the 
staff  and  Editorial  Board  are  pleased  with  the  in- 
creasing interest  of  the  membership  in  their  Journal. 
—VSF 

A second  opinion  on  second 
opinions 

Several  years  ago  our  Editorial  Director  wrote 
a “thank  goodness”  farewell  to  Ralph  Andreano 
when  he  left  the  post  as  administrator  of  the  State 
Division  of  Health. 

Mr.  Andreano  is  professor  of  economics  at  the 
University  of  Wisconsin.  It  was  his  recent  opinion 
that  the  second  opinion  is  one  of  the  few  cost-con- 
tainment strategies  that  seems  to  be  working.  He 
quotes  a number  of  figures  and  statistics  which  I 
cannot  refute. 

I have  rendered  many  second  opinions  and  have 
no  problem  with  the  requests.  The  majority  of  the 
patients  sent  in  for  the  second  opinion  think  the 
whole  project  is  rather  foolish  since  they  are  not 
obliged  to  accept  the  second  opinion  in  any  event. 

Perhaps  there  has  been  one  benefit  from  second 
opinions.  It  was  not  uncommon  a few  years  ago 
when  patients  would  seek  second  opinions  of  their 
own  volition  to  have  the  second  opiner  not  only 
agree  that  the  surgery  was  necessary  but  also  would 
promptly  hospitalize  the  patient  and  perform  the 
surgery  himself  the  next  morning. 

Mr  Andreano  states  that  second  opinions  are  here 
to  stay.  Further  studies  are  necessary  to  demonstrate 
the  long-term  effectiveness. — VSF 
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EDITORIALS  continued 


Getchyer  doctorate 

The  word  or  title  “doctor”  comes  from  the 
Greek  and  means  teacher.  However,  the  amount  of 
learning  (or  teaching)  involved  in  becoming  a doctor 
of  something  has  become  pretty  dilute  in  some 
fields. 

Physicians  as  well  as  dentists,  podiatrists,  or  any 
“primary  health  care  professional”  have  an  oppor- 
tunity to  get  a quickie  doctorate  in  acupuncture.  The 
courses,  for  a total  of  250  hours  in  acupuncture,  are 
held  in  most  major  cities  across  the  country  or  “by 
any  recognized  organization.”  “Formal  courses” 
also  are  held  one  Sunday  every  two  weeks  in  Cali- 
fornia. The  University  of  Oriental  Studies  also  offers 
the  degrees  BA,  MA,  and  DD  as  well  as  PhD. 

The  use  of  the  title  doctor  has  become  progres- 
sively less  restricted.  The  PhD  in  acupuncture 
naturally  results  in  a recipient  being  labeled  doctor. 
Bible  thumping  preachers  may  become  doctors  of 
divinity  following  a short  course  in  an  unaccredited 
Bible  college.  The  Wisconsin  Legislature,  yielding 
to  pressure  from  the  chiropractic  lobby  a few  years 
ago,  legalized  the  holders  of  the  degree  DC  to  call 
themselves  doctors.  And  if  you  look  at  newspaper 
ads,  it  is  obvious  that  every  chiropractor  enjoys 
the  title  doctor  with  no  hint  of  DC. 

Now  it  is  possible  to  purchase  a fabricated  doctor 
of  medicine  degree  with  a substantial  (anywhere 
from  $5,000  to  $50,000)  payment,  but  with  no  teach- 
ing whatsoever.  The  false  medical  credentials 
originated  in  the  Dominican  Republic  and  some  of 
the  holders  are  actually  practicing  medicine  in  the 
United  States.  The  AMA  along  with  federal  and 
state  officials  are  investigating  thousands  of  cre- 
dentials. 

Even  TV  has  its  “Doctor  Who”!— VSF 


Navy  misses  boat 

You  may  recall  reading  about  the  shortage  of 
surgeons  in  the  military  and  my  suggestion  relative 
to  the  utilization  of  eager  senior  surgeons  ( Old  Fuds, 
September  1983). 

The  Navy  had  hundreds  of  responses  from  sur- 
geons over  60  years  of  age,  one  who  was  84. 
Granted,  it  is  true  that  there  is  no  existing  way  for 
senior  surgeons  to  be  commissioned.  However,  the 
Navy’s  response  was  that  the  oldsters  couldn’t  cope 
with  climbing  a cargo  net. 

It  seems  to  me  that  older  surgeons  would  be  more 
valuable  in  surgery  than  making  a beachhead — 
where  there  should  be  some  younger  officers  avail- 
able. 

The  Navy  missed  the  boat! — VSF  ■ 
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THE  ADVANTAGES  OF 
CYCARE  K>0  START  WITH  ITS 


What's  in  a name? 

I Everything.  Especially 
when  it  comes  to  an  in-house  data  processing 
system  for  your  medical  practice. 

CyCare  is  the  name  you  need  to  know.  Because 
we've  proven  our  expertise  at  621  group  practices 
like  yours. 

Because  we  back  every  installation  with  prompt 
service  and  ongoing  training  through  our  regional 
office  in  Illinois. 

And,  because  we've  backed  our  commitment  to 
your  industry  by  spending  millions  of  dollars  on 
research  & development  annually. 

Get  the  full  story  about  CyCare  1 00,  a system 
designed  for  practices  with  2 or  more  physicians. 
You'll  discover  it  now  costs  no  more  to  go  first  class. 
And  that  makes  it  a bargain  by  any  name.  Phone 
3 1 2-296- 1 950  or  write  today. 


Mall  to: 

CyCare  Suite  120 
1011  East  Touhy  Avenue 
Chicago,  IL  60018 

□ Rush  free  details  to  me  about  CyCare 
1 00.  My  business  card  is  attached. 

□ Have  a representative  contact  me. 


North  America's  leading  provider  of 
data  processing  services,  software  and 
systems  for  medical  group  practices. 


Letters 

The  Editors  would  like  to  encourage  physicians  to  contribute  to  the  LETTERS  section  where  they  can  ventilate  their  trustrations  as 
well  as  opinions.  This  feature  is  intended  to  be  lively  and  spirited  as  well  as  informative  and  educational.  As  with  other  material 
which  is  submitted  for  publication,  all  letters  will  be  subject  to  the  usual  editing.  Address  correspondence  to  The  Editor,  Wisconsin 
Medical  Journal,  Box  1 109,  Madison,  Wis  53701. 


Nonsimplistic  issues  defined 

To  the  Editor:  As  a dues-paying  member  of  the 
State  Medical  Society  of  Wisconsin,  I am  appalled 
at  the  simplistic  editorials  and  letters  within  the  Feb- 
ruary 1984  Wisconsin  Medical  Journal. 

Doctor  Patterson  states  that  “the  State  Medical 
Society  sells  health  insurance  that  provides  hand- 
somely with  a million  dollars  of  catastrophic  cover- 
age for  all  illnesses  except  psychiatric  illness.” 

Doctor  Patterson  is  unacquainted  with  reality  in 
a number  of  ways.  For  more  than  five  years  Wis- 
consin Physicians  Service  has  been  a separate  cor- 
porate entity  from  the  State  Medical  Society.  The 
State  Medical  Society  of  Wisconsin  was  so  proud  of 
the  insurance  company  that  it  created  [almost  40 
years  ago] — Wisconsin  Physicians  Service  [WPS] — 
that  in  one  year  after  separation  it  took  the  coverage 
of  its  physicians  to  another  insurance  carrier.  The 
State  Medical  Society  did  this  in  spite  of  the  fact 
that  its  principal  creator — Charles  Crownhart — was 
one  of  the  major  pioneers  of  the  national  Blue  Plan 
system;  and  at  the  time  the  physicians  decided  to 
leave  WPS,  it  had  never  ranked  less  than  either  one, 
two,  or  three  in  categories  of  excellence  of  all  Blue 
Plans  in  the  United  States.  Despite  this,  both  WPS 
and  SMS  lobbied  strongly  against  present  state  law 
51.42  [creating  community  mental  health,  alcohol, 
and  drug  abuse  services  boards].  State  law  51.42 
essentially  states  that  all  citizens  of  the  State  of  Wis- 
consin are  mentally  ill  and  that  being  mentally  ill  are 
entitled  to  thirty  hours  of  counseling  annually  if  they 
have  one  15-minute  psychiatric  consultation  approv- 
ing such  therapy  and  if  the  cost  does  not  exceed 
$500.  As  the  law  is  written,  counselors  can  be  con- 
strued as  social  workers,  ministers,  alcohol  coun- 
selors, or  holistic  therapists.  The  law  in  addition 
states  unequivocally  that  a health  care  carrier  such  as 
WPS  has  to  pay  for  such  service.  Fortunately,  most 
citizens  do  not  construe  themselves  as  mentally  ill 
and  do  not  utilize  the  law  or  both  WPS  and  Milwau- 
kee Blue  Shield  would  be  bankrupt  tomorrow. 

By  mandate  of  state  law,  carriers  such  as  WPS 
must  now  pay  for  chiropractic,  optometric,  dental, 
nurse  practitioners,  and  physician  assistants.  Phy- 
sician assistants  at  this  moment  are  asking  that  they 
be  paid  80%  of  a physician’s  fee.  Consider  this  for 
the  physician  assistant  working  with  the  bypass  sur- 
geon whose  fee  is  $2500  to  $3000  a procedure.  There 
is  a strong  movement  in  the  State  Fegislature  to 
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license  midwives.  One  of  the  strongest  arguments 
utilized  for  this  is  that  the  cost  of  this  service  will  be 
less  than  that  of  a physician.  This  argument  is  always 
the  first  initiated.  Doctor  Patterson  should  be  well 
aware  that  the  psychiatric  social  worker,  working  in- 
dependently, is  now  entitled  to  three-fourths  of  the 
fee  of  a psychiatrist,  and  again  by  state  law  a carrier 
such  as  WPS  has  to  pay  such. 

HMO,  PPO,  IPA,  and  the  parade  of  acronyms 
come  along  as  escape  routes.  They  are  merchandised 
with  great  skill  and  have  two  common  denomi- 
nators. They  are  designed  to  escape  the  mandates 
that  carriers  such  as  WPS  have  to  pay  for  under 
Wisconsin  state  law.  Additionally  they  say  that  by 
more  efficient  physician  and  hospital  usage  they 
can  discount  both  services  10%  or  15%.  Put  both 
factors  together  and  they  can  sell  a package  that  a 
responsible  carrier  such  as  WPS  cannot  meet.  The 
acronym  merchandisers  realize  one  other  very, 
very  important  point.  With  the  HMO  or  equivalent, 
it  is  of  the  very  most  important  economic  fact  to 
exclude  as  much  as  possible  groups  with  significant 
illness  and  the  aged.  You  want,  and  I do  repeat, 
want  to  minimize  your  risk.  In  the  Chicago  Tribune 
of  this  very  date  [February  26]  it  was  reported  that 
Chicago  Cook  County  Hospital  is  so  overwhelmed 
now  by  such  patients  that  its  staffs  are  unable  to 
render  adequate  patient  care.  One  can  ask  pointedly: 
Don’t  a physician  and  his  professional  organiza- 
tions have  an  ethical  responsibility  to  all  of  the  sick 
within  their  community?????? 

Physicians  as  a group  have  a tendency  with  ad- 
vancing age  to  wear  eyeglasses  that  smudge  their 
outlook  upon  the  world  in  which  they  live.  I have 
read  the  Wisconsin  Medical  Journal  and  also  the 
weekly  AM  News  and  have  nowhere  seen  a resume  or 
analysis  of  the  plan  that  Senator  Robert  Dole  has  to 
reduce  the  federal  budget  deficit.  Senator  Dole  sees 
this  budget  deficit  as  a major  problem  that  the  Presi- 
dent has  difficulty  seeing  from  the  back  of  his  favor- 
ite horse.  Senator  Dole  carefully  outlined  his  pro- 
gram on  the  MacNeil  Lehrer  program  one  month 
ago.  He  stated  unequivocally  that  the  federal  deficit 
of  $200  billion  in  1984  was  unacceptable.  He  has  a 
plan  to  reduce  that  deficit  by  one-half.  He  would  re- 
duce the  deficit  by  one-half  by  reducing  Medicare, 
Medicaid,  and  Social  Security  benefits.  The  fore- 
going would  account  for  three-fourths  of  the  re- 
duction. For  the  economic  innocents  of  Medicine 
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they  should  understand  that  80%  of  those  benefits 
go  to  the  middle  class  and  20%  go  to  the  poor.  In 
essence,  this  would  have  a tremendous  effect  upon 
every  aspect  of  the  health  care  system  from  the 
medical  school,  to  the  independent  physician,  and  to 
the  average  middle  class  citizen.  The  other  25%  re- 
duction in  other  government  departments  would 
come  from  minor  reductions  in  such  services  as 
repairing  the  I-System  and  a very,  very  tiny  re- 
duction in  defense  (The  War  Department). 

Senator  Dole  is  a major  leader  in  the  United  States 
Senate,  and  his  plan  has  real  viability.  To  put  it  very, 
very  bluntly,  physicians  and  their  patients  will  in  the 
very  near  future  have  to  decide  whether  they  wish 
more  health  care  benefits  or  wish  more  and  more 
atomic  weapons.  At  this  point  the  USA  and  the 
USSR  have  over  40,000  such  weapons.  Carl  Sagan 
estimates  that  a cross  fire  of  approximately  100  such 
weapons  might  destroy  all  life  on  Planet  Earth. 

I will  continue  to  support  the  State  Medical  So- 
ciety by  paying  my  dues;  but  as  I stated  at  the  begin- 
ning of  this  letter,  I am  absolutely,  unbelievably 
appalled  at  the  innocence  and  inability  of  your  edi- 
torials to  really  face  the  issues  of  our  time. 

Owen  Miller,  MD 
1405  Lookout  Drive 
Waukesha,  Wisconsin  53186 

P.S.  My  vote  is  recorded  as  being  against  the  sepa- 
ration of  SMS  and  WPS. 

Editor’s  note:  Italics  are  those  of  the  writer;  bracketed  com- 
ments are  those  of  the  editor.  Doctor  Miller  also  provided  his 
credentials  in  support  of  his  views:  Past  president,  Waukesha 
County  Fee  Committee;  second  chairman,  Peer  Review  Com- 
mittee, State  Medical  Society;  member  of  a committee  of  the 
American  Academy  of  Orthopaedic  Surgeons  that  established 
PSRO  Standards  for  this  field  for  the  AMA  and  nation;  member 
of  committee  that  established  WisPRO — originally  the  most  ad- 
vanced and  sophisticated  PSRO  in  the  United  States  effectively 
emasculated  by  the  continual  Milwaukee-against-the-state  argu- 
ment; and  chairman.  Cost  Containment  Committee  and  Execu- 
tive Committee,  WPS. 


Cutting  health  care  costs 

To  THE  Editor:  Recently  the  American  Medical 
Association  appealed  to  members  of  the  medical 
profession  to  freeze  their  fees  this  year  in  an  effort 
to  keep  down  a portion  of  the  physician  contribution 
to  the  cost  of  medical  care.  At  the  same  time  the 
State  Medical  Society  of  Wisconsin  may  be  intro- 
ducing a request  to  the  State  Legislature  to  ban  the 
sale,  use  and  production  of  tobacco  and  cigarettes 
because  of  their  detrimental  and  dangerous  health 
effects.  (I  don’t  know  why  they  don’t  think  it 
wouldn’t  be  a good  idea  to  institute  a prohibition 
on  alcohol  sale,  use  and  production  at  the  same  time, 
or  has  that  been  tried  already?) 

I would  like  to  propose  a more  rational  and  ef- 
fective means  of  cutting  healthcare  costs  that  com- 
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bines  the  essence  of  both  these  proposals;  let  people 
smoke,  drink,  or  otherwise  adversely  affect  their 
health  as  they  wish.  The  important  thing,  however, 
would  be  to  disallow  any  public-supported  treatment 
or  financing  of  any  of  these  so-called  “lifestyle” 
diseases.  Why  should  the  nonsmoking  Blue  Cross 
subscriber  support  the  medical  costs  of  the  two 
pack /day  smoker  with  emphysema  and  a triple  ves- 
sel coronary  bypass  (who  pays  the  same  premium  as 
the  three  mile/day  nonsmoking,  nondrinking 
jogger?)  Why  should  the  public  tax  base  support 
treatment  of  the  alcoholic  with  liver  disease  or  the 
automobile  driver  injured  while  not  wearing  his  or 
her  seat  belt? 

Let’s  allow  people  the  freedom  of  choice  while 
letting  them  bear  the  weight  of  responsibility  for 
those  choices.  Eliminate  public  spending  for  the 
treatment  and  consequences  of  self-caused  disease. 
Take  those  same  monies  saved  and  put  them  to  use 
in  prevention  and  health  education,  and  then  you 
will  truly  see  a decrease  in  health  care  costs  and  an 
increase  in  the  general  health  of  the  population. 

Thomas  Lareau,  MD 
Aux  4,  Box  127-A 
Edgar,  Wisconsin  54426 


Congratulations,  Medical  Editor 

To  THE  Editor:  Please  allow  me  to  add  my  con- 
gratulations to  the  many  you  have  already  received 
in  recognition  of  your  fine  work  and  many  years  in 
your  post  as  Medical  Editor  of  the  Wisconsin  Med- 
ical Journal.  There  must  be  very  many  people  who 
are  glad  to  know  you  will  stay  on  as  Editor,  for  the 
journal  has  improved  greatly  under  your  direction. 

I used  to  read  four  to  six  journals  when  I was  in 
practice.  In  retirement,  I read  the  Wisconsin  and 
New  England  journals  and  look  forward  to  receiv- 
ing both  of  them. 

Albert  G Martin,  MD 

5619  Cape  Leyte  Drive 

Sarasota,  Florida  33581  ■ 
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\bur  practice 


very  best 


We  feel  it  deserves  a little  special  treatment. 
After  all,  it’s  your  livelihood. 

Phone  or  write  Management  Systems  of  Wausau 
and  discover  how  smoothly  your  practice  can  run. 
Imagine  your  bills  going  out  on  time  without  any 


worry  or  bother  on  your  part  at  all  Imagine  insurance 
laims  processed  without  problems,  recall  notices 
for  follow-up  care  issued  automatically,  lists  of 


A dr-taylorI 


patients  and  surgeries  provided  on  demand. 

Please  be  assured  that  we  won’t  intro- 
duce new  medical  management  procedures 
and  then  bid  you  a fast  farewell.  We’ve  built  a 
reputation  for  outstanding  service;  we’ll  always  be 
there  to  help.  Our  method  is  to  diagnose  your 
problems  and  then  offer  consultations,  prescriptions 
and  continual  support  to  solve  them. 


ai- 


DIAGNOSES  Unlike  typical  computer  management  companies,  we  never 
start  by  presenting  a service  and  trying  to  shoehorn  it  into  your  medical  office. 
Actually,  we  offer  so  many  services  that  our  first  question  will 
be:  “What  do  you  really  need?” 

Then  let’s  sit  down  and  list  your  billing 
needs,  collection  needs,  insurance  processing 
needs,  management  reporting  needs,  appoint-^ 
ment  scheduling  needs,  general  business 
needs,  and  medical  reporting  needs. 

Together,  we’ll  also  clarify  what  you  don’t 
need.  Only  then  can  an  efficient,  cost- 


effective  program  be  chosen  for  your 
medical  office. 


CONSULTATIONS  In  plain 
English,  not  computer  or  manage- 
ment jargon,  we’ll  explain  how  to 
strengthen  your  financial  control.  For 
example,  we  can  help  you  design  more 
effective  statements,  collection  notices,  and 
routing  slips. 

Please  remember  that,  while  we  are  always  available,  we  do  not  make 
excessive  demands  on  your  time.  The  idea  is  not  to  take  time,  but  to  save  time. 
Our  goal  is  to  free  your  staff  to  devote  more  time  to  patients  and  less  to  paperwork. 


deserves the 
of  care. 


PRESCRIPTIONS  We  prescribe  only  what  you  really  need.  Maybe  it’s  a 
service  bureau  relationship  to  get  your  bills  out.  Maybe  it’s  your  own  IBM  Personal 

Computer.  Maybe  it’s  a sophisticated  in-house  system.  Maybe 
it’s  an  instant  hook  up  with  computers  at  Wausau  that  lets  you 


•>  \-r  ' ' ' 


launch  a billing  cycle  without  addressing  an  envelope  or 
licking  a stamp. 

PROGNOSES  Your  prognosis  should  be  excellent.  We 
serve  more  than  400  medical  offices  in  30  states,  and  they 
are  reporting  results  such  as  these: 

...  “Swifter  cash  flow.”  “Stronger  financial  control” 
; . ; , • “No  month’s  end  billing  rush.  Improved  collection 
K’ v ' ■ • . rate!’  “Reduced  number  of  lost  charges!’ 

“Better  use  of  staff’.’  “Automated  processing 
of  insurance  claims’.’  “Computerized  monitoring 
of  patient  care’.’  “Automatic  issuing  of  patient 
recall  notices’.’ 

You  won’t  have  to  hire  more  people  to 
achieve  these  goals.  Nor  do  you  have  to  take 
an  advanced  course  in  computer  technology. 

All  it  takes  is  willingness  on  your  part— plus 
resources,  know-how,  and  extra  care  on  ours. 

Why  not  give  your  practice  the  attention 
it  deserves?  Phone  today  or  mail  the  coupon  for  more  details. 

You’ll  receive  a free  Medical  Office  Management  Guide  filled  with  ideas 
you  can  use  right  now,  including  a workbook-like  section  for  diagnosing  your  own 
needs.  And  there  is  no  obligation  of  any  kind. 


Rx  MAIL  WITHIN  10  DAYS 


J Yes,  please  send  me  your  easy-to-use  Medical  Office  Management  Guide 
absolutely  free.  I understand  there’s  no  obligation. 


NAME 
MEDICAL  OFFICE 
ADDRESS 
CITY. 


Evaluating 
a nursing 

home? 


Ask  yourself  what 
we  ask  ourselves. 

Were  tough  on  ourselves!  When 
people  are  entrusted  to  your 
care,  you  have  to  be  critical. 
That’s  why  it’s  so  important  that 
all  your  questions  be  answered, 
too.  After  all,  choosing  a nurs- 
ing home  is  one  of  the  most 
important  decisions  you  will 
ever  make. 

Take  a look  at  us.  Then 
decide.  Come  see  us  and  we’ll 
tell  you  more  about  our  com- 
prehensive range  of  short 
term  rehabilitation  and 
longer  term  convalescence 
programs.  But  if  you  really 
want  to  know  whether  we 
come  highly  recommended, 
just  ask  our  residents  what 
they  think.  We  do. 

Call  us  for  our  free  brochure 
“How  to  Select  a Nursing 
Center.” 


resident?  the  individual 

residents’  R‘a],y  fit  the 
»raretheypaVmP?requ,rements 
they  need?  P y gformore  than 

family;  and  is  j? n& s.lcian' and  the 
hospital?  ar  d “operating 

eSau!n^^ity  Signed, 


stand^dVo?deanTWy°Ur 


7. 


and 


eQuipped  to  nrm,^c?Igriea  ar>d 

fire?  Prevent  accidents 
* to  your 

«islae„£efor^s *4  personal 
MrinV  SSS^-sphere  warn,. 

ProvitSdfri  Yemenis 


J^mericana 
Healthcare  Centers 


1 335  South  Oneida  St. 
Appleton,  WI  54915 
(414)731-6646 

265  South  National  Ave. 
Fond  du  Lac,  Wl  54935 
(414)922-7342 


600  So.  Webster 
Green  Bay,  Wl  54301 
(414)432-3213 

1760  Shawano  Ave. 
Green  Bay,  Wl  54303 
(414)499-5191 


Members  of  The  Manor  Healthcare  Community. 


12 


WISCONSIN  MEDICAL  JOURNAL,  APRIL  1984:  VOL.  83 


YOU  CAN  HELP 
STOP  BEDWETTING 

For  a large  majority  of 
your  Enuretic  patients 

• Ethical  — prescription  only 

• Professional  — you  supervise 
treatment 


• Approximately  90  percent  effective 

• Proven  reliable  and  dependable 
bell,  pad,  and  light  system 

• Low  cost  rental  service  — $14.00 
per  week  (avg.  6-week  treatment) 

• Convenient  mall  order  service 
to  the  48  states 


For  more  information,  call  or  write: 


S.  & L.  SIGNAL  COMPANY 


Helping  Enuretic  Clients 
Since  1950 

1142  Fleetwood  A ve.  Madison,  Wl  53716 

Phone:  608-222-7939 


Accepted  for  advertising  In  the  AMA  Journal 


CARE  FOR  YOUR 
COUNTRY. 


As  an  Army  Reserve  physician,  you  can  serve 
your  country  and  community  with  just  a small  invest- 
ment of  your  time.  You  will  broaden  your  professional 
experience  by  working  on  < 
interesting  medical  projects 
in  your  community.  Army 
Reserve  service  is  flexible,  so  it 
won’t  interfere  with  your  practice. 

You'll  work  and  consult  with  top 
physicians  during  monthly  Reserve 
meetings.  You'll  also  attend  funded 
continuing  medical  education  pro- 
grams, You  will  all  share  the  bond  of  1 
being  civic-minded  physicians  who  are  also  commis- 
sioned officers.  One  important  benefit  of  being  an  officer 
is  the  non-contributory  retirement  annuity  you  will  get 
when  you  retire  from  the  Army  Reserve,  To  find  out 
more,  simply  call  the  number  below. 


ARMY  RESERVE. 
BE  ALL  YOU  CAN  BE. 

CAPTAIN  DAVIDS  BARRIE 
COLLECT:  (312)  926-3273 


ARIZONA  MEDICAL  CAREERS 
Health  Care  Industry  . . . Sun  Valley  Country 


Our  client,  a growth  oriented,  integrated  health  care  organization,  with  hospitals 
and  clinics  in  the  Southwest,  requires  Board  eligible  or  certified  general 
practitioners  and  medical/surgical  specialists  for  new  and  established 
practices. 

We  are  particularly  interested  in  physicians  for  internal  medicine,  family 
practice,  pediatrics,  obstetrics,  gynecology,  oncology,  orthopedics,  otolaryn- 
gology, general  surgery  and  anesthesiology. 

Here  is  an  opportunity  to  work  in  a rural  setting  offering  a substantial  practice 
with  outdoor  recreational  potential  second  to  none.  Sound  interesting?  Based 
on  your  financial  needs,  our  client  will  offer  appropriate  income  guarantees, 
incentives,  relocation  expenses  and  total  malpractice  insurance. 

Please  send  your  curriculum  vitae  and  professional  references. 

Suite  311-D 
3020  E.  Camelback  Rd. 

Phoenix,  AZ  85016 

an  equal  opportunity  employer  m/f/h 


Secretary,  clerk... 
electronic  mailman. 


Now  you  can  have  the  added  convenience  and 
cost-saving  potential  of  electronic  insurance 
claims  submission  capability  with  a Medical 
Computer  System  from  Advance  Technology 
Associates. 

You  can  also  send  your  statements  at  the  touch 
of  a button.  The  statements  are  received  by 
selected  United  States  Post  Office  centers, 
printed  there  and  mailed  directly . . . saving  you 
significant  time  and  cost.  Without  having  to 
handle  any  paper! 

For  many  years  ATA  has  built  its  reputation  by 
providing  state-of-the-art  Medical  Computer 
Systems.  An  ATA  Medical  System  can  help  make 
your  business  management  more  efficient  and 
cost-effective  with  automatic  billing  procedures 
and  easy,  instant  access  to  your  own  patient 
account  information. 

Adding  an  “electronic  mailman”  to  your  staff  is 
just  one  more  reason  why  you  should  call  us 
today  to  see  what  advanced  technology  can  do 
for  you. 


ENDORSED  BY  N$*10.K* 

SMS  SERVICES,  INC. 


FOR  MEMBERS  OF  THE  STATE 
MEDICAL  SOCIETY  OF  WISCONSIN 


flTfl 

advanced  technology  associates 


Medical  Computer  Systems 
47 1 0 West  North  Avenue 
Milwaukee,  Wl  53208  (414)  445-4280 
In  Madison  call  (608)  251-5850 


-Special 


The  healthcare  worker  and  rubella 


Edward  P Horvath  Jr,  MD,  MPH,  Marshfield,  Wisconsin 

With  the  introduction  of  the  rubella  vaccine  in 
1969  initial  control  efforts  in  the  United  States  em- 
phasized immunization  of  prepubertal  children  of 
both  sexes.  This  policy  has  resulted  in  alteration  in 
the  epidemiologic  characteristics  of  this  disease.  The 
expected  rubella  epidemic  of  the  early  1970s  did  not 
occur,  and  the  number  of  reported  cases  in  children 
has  decreased  dramatically.  Before  the  vaccine  was 
available,  school-age  children  were  most  often  af- 
fected. However,  by  1979  approximately  70%  of  re- 
ported rubella  cases  were  among  persons  15  years  of 
age  and  older.  Although  this  population  has  been  the 
target  of  intensified  immunization  efforts,  it  has 
been  estimated  that  10%  to  20%  of  adolescents  and 
young  adults  remain  susceptible.  Therefore,  it  is  not 
surprising  that  rubella  continues  to  occur  in  high 
schools,  colleges,  the  military,  and  places  of  employ- 
ment, most  notably  hospitals. 

There  have  been  at  least  1 1 reports  in  the  medical 
literature  describing  rubella  outbreaks  among  physi- 
cians and  other  healthcare  workers.  A 1973  article 
in  the  British  Medical  Journal  reported  four  cases 
in  nurses  staffing  a large  obstetrical  unit.  Transmis- 
sion to  pregnant  patients,  which  could  have  easily 
occurred,  was  not  documented.  In  1978  resident 
physicians  were  involved  in  two  separate  incidents. 
In  California  a male  obstetrical  resident  contracted 
rubella,  transmitted  the  infection  to  two  fellow 
house  officers  and  two  nurses,  and  possibly  exposed 
up  to  200  pregnant  women  who  were  in  the  first  16 
weeks  of  gestation.  In  New  York  another  infected 
male  obstetrical  resident  exposed  170  staff  members 
and  1 1 prenatal  patients.  Fortunately,  80%  of  those 
exposed  had  preexisting  immunity  and  no  serocon- 
versions  occurred  among  susceptibles.  An  outbreak 
of  47  cases  of  rubella  was  reported  among  personnel 
in  a large  New  England  medical-surgical  hospital 
during  1979.  The  index  case  was  subsequently  de- 
termined to  have  been  a 37-year-old  female  dietary 
worker.  During  1981  the  Centers  for  Disease  Control 
(CDC)  listed  separate  instances  of  medical  or  nursing 
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personnel  who  acquired  rubella  from  infants  with 
congenital  rubella  syndrome  (CRS)  in  North 
Dakota,  Alabama,  and  Ohio.  During  the  first  26 
weeks  of  1982,  64  rubella  cases  occurred  among 
hospital  staff  and  hospitalized  patients  in  Los  An- 
geles. Sixteen  hospitals  reported  one  or  more  cases, 
and  two  experienced  six  or  more.  The  largest  out- 
break involving  19  cases  occurred  in  a general  med- 
ical-surgical hospital  without  a mandatory  rubella 
vaccination  policy.  Two  women  in  the  first  trimester 
of  pregnancy,  diagnosed  by  a fourfold  or  greater 
rise  in  rubella  antibody  titers,  elected  to  undergo 
therapeutic  abortions.  The  index  case  was  not  iden- 
tified. 

“This  article  is  intended  to  alert  physi- 
cians to  the  continuing  problem  of 
rubella  outbreaks  in  our  health  care 
institutions  and  particularly  the  pend- 
ing Wisconsin  Administrative  Code 
which  would  mandate  rubella  immun- 
ization among  certain  hospital  em- 
ployees. ” 

In  January  1980  an  infant  with  CRS  was  admitted 
to  St  Joseph’s  Hospital  in  Marshfield,  Wisconsin. 
Subsequently,  74  hospital  and  Marshfield  Clinic 
employees  (29  of  whom  were  pregnant  at  the  time) 
were  inadvertently  exposed  to  this  child.  Fortun- 
ately, only  five  of  these,  including  two  pregnant  in- 
dividuals, were  found  to  be  seronegative.  Although 
followup  of  these  susceptibles  failed  to  document 
disease  transmission,  this  episode  did  stimulate  a 
center-wide  immunization  effort. 

The  medical  sequelae  and  human  suffering  as- 
sociated with  the  congenital  rubella  syndrome  have 
been  adequately  documented.  Less  well  appreciated 
are  the  economic  costs.  The  last  major  epidemic  in 
1964-65  resulted  in  approximately  20,000  malformed 
infants  and  30,000  stillbirths  at  an  estimated  expense 
to  the  US  economy  of  $2  billion.  More  recently  the 
average  cost  per  case  of  CRS  was  calculated  to  be 
$221,660.  Tragically,  this  expensive  but  completely 
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preventable  disorder  continues  to  occur.  Between 
1975  and  1980  an  average  of  39  cases  was  reported 
annually.  Although  only  19  were  identified  by  the 
CDC  in  1981,  it  is  virtually  certain  that  these  figures 
underestimated  the  true  incidence  of  CRS.  Utilizing 
active  surveillance  methods,  Chicago-area  physi- 
cians were  able  to  identify  almost  four  times  as  many 
infants  with  CRS  as  had  been  previously  reported  to 
the  City  Health  Department. 

Cognizant  of  the  potential  risks  both  to  healthcare 
workers  and  patients  posed  by  the  continued  pres- 
ence of  rubella  and  CRS  in  the  general  population, 
professional  societies,  associations,  and  govern- 
mental agencies  have  issued  recommendations.  In 
1981  the  Advisory  Committee  on  Immunization 
Practices  (ACIP)  of  the  Centers  for  Disease  Control 
stated  “.  . . persons  (both  male  and  female)  working 
in  hospitals  and  clinics  who  might  contract  rubella 
from  infected  patients,  or  who,  if  infected  might 
transmit  rubella  to  pregnant  patients,  should  be 
vaccinated  against  rubella,  unless  there  are  contra- 
indications.” Shortly  thereafter  the  American  Hos- 
pital Association  recommended  the  following  policy 
to  member  institutions:  (1)  Rubella  immunization  of 
susceptible  personnel  who  may  be  in  contact  with 
pregnant  patients  be  made  obligatory.  Such  immun- 
ization is  a condition  of  employment;  prospective 
personnel  who  refuse  to  participate  should  not  be 
hired.  (2)  Current  employees  who  refuse  to  partici- 
pate in  the  immunization  program  should  be  coun- 
seled about  the  importance  of  compliance.  If  an 
employee  found  to  be  susceptible  to  rubella  still 
refuses  immunization,  transfer  to  another  area  in 
the  hospital  or  termination  of  employment  should 
be  considered.  The  American  College  of  Obstetri- 
cians and  Gynecologists  issued  a clinical  update  on 
rubella  in  July  1981  which  included  several  recom- 
mendations to  practicing  physicians.  The  immuniza- 
tion of  healthcare  personnel  who  may  transmit 
rubella  to  pregnant  women  or  who  might  themselves 
contract  rubella  while  pregnant  was  described  as 
“particularly  important.” 

Recognizing  that  vaccine  acceptance  in  voluntary 
programs  is  oftentimes  disappointing,  four  states 
have  adopted  laws  or  regulations  requiring  proof  of 
immunity  in  at  least  some  hospital  personnel. 
Through  the  initiative  of  the  State  Medical  Society’s 
Committee  on  Environmental  and  Occupational 
Health,  the  Wisconsin  Division  of  Health  has  for- 
mulated an  administrative  rule  which  would  require 
all  hospital  employees  having  direct  contact  with 
rubella  patients,  pediatric  patients,  and  female  pa- 
tients of  childbearing  age  to  demonstrate  immunity 
against  rubella.  This  requirement  is  part  of  the  over- 
all proposed  revision  of  the  hospital  administrative 
codes  (H24).  It  is  presently  undergoing  routine  legis- 
lative review,  and  its  eventual  approval  is  expected. 

As  anticipated,  objections  have  been  raised 
against  the  immunization  of  susceptible  healthcare 


personnel.  Some  physicians  are  concerned  about 
widespread  vaccination  of  women  of  childbearing 
age,  fearing  the  potential  medical  and  legal  con- 
sequences of  inadvertently  immunizing  a pregnant 
female.  Available  data  indicate  that  this  fear  is  ex- 
aggerated. As  of  December  31,  1982  the  CDC  had 
followed  to  term  174  known  rubella-susceptible 
pregnant  females  who  had  received  rubella  vaccine 
either  within  three  months  before  or  three  months 
after  conception.  None  of  the  babies,  including  a 
few  who  developed  presumptive  subclinical  rubella 
vaccine  virus  infection,  had  malformations  con- 
sistent with  CRS.  The  theoretical  risk  of  CRS  at- 
tributable to  the  vaccine  is  estimated  to  be  0°7o-3°7o. 
This  is  far  less  than  the  20%  or  greater  risk  associ- 
ated with  maternal  infection  with  wild  rubella  virus 
during  the  first  trimester.  Although  vaccination  of 
pregnant  females  should  still  be  avoided,  the  Ad- 
visory Committee  on  Immunization  Practices 
(ACIP)  has  stated  that  the  risk  of  vaccine-associated 
CRS  is  so  small  as  to  be  “negligible.”  Inadvertent 
immunization  of  a pregnant  female  should  not  itself 
be  an  indication  for  therapeutic  abortion.  Both  the 
ACIP  and  the  Committee  on  Infectious  Diseases  of 
the  American  Academy  of  Pediatrics  suggest  “rea- 
sonable precautions”  in  any  rubella  immunization 
program.  These  consist  of  asking  females  if  they  are 
pregnant,  excluding  those  who  say  they  are,  and  ex- 
plaining the  theoretical  risks  to  the  others. 

Hospital  administrators  have  worried  that  adverse 
reactions  among  adult  vaccinees  could  lead  to  exces- 
sive absenteeism.  Once  again,  available  data  do  not 
justify  these  concerns.  While  the  rate  of  vaccine 
side  effects  in  five  recent  studies  did  vary  from 
15.9%-50%,  most  reactions  were  mild,  transient, 
and  did  not  result  in  lost  work  time.  Of  the  106 
susceptible  St  Joseph’s  Hospital/Marshfield  Clinic 
personnel  who  were  vaccinated  as  part  of  its  center- 
wide immunization  program,  22%  reported  fever, 
rash,  arthralgia,  and  joint  swelling,  either  singly  or 
in  combination.  A total  of  13  lost  work  days  oc- 
curred, all  attributable  to  three  female  employees 
over  age  40.  Even  so,  the  absentee  rate  was  only  0.2 
work  days  per  vaccinee.  This  can  hardly  be  regarded 
as  excessive  and  must  be  viewed  in  the  context  of 
rubella-related  absenteeism  which  has  been  docu- 
mented in  healthcare  settings.  The  New  England 
hospital  described  above  experienced  475  lost  work 
days  during  its  rubella  outbreak. 

Some  hospital  administrators  are  also  fearful  that 
mandatory  rubella  vaccination  programs  may  result 
in  employee  lawsuits  on  the  grounds  of  job  discrim- 
ination. This  has  apparently  not  been  a major  prob- 
lem in  those  states  that  have  adopted  mandatory 
immunization  requirements.  Further,  hospitals  have 
a clear  legal  responsibility  to  protect  patients  against 
infection.  This  obligation,  along  with  the  availability 
of  a safe,  effective  preventive  measure,  would  ap- 
pear to  be  sufficient  justification  for  requiring  cer- 
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tain  employees  to  be  tested  for  susceptibility  to 
rubella  and  to  be  immunized  if  necessary. 

Some  have  advocated  immunizing  only  those  per- 
sonnel working  in  high-risk  areas  such  as  obstetrics 
and  pediatrics,  hoping  to  minimize  potential  medical 
and  legal  complications.  Such  a policy  would  not 
have  prevented  the  rubella  outbreak  described  above 
in  which  the  index  patient  was  a dietary  worker. 
Further,  hospital  employees  from  different  areas 
mingle  in  cafeteria  lines,  elevators,  and  other  loca- 
tions. Personnel  from  low-risk  areas  can  be  tempo- 
rarily assigned  to  a high-risk  location.  Finally,  it 
cannot  be  assumed  that  pregnant  patients  will  always 
be  hospitalized  in  the  obstetrical  wards.  As  out- 
patients, they  may  receive  care  in  supposedly  low- 
risk  areas  and  come  in  contact  with  infected  em- 
ployees. 

Economic  objections  also  have  been  raised.  For  a 
variety  of  reasons,  cost-benefit  analyses  of  hospital 
rubella  immunization  programs  have  not  been  con- 
ducted. Costs  may  vary  significantly  among  institu- 
tions depending  upon  the  number  of  individuals 
screened  and  vaccinated,  whether  the  hospital  does 
its  own  rubella  antibody  testing  and  the  personnel 
time  required  to  administer  the  program.  Further, 
the  economic  benefits  of  prevention  can  only  be  in- 
ferred from  past  episodes  of  failure.  Expenses  as- 
sociated with  an  outbreak  at  one  hospital  were  es- 
timated at  $50,000,  exclusive  of  lost  revenue  from  a 
subsequent  drop  in  the  hospital’s  census.  Legal 
costs  from  hospital-acquired  CRS  could  be  stagger- 
ing. 

Based  on  a charge  of  $15.00  per  rubella  titer  and 
$4.50  per  immunization,  the  total  direct  cost  of  the 
immunization  program  at  Marshfield  was  estimated 
to  be  $46,000.  However,  this  figure  is  misleading 
inasmuch  as  the  medical  center  performed  its  own 
titers  and  administered  the  vaccine  to  its  own  em- 
ployees. Actual  costs  for  consumables  such  as  test 
reagent  and  vaccine  were  estimated  to  be  only 
$6,000. 

More  discouraging  than  the  objections  raised 
above  has  been  the  poor  example  set  by  physicians 
in  their  lack  of  cooperation  with  hospital-based  im- 
munization programs.  At  a major  southern  Cali- 
fornia medical  center  the  vaccination  rate  for  sero- 
negative physicians  (21.9%)  was  the  lowest  among 
all  employee  groups.  Ironically,  participation  was 
worst  in  the  highest  risk  specialty  with  only  1 of  1 1 
known  susceptible  obstetricians/gynecologists  being 
vaccinated.  Information  from  other  institutions  also 
suggests  that  physicians  do  not  practice  what  they 
preach,  at  least  with  regard  to  rubella  immunization. 
Some  offered  excuses  which  they  probably  would 
not  have  accepted  from  their  own  patients.  Fear  of 
unforeseen  vaccine  reactions  such  as  Guillain-Barre 
was  expressed  even  though  serious  neurologic  se- 
quelae have  not  been  documented  in  over  13  years  of 
clinical  use.  Seronegative  physicians  refused  to  be- 


lieve they  were  susceptible  because  they  had  been  ex- 
posed to  rubella  and  clinical  disease  had  not  de- 
veloped. Others  considered  immunization  of  low 
priority  because  they  had  not  come  in  contact  with 
clinical  rubella  to  the  best  of  their  knowledge  and 
regarded  it  unlikely  that  they  would  do  so  in  the 
future.  One  surgeon,  apparently  unaware  of  the 
recommendations  of  his  colleagues,  went  so  far  as  to 
describe  rubella  immunization  efforts  in  healthcare 
workers  as  “foolishness.” 

Despite  the  availability  of  a safe,  effective  vaccine 
which  has  resulted  in  a dramatic  decline  of  this  dis- 
ease among  children,  cases  of  congenital  rubella 
syndrome  continue  to  occur.  Rubella  outbreaks  and 
exposure  incidents  remain  an  ongoing,  albeit  spor- 
adic, problem  in  healthcare  institutions.  The  medical 
profession  must  share  responsibility  for  this  situa- 
tion. Some  physicians  have  not  made  the  identifica- 
tion and  vaccination  of  susceptible  females  of  child- 
bearing age  a high  priority.  Regrettably,  many  phy- 
sicians have  not  been  cooperative  with  hospital- 
based  immunization  efforts.  Wisconsin  physicians 

“ Wisconsin  physicians  can  be  jus- 
tifiably proud  of  the  role  of  their  State 
Medical  Society  in  the  formulation  of 
the  Division  of  Health's  mandatory 
immunization  program  for  hospital 
employees.  It  is  now  incumbent  on  us 
to  actively  assist  our  hospitals  in 
achieving  the  laudible  objectives  of 
this  regulation.  ” 

can  be  justifiably  proud  of  the  role  of  their  State 
Medical  Society  in  the  formulation  of  the  Division  of 
Health’s  mandatory  immunization  program  for  hos- 
pital employees.  It  is  now  incumbent  on  us  to  ac- 
tively assist  our  hospitals  in  achieving  the  laudible 
objectives  of  this  regulation.  Those  serving  on  in- 
fection control  committees  may  be  recruited  to  de- 
sign and  implement  screening  and  immunization 
programs.  Employee  health  service  physicians  must 
ensure  that  all  job  applicants  without  a documented 
history  of  rubella  vaccination  be  tested  and  immun- 
ized if  susceptible.  Finally,  physicians  are  urged  to 
have  their  own  rubella  immunity  (and  those  of  their 
office  personnel)  determined.  Seronegative  individ- 
uals should  be  vaccinated  unless  contraindications 
exist.  Hospital-based  rubella  programs,  combined 
with  school  immunization  requirements  and  en- 
hanced efforts  to  vaccinate  susceptible  adult  fe- 
males, should  accelerate  the  present  decline  in  ru- 
bella cases,  reduce  the  risk  of  outbreaks  within  our 
healthcare  institutions,  and  hopefully,  eventually 
eliminate  congenital  rubella  syndrome.  ■ 
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Thank  you, 
Wisconsin 

“Teleconnect  magazine  recently  surveyed  the  top  50  business 
telephone  communications  firms  in  the  country  and  determined  Mid- 
Plains  Communications  Systems  to  be  the  growth  leader  during  the 
past  three  years— an  average  of  390%  per  year.  Thank  you  for  doing 
business  with  us! 

“If  we  can  help  you  in  1984,  call  one  of  our  four  offices  for  free  advice 
or  our  toll  free  number,  1-800-362-2017.’’ 

Eugene  A.  Johnson,  President 
and  the  staff  of 


Plains 


Systems 

Communications  is  our  business  and  yours. 


A Wide  Selection  of  Products 


Authorized  Dealer 

NEC 

NEC  Telephones,  Inc. 


Middleton 

(608)  836-1912 


Milwaukee 

(414) 466-2111 


Fond  du  Lac  Green  Bay 

(41 4)  923-0690  (41 4)  499-7000 


Before  prescribing,  see  complete  prescribing  information  in 
SK&F  CO.  literature  or  PDF  The  following  is  a brief  summary. 


* 


WARNING 

This  drug  is  not  indicated  for  initial  therapy  of  edema  or 
hypertension  Edema  or  hypertension  requires  therapy 
titrated  to  the  individual  If  this  combination  represents  the 
dosage  so  determined,  its  use  may  be  more  convenient  in 
patient  management.  Treatment  of  hypertension  and  edema 
is  not  static,  but  must  be  reevaluated  as  conditions  in  each 
patient  warrant 


Contraindications:  Concomitant  use  with  other  potassium- 
sparing agents  such  as  spironolactone  or  amiloride  Further  use 
in  anuna,  progressive  renal  or  hepatic  dysfunction,  hyperkalemia 
Pre-existing  elevated  serum  potassium  Hypersensitivity  to  either 
component  or  other  sulfonamide-derived  drugs 
Warnings:  Do  not  use  potassium  supplements,  dietary  or  other- 
wise, unless  hypokalemia  develops  or  dietary  intake  of  potas- 
sium is  markedly  impaired.  If  supplementary  potassium  is 
needed,  potassium  tablets  should  not  be  used  Hyperkalemia 
can  occur,  and  has  been  associated  with  cardiac  irregularities.  It 
is  more  likely  in  the  severely  ill.  with  urine  volume  less  than  one 
liter/day.  the  elderly  and  diabetics  with  suspected  or  confirmed 
renal  insufficiency  Periodically,  serum  K+  levels  should  be  deter- 
mined. If  hyperkalemia  develops,  substitute  a thiazide  alone, 
restrict  K+  intake  Associated  widened  QRS  complex  or  arrhyth- 
mia requires  prompt  additional  therapy.  Thiazides  cross  the 
placental  barrier  and  appear  in  cord  blood  Use  in  pregnancy 
requires  weighing  anticipated  benefits  against  possible  hazards, 
including  fetal  or  neonatal  jaundice,  thrombocytopenia,  other 
adverse  reactions  seen  in  adults  Thiazides  appear  and  tri- 
amterene may  appear  in  breast  milk  If  their  use  is  essential,  the 
patient  should  stop  nursing  Adequate  information  on  use  in 
children  is  not  available.  Sensitivity  reactions  may  occur  in 
patients  with  or  without  a history  of  allergy  or  bronchial  asthma 
Possible  exacerbation  or  activation  of  systemic  lupus  erythe- 
matosus has  been  reported  with  thiazide  diuretics. 

Precautions:  Do  periodic  serum  electrolyte  determinations  (par- 
ticularly important  in  patients  vomiting  excessively  or  receiving 
parenteral  fluids,  and  during  concurrent  use  with  amphotericin  B 
or  corticosteroids  or  corticotropin  [ACTH])  Periodic  BUN  and 
serum  creatinine  determinations  should  be  made  especially  in 
the  elderly,  diabetics  or  those  with  suspected  or  confirmed  renal 
insufficiency  Cumulative  effects  of  the  drug  may  develop  in 
patients  with  impaired  renal  function  Thiazides  should  be  used 
with  caution  in  patients  with  impaired  hepatic  function  They  can 
precipitate  coma  in  patients  with  severe  liver  disease.  Observe 
regularly  for  possible  blood  dyscrasias.  liver  damage,  other  idio- 
syncratic reactions  Blood  dyscrasias  have  been  reported  in 
patients  receiving  triamterene,  and  leukopenia,  thrombocyto- 
penia, agranulocytosis,  and  aplastic  and  hemolytic  anemia  have 
been  reported  with  thiazides  Thiazides  may  cause  manifestation 
of  latent  diabetes  mellitus  The  effects  of  oral  anticoagulants  may 
be  decreased  when  used  concurrently  with  hydrochlorothiazide: 
dosage  adjustments  may  be  necessary  Clinically  insignificant 
reductions  in  arterial  responsiveness  to  norepinephrine  have 
been  reported  Thiazides  have  also  been  shown  to  increase  the 
paralyzing  effect  of  nondepolarizing  muscle  relaxants  such  as 
tubocurarme  Triamterene  is  a weak  folic  acid  antagonist  Do 
periodic  blood  studies  in  cirrhotics  with  splenomegaly.  Anti- 
hyperlensive  effects  may  be  enhanced  in  post-sympathectomy 
patients.  Use  cautiously  in  surgical  patients  Tnamterene  has 
been  found  in  renal  stones  in  association  with  the  other  usual 
calculus  components  Therefore,  Dyazide'  should  be  used  with 
caution  in  patients  with  histories  of  stone  formation  A few  occur- 
rences of  acute  renal  failure  have  been  reported  in  patients  on 
Dyazide'  when  treated  with  indomethacin.  Therefore,  caution  is 
advised  in  administering  nonsteroidal  anti-inflammatory  agents 
with  Dyazide1.  The  following  may  occur  transient  elevated  BUN 
or  creatinine  or  both,  hyperglycemia  and  glycosuria  (diabetic 
insulin  requirements  may  be  altered),  hyperuricemia  and  gout, 
digitalis  intoxication  (in  hypokalemia),  decreasing  alkali  reserve 
with  possible  metabolic  acidosis.  Dyazide'  interferes  with  fluores- 
cent measurement  of  quinidine  Hypokalemia  is  uncommon  with 
Dyazide',  but  should  it  develop,  corrective  measures  should  be 
taken  such  as  potassium  supplementation  or  increased  dietary 
intake  of  potassium-rich  foods  Corrective  measures  should  be 
instituted  cautiously  and  serum  potassium  levels  determined 
Discontinue  corrective  measures  and  Dyazide'  should  labora- 
tory values  reveal  elevated  serum  potassium.  Chloride  deficit 
may  occur  as  well  as  dilutional  hyponatremia.  Concurrent  use 
with  chlorpropamide  may  increase  the  risk  of  severe  hypo- 
natremia Serum  PBI  levels  may  decrease  without  signs  of  thyroid 
disturbance  Calcium  excretion  is  decreased  by  thiazides 
Dyazide  should  be  withdrawn  before  conducting  tests  tor  para- 
thyroid function 

Thiazides  may  add  to  or  potentiate  the  action  of  other  antihyper- 
tensive drugs 

Diuretics  reduce  renal  clearance  of  lithium  and  increase  the  risk 
of  lithium  toxicity 

Adverse  Reactions:  Muscle  cramps,  weakness,  dizziness,  head- 
ache, dry  mouth,  anaphylaxis,  rash,  urticaria,  photosensitivity, 
purpura,  other  dermatological  conditions,  nausea  and  vomiting, 
diarrhea,  constipation,  other  gastrointestinal  disturbances:  pos- 
tural hypotension  (may  be  aggravated  by  alcohol,  barbiturates, 
or  narcotics)  Necrotizing  vasculitis,  paresthesias,  icterus, 
pancreatitis,  xanthopsia  and  respiratory  distress  including  pneu- 
monitis and  pulmonary  edema  transient  blurred  vision,  sialade- 
nitis. and  vertigo  have  occurred  with  thiazides  alone.  Triamterene 
has  been  found  in  renal  stones  in  association  with  other  usual 
calculus  components  Rare  incidents  of  acute  interstitial  nephritis 
have  been  reported.  Impotence  has  been  reported  in  a few 
patients  on  Dyazide',  although  a causal  relationship  has  not 
been  established 

Supplied:  Dyazide’  is  supplied  in  bottles  of  1000  capsules: 
Single  Unit  Packages  (unit-dose)  of  100  (Intended  for  institu- 
tional use  only);  in  Patient-Pak"’  unit-of-use  bottles  of  100. 
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ZORprin 


(ASPIRIN)  Zero-Order  Release 


DESCRIPTION:  Each  capsule-shaped  tablet  of  Zorprm  contains  800  mg  of  aspirin,  formulated  in  a special  matrix  to  control  the  release  of  aspirin  after 
ingestion  The  controlled  availability  of  aspirin  provided  by  Zorprin  approximates  zero-order  release,  the  in  vitro  release  of  aspirin  from  the  tablet  matrix  is 
linear  and  independent  of  the  concentration  of  the  drug  □ CLINICAL  PHARMACOLOGY:  Aspirin,  as  contained  in  Zorprin.  is  a salicylate  that  has 
demonstrated  anti-inflammatory  and  analgesic  activity  Its  mode  of  action  as  an  anti-inflammatory  and  analgesic  agent  may  be  due  to  the  inhibition  of 
synthesis  of  prostaglandins,  although  its  exact  mode  of  action  is  not  known  □ Zorprin  dissolution  is  pH-dependent  In  vitro  studies  have  shown  very  little 
aspirin  to  be  released  in  acidic  solutions,  whereas,  Zorprin  releases  the  majority  of  its  aspirin  (90%)  in  a zero-order  mode  at 
a neutral  to  alkaline  pH  It  is  this  pH  dependence  of  Zorprin  that  reduces  direct  contact  between  aspirin  and  the  gastric 
mucosa,  resulting  in  a reduction  of  its  gastrointestinal  side-effect  potential  □ Bioavailability  data  for  Zorprin  have  confirmed 
that  plasma  levels  of  salicylic  acid  and  acetylsalicylic  acid  can  be  measured  24  hours  after  a single  oral  dose  This 
substantiates  a twice  daily  dose  regimen  Multiple  dose  bioavailability  studies  showed  similar  steady-state  salicylate  levels 
for  Zorprin  as  for  conventional  release  aspirin  using  the  same  total  daily  dose  Long-term  monitoring  of  salicylate  levels 
showed  no  signs  of  accumulation  once  steady-state  levels  were  reached  (4-6  days)  □ Studies  of  in  vivo  prostaglandin 
levels  (PGE2)  have  shown  Zorprin  plasma  levels  of  salicylic  acid  and  acetylsalicylic  acid  to  reduce  PGE2  levels  14  hours 
after  a single  oral  800  mg  dose  while  an  equivalent  dose  of  aspirin  produced  a reduction  of  PGE2  levels  only  through  six 
hours  Zorprin's  effect  on  prostaglandins  other  than  PGE2  has  not  been  determined  □ Salicylates  are  excreted  mainly  by 
the  kidney,  and  from  studies  in  humans  it  appears  that  salicylate  is  excreted  in  the  urine  as  free  salicylic  acid  (10%). 
salicyluric  acid  (75%)  salicylic  phenolic  (10%),  acyl  glucuromdes  (5%)  and  gentisic  acid  (<1%).  □ INDICATIONS  & USAGE: 
Zorprin  is  indicated  for  the  treatment  of  rheumatoid  arthritis  and  osteoarthritis  The  safety  and  efficacy  of  Zorprin  have 
not  been  established  in  those  rheumatoid  arthritic  patients  who  are  designated  by  the  American  Rheumatism  Association  as  Functional  Class  IV 
(incapacitated,  largely  or  wholly  bedridden,  or  confined  to  wheelchair,  little  or  no  self-care)  □ In  patients  treated  with  Zorprin  for  rheumatoid  arthritis  and 
osteoarthritis,  the  anti-inflammatory  action  of  Zorprin  has  been  shown  by  reduction  in  pain,  morning  stiffness  and  disease  activity  as  assessed  by  both 
the  investigators  and  patients  □ In  clinical  studies  in  patients  with  rheumatoid  arthritis  and  osteoarthritis,  Zorprin  has  been  shown  to  be  comparable  to 
conventional  release  aspirin  in  controlling  the  aforementioned  signs  and  symptoms  of  disease  activity  and  to  be  associated  with  a statistically  significant 
reduction  in  the  milder  gastrointestinal  side  effects  (see  ADVERSE  REACTIONS)  Zorprin  may  be  well  tolerated  in  some  patients  who  have  had 
gastrointestinal  side  effects  with  conventional  release  aspirin,  but  these  patients  when  treated  with  Zorprin  should  be  carefully  followed  for  signs  and 
symptoms  of  gastrointestinal  bleeding  and  ulceration.  □ Since  there  have  been  no  controlled  trials  to  demonstrate  whether  or  not  there  is  any  beneficial 
effect  or  harmful  interaction  with  the  use  of  Zorprin  in  conjunction  with  other  nonsteroidal  anti-inflammatory  agents  (NSAI),  the  combination  cannot  be 
recommended  (see  Drug  Interactions)  □ Because  of  its  relatively  long  onset  of  action,  Zorprin  is  not  recommended  tor  antipyresis  or  for  short-term 
analgesia.  □ CONTRAINDICATIONS:  Zorprin  should  not  be  used  in  patients  known  to  be  hypersensitive  to  salicylates  or  in  individuals  with  the 
syndrome  of  nasal  polyps,  angioedema,  bronchospastic  reactivity  to  aspirin,  renal  or  hepatic  insufficiency,  hypoprothrombinemia  or  other  bleeding 
disorders  Zorprin  is  not  recommended  for  children  under  12  years  of  age.  it  is  contraindicated  in  all  children  with  fever  accompanied  by  dehydration 

□ WARNINGS:  Zorprin  should  be  used  with  caution  when  anticoagulants  are  prescribed  concurrently,  since  aspirin  may  depress  platelet  aggregation 
and  increase  bleeding  time.  Large  doses  of  salicylates  may  have  hypoglycemic  action  and  enhance  the  effect  of  the  oral  hypoglycemics,  concomitant 
use  therefore  is  not  recommended  However,  if  such  use  is  necessary,  dosage  of  the  hypoglycemic  agent  must  be  reduced  The  hypoglycemic  action  of 
the  salicylates  may  also  necessitate  adjustment  of  the  insulin  requirements  of  diabetics  □ While  salicylates  in  large  doses  have  a uricosuric  effect,  smaller 
amounts  may  reduce  water  excretion  and  increase  serum  uric  acid  □ USE  IN  PREGNANCY  Aspirin  can  harm  the  fetus  when  administered  to  pregnant 
women  Aspirin  interferes  with  maternal  and  infant  hemostasis  and  may  lengthen  the  duration  of  pregnancy  and  parturition  Aspirin  has  produced 
teratogenic  effects  and  increases  the  incidence  of  stillbirths  and  neonatal  deaths  in  animals  □ If  this  drug  is  used  during  pregnancy,  or  if  the  patient 
becomes  pregnant  while  taking  this  drug,  the  patient  should  be  apprised  of  the  potential  hazard  to  the  fetus  □ Aspirin  should  not  be  taken  during  the  last 
3 months  of  pregnancy  □ PRECAUTIONS:  Appropriate  precautions  should  be  taken  in  prescribing  Zorprin  for  patients  who  are  known  to  be  sensitive  to 
aspirin  or  salicylates  Particular  care  should  be  used  when  prescribing  this  medication  for  patients  with  erosive  gastritis,  peptic  ulcer,  mild  diabetes 
or  gout  As  with  all  salicylate  drugs,  caution  should  be  exercised  in  prescribing  Zorprin  for  those  patients  with  bleeding  tendencies  or  those  on 
anticoagulants  □ In  order  to  avoid  exacerbation  of  disease  or  adrenal  insufficiency,  patients  who  have  been  on  prolonged  corticosteroid  therapy  should 
have  their  therapy  tapered  slowly  rather  than  discontinued  abruptly  when  Zorprin  is  made  a part  of  the  treatment  program  □ Patients  receiving  large 
doses  of  aspirin  and/or  prolonged  therapy  may  develop  mild  salicylate  intoxication  (salicylism)  that  may  be  reversed  by  dosage  reduction.  □ Salicylates 
can  produce  changes  in  thyroid  function  tests  □ Salicylates  should  be  used  with  caution  in  patients  with  severe  hepatic  damage,  preexisting 
hypoprothrombinemia.  Vitamin  K deficiency  and  in  those  undergoing  surgery  □ Since  aspirin  release  from  Zorprin  is  pH  dependent,  it  may  change  in 
those  conditions  where  the  gastric  pH  has  been  increased  as  a result  of  antacids,  gastric  secretion  inhibitors  or  surgical  procedures  □ Drug  Interactions: 
(See  WARNINGS)  Aspirin  may  interfere  with  some  anticoagulant  and  antidiabetic  drugs.  Drugs  which  lower  serum  uric  acid  by  increasing  uric 
acid  excretion  (uricosurics)  may  be  antagonized  by  the  concomitant  use  of  aspirin,  particularly  in  doses  less  than  2.0  grams/day  Nonsteroidal 
anti-inflammatory  drugs  may  be  competitively  displaced  from  their  albumin  binding  sites  by  aspirin  This  effect  may  negate  the  clinical  efficacy  of  both 
drugs  Also,  the  gastrointestinal  inflammatory  potential  of  nonsteroidal  anti-inflammatory  drugs  may  be  potentiated  by  aspirin  The  combination  of 
alcohol  and  aspirin  may  increase  the  risk  of  gastrointestinal  bleeding  □ Aspirin  may  enhance  the  activity  of  methotrexate  and  increase  its  toxicity. 

□ Sodium  excretion  produced  by  spironolactone  may  be  decreased  in  the  presence  of  salicylates.  Concomitant  administration  of  other  anti-inflammatory 
drugs  may  increase  the  risk  of  gastrointestinal  ulceration  Urinary  alkalimzers  decrease  aspirin's  effectiveness  by  increasing  the  rate  of  salicylate  renal 
excretion  Phenobarbital  decreases  aspirin's  effectiveness  by  enzyme  induction  □ Pregnancy  Category  D.  See  WARNINGS  Section  □ Nursing  Mothers: 
Salicylates  have  been  detected  in  the  breast  milk  of  nursing  mothers  Because  of  the  potential  for  serious  adverse  reactions  from  aspirin  in  nursing 
infants,  a decision  should  be  made  whether  to  discontinue  nursing  or  discontinue  the  drug,  taking  into  account  the  benefit  of  the  drug  to  the  mother 

□ ADVERSE  REACTIONS:  Hematologic:  Aspirin  interferes  with  hemostasis  Patients  with  a history  of  blood  coagulation  defects  or  receiving  anti- 
coagulant drugs  or  with  severe  anemia  should  avoid  Zorprin  Aspirin  used  chronically  may  cause  a persistent  iron  deficiency  anemia.  □ Gastrointestial: 
Aspirin  may  potentiate  peptic  ulcer,  and  cause  stomach  distress  or  heartburn  Aspirin  can  cause  an  increase  in  occult  bleeding  and  in  some  patients 
massive  gastrointestinal  bleeding  However,  the  greatest  release  of  active  drug  from  Zorprin  is  designed  to  occur  in  the  small  intestine  over  a period  of 
time  This  has  resulted  in  fewer  symptomatic  gastrointestinal  side  effects  □ Allergic:  Allergic  and  anaphylactic  reactions  have  been  noted  when 
hypersensitive  individuals  have  taken  aspirin  Fatal  anaphylactic  shock,  while  not  common,  has  been  reported  □ Respiratory:  Aspirin  intolerance, 
manifested  by  exacerbations  of  bronchospasm  and  rhinitis,  may  occur  in  patients  with  a history  of  nasal  polyps,  asthma,  or  rhinitis.  The  mechanism  of 
this  intolerance  is  unknown  but  may  be  the  result  of  aspirin-induced  shunting  of  prostaglandin  synthesis  to  the  lipoxygenase  pathway  and  the  liberation 
of  leukotrienes.  e.  g.  slow-reacting  substance  of  anaphylaxis  □ Dermatologic:  Hives,  rashes,  and  angioedema  may  occur,  especially  in  patients  suffering 
from  chronic  urticaria  □ Central  Nervous  System:  Taken  in  overdoses,  aspirin  provides  stimulation  which  may  be  manifested  by  tinnitus  Following  initial 
stimulation,  depression  of  the  central  nervous  system  may  be  noted  □ Renal:  Aspirin  rarely  may  aggravate  chronic  kidney  disease  □ Hepatic:  High  doses 
of  aspirin  have  been  reported  to  produce  reversible  hepatic  dysfunction  □ OVERDOSAGE:  Overdosage,  if  it  occurs,  would  produce  the  usual  symptoms 
of  salicylism  tinnitus,  vertigo,  headache,  confusion,  drowsines,  sweating,  hyperventilation,  vomiting  or  diarrhea.  Plasma  salicylate  levels  in  adults  may 
range  from  50  to  80  mg/dl  in  the  mildly  intoxicated  patient  to  110  to  160‘  mg/dl  in  the  severely  intoxicated  patient  An  arterial  blood  pH  of  7.1  may  indicate 
serious  poisoning  The  clearance  of  salicylates  in  children  is  much  slower  than  adults  and  should  receive  due  consideration  when  aspirin  overdosages 
occur  in  infants,  salicylate  half-lives  of  30  hours  have  been  reported  in  infants  4-8  months  old  Treatment  for  mild  intoxication  should  include  emptying 
the  stomach  with  an  emitic,  or  gastric  lavage  with  5%  sodium  bicarbonate.  Individuals  suffering  from  severe  intoxication  should,  in  addition,  have  forced 
diuresis  by  intravenous  infusions  of  sodium  bicarbonate  and  dextrose  or  sodium  lactate  In  extreme  cases,  hemodialysis  or  peritoneal  dialysis  may  be 
required  □ fA  plasma  salicylate  level  of  160  mg/dl  in  an  adult  is  usually  considered  lethal.)  □ DOSAGE  & ADMINISTRATION:  In  order  to  achieve  a 
zero-order  release,  the  tablets  of  Zorprin  should  be  swallowed  intact . □ Breaking  the  tablets  or  disrupting  the  structure  will  alter  the  release  profile  of  the 
drug.  □ It  is  recommended  that  Zorprin  be  taken  with  sufficient  quantities  of  fluids  (8  oz  or  more)  □ Adult  Dosage:  For  mild  to  moderate  pain  associated 
with  rheumatoid  arthritis  and  osteoarthritis,  the  recommended  initial  dose  of  Zorprin  is  1600  mg  (2-800  mg  tablets)  twice  a day  Because  of  Zorprin's 
prolonged  release  of  aspirin  into  the  bloodstream,  Zorprin  tablets  may  be  taken  as  a b i d dose  Further  adjustment  of  the  dosage  should  be  determined 
by  the  physician,  based  upon  the  patient's  response  and  needs  Since  it  will  take  4-6  days  to  reach  steady-state  levels  of  salicylic  acid  with  Zorprin,  it  is 
recommended  dosages  be  given  for  at  least  one  week  before  further  adjustment.  In  general,  patients  with  rheumatoid  arthritis  seem  to  require  higher 
doses  of  Zorprin  than  do  patients  with  osteoarthritis  □ Zorprin  is  not  recommended  for  children  below  the  age  of  12.  □ HOW  SUPPLIED:  Zorprin 
Tablets  800  mg;  plain,  white  capsule-shaped  tablets  □ Bottles  of  100  Tablets  — NDC  0524-0057-01  □ Caution:  Federal  law  prohibits  dispensing  without 
prescription  DUS  Patent  No  4,308,251  □ Manufactured  and  Distributed  by:  BOOTS  PHARMACEUTICALS,  INC.,  Shreveport,  Louisiana  71106  U.S.A. 
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-Special 


Second  surgical  opinion  programs: 


Evaluation  deficiencies 


Second  surgical  opinion  programs  (SSOPs) 
have  attracted  wide  attention  in  the  past  ten  years  as 
cost-containment  mechanisms.  These  programs  have 
generally  taken  one  of  two  forms:  voluntary  pro- 
grams in  which  the  decision  to  seek  a second  opinion 
is  left  to  the  discretion  of  the  patient;  mandatory 
programs  in  which  second  opinions  are  prerequisite 
to  third-party  payor  compensation  of  the  provider. 
In  a recent  (March  22,  1983),  detailed  memorandum 
the  United  States  Inspector  General  recommended 
to  the  Administrator  of  the  Health  Care  Financing 
Administration,  Carolyne  K Davis,  adoption  of  a 
universal  mandatory  second  opinion  requirement  for 
all  Medicare  and  Medicaid  recipients. 

The  Inspector  General’s  recommendations  are 
based  on  a review  of  SSOP  evaluations  in  three 
states:  Massachusetts,  Michigan,  and  Wisconsin. 
Many  of  his  broad  conclusions  concerning  the  cost 
effectiveness  of  SSOPs  are  drawn  from  the  results  of 
Wisconsin’s  preliminary  evaluation,  “An  Evalua- 
tion of  the  Medicaid  Second  Surgical  Opinion  Pro- 
gram: A Report  to  the  Legislature,”  prepared  by 
the  Division  of  Policy  and  Budget,  Department  of 
Health  and  Social  Services.  Our  review  of  this  report 
has  uncovered  methodological  shortcomings  severe 
enough  to  cast  serious  doubt  upon  the  savings  claims 
that  are  central  to  the  Inspector  General’s  recom- 
mendation. The  shortcomings  of  the  evaluation 
report  are  attributable  to  time,  resource,  and  data 
constraints  imposed  on  its  authors  by  legislative 
mandate. 

At  the  outset  the  evaluation  claims  a net  program 
savings  of  over  $2.8  million.  A close  examination  of 
how  these  savings  are  calculated  reveals  a number  of 
troubling  problems.  Savings  for  the  program  are 
based  on  an  estimate  of  “forgone”  operations  os- 
tensibly attributable  to  programs’  effects.  These 
counts  of  “forgone”  operations  are  calculated  from 
the  difference  between  projected  raw  surgery  rates 
and  a lagged  estimate  of  operations  actually  billed 


From  the  Center  for  Health  Systems  Research  and  Analysis,  Uni- 
versity of  Wisconsin-Madison,  Madison,  Wisconsin.  Reprint  requests 
to:  Michael  H Dunham,  Center  for  Health  Systems  Research  and 
Analysis,  1225  Observatory  Drive,  Madison,  Wis  53706  (phone:  608/ 
263-4884).  Copyright  1984  by  the  State  Medical  Society  of  Wisconsin. 
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to  Medicaid.  There  are  two  serious  problems  with 
how  this  estimating  procedure  was  carried  out. 

Both  the  “actual”  and  “expected”  rates  of  sur- 
gery are  derived  from  potentially  flawed  estimating 
procedures  that  take  no  account  of  well-documented 
seasonal,  demographic,  and  resource  availability 
impacts  on  rates  of  surgery.  The  statistical  tech- 
niques employed  contain  severe  methodological 
problems'  that  make  the  estimates  difficult  to  take 
seriously. 

Secondly,  except  for  sparse  references  to  a vague 
concept  of  “sentinel”  effect,  no  clear  conceptual 
or  theoretical  causal  linkage  between  the  program 
and  claimed  reductions  is  offered.  The  narrative  is 
no  more  impressive  than  any  observed  but  un- 
explained correlation.  Even  if  the  presented  re- 
ductions in  surgical  rates  were  credible,  nothing  has 
been  presented  that  can  reasonably  convince  one 
that  they  are  due  to  the  second  opinion  program. 

From  the  potentially  flawed  numbers  obtained  as 
described  above,  it  is  estimated  that  2,006  surgical 
procedures  were  not  performed  during  the  program 
period  that  otherwise  would  have  been  done.  A 
per-procedure  costing  calculation  was  done,  result- 
ing in  a gross  program  savings  estimate  of  $2.96 
million.  Given  the  problems  in  estimating  both  ex- 
pected and  observed  rates,  this  figure  must  be 
viewed  with  healthy  skepticism. 

The  evaluation  report  also  presents  an  analysis 
of  cases  that  actually  entered  the  Medicaid  and 
second  surgical  programs.  These  data  are  far  su- 
perior, although  the  data  too  probably  under- 
estimate the  number  of  procedures  actually  per- 
formed. These  data  can  form  the  basis  for  a much 
more  credible  cost-benefit  analysis.  We  have  made 
some  basic  savings  calculations  from  these  data  that 
indicate  that  only  $257,000  of  savings  can  be  di- 
rectly attributed  to  the  program. 

The  savings  calculation  presented  here  is  based  on 
observed  data.  Additionally,  claimed  savings  are 
limited  to  those  that  can  be  tied  directly  to  the  pro- 
gram in  a credible  and  demonstrable  fashion. 

It  appears  that  the  program  reduced  operations 
performed  by  two  distinct  mechanisms.  The  first, 
which  is  the  ostensible  intent  of  the  program,  con- 
cerns those  operations  forgone  in  the  face  of  a dis- 
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confirming  second  opinion.  This  source  of  savings 
accounts  for  only  $59,000  (23%)  of  the  total  ob- 
served savings. 

It  is  not  entirely  clear  how  the  second  mechanism 
is  operating.  It  involves  those  patients  who,  for 
reasons  yet  unknown,  simply  “drop  out”  of  the 
program  following  the  initial  recommendation  for 
surgery.  Could  it  be  that  perceived  inconvenience  or 
resentment  at  continued  state  regulation  is  operating 
as  a disincentive  to  seeking  second  opinions  and 
Medicaid-paid  surgery?  This  group  accounts  for 
$198,000  (77%)  of  the  total  savings. 


See  EDITORIALS  section  of  this  issue  for  ad- 
ditional views  of  the  Second  Surgical  Opinion 

Programs 

It  appears  that  the  program  is  operating  in  ways 
not  envisioned  by  policy  planners;  that  is,  bureau- 
cratic inconvenience  is  supplanting  medical  judg- 
ment in  the  decision  not  to  have  elective  operations. 
The  morbidity  consequences,  and  their  attendant 
costs,  are  at  present  unknown. 

Continuing  research  covering  the  second  surgical 
opinion  programs  must  have  two  broad  concerns, 
one  logically  following  the  other.  Of  primary  im- 
portance is  continual  and  improved  evaluation  of 
program  impacts.  The  main  questions  are: 

1.  Does  the  program  effectively  reduce  the  num- 

ber of  operations  performed? 

2.  How  does  the  program  operate  to  reduce 
operations? 

3.  What  are  the  savings  realized  from  the  reduced 
operations? 

4.  What  are  the  costs  associated  with  forgone 
operations? 

Once  program  impacts  are  reliably  assessed,  the 
next  task  is  a detailed  examination  of  the  operation 
of  the  program  to  answer: 

1.  What  are  the  administrative  and  operational 
costs  of  the  program? 

2.  How  can  administration  of  the  program  be 
improved  to  lower  costs? 

To  begin  an  organized  analysis  of  program  im- 
pacts, it  is  necessary  to  break  these  impacts  down 
into  their  logical  components.  We  suggest  a primary 
division  between  the  direct  and  indirect  effects  of 
the  program. 

Direct  effects  are  those  intended  and  unintended, 
empirically  observable  impacts  whose  mechanisms 
of  operation  are  clearly  due  to  the  second  opinion 
program.  Specifically,  these  would  include  oper- 
ations not  performed  as  a result  of  a disconfirm- 
ing  second  opinion,  and  operations  not  authorized 
or  paid  for  as  a result  of  patient’s  failure  to  secure 
the  mandatory  second  opinion. 
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Once  direct  program  effects  are  identified  and 
measured,  the  task  is  to  delineate  any  remaining 
increase  or  decrease  in  surgical  rates  to  identify 
fluctuations  attributable  to  changes  in  the  medical 
environment,  change  attributable  to  the  program, 
and  remaining  error  due  to  unaccountable  or  un- 
measurable fluctuations. 

Evaluations  of  second  surgical  opinion  programs 
conducted  in  Wisconsin,  New  York,  and  Massa- 
chusetts have  all  claimed  precipitous  reductions  in 
surgical  rates  of  selected  procedures.  It  has  been 
suggested  by  McCarthy  and  others2  3 that  these  drops 
in  rates  are  due  to  elimination  of  many  “unneces- 
sary” operations  through  an  inhibiting  mechanism 
generally  referred  to  as  the  “sentinel  effect.”  It  is 
argued  that  when  practitioners  know  their  recom- 
mendations for  surgery  will  be  formally  reviewed 
by  a peer,  they  are  less  likely  to  prescribe  surgery  for 
remunerative  or  prophylactic  purposes,  or  to  placate 
patient  demands. 

Past  attempts  to  demonstrate  the  effects  of  the 
operation  of  this  sentinel  mechanism  through 
analysis  of  surgical  rates  have  not  been  satisfactory 
for  either  methodological  or  conceptual  reasons. 

Implicit  in  the  argument  sustaining  the  concept  of 
a sentinel  effect  is  the  notion  that  the  patterns  of  prac- 
tice among  unregulated  physicians  (ie,  physicians 
whose  recommendations  are  not  subject  to  review) 
are  qualitatively  different  than  the  patterns  of 
practice  among  regulated  physicians.  Specifically, 
the  implication  is  that  in  an  unregulated  medical 
environment,  physicians  will  recommend  surgery  for 
reasons  other  than  clear  clinical  indications.  Con- 
versely, physicians  practicing  in  a controlled  environ- 
ment (ie,  where  a formal  review  of  specific  treatment 
recommendations  is  mandated)  will  give  less  weight 
to  the  extra-clinical  evidence.  That  practice  patterns 
change  under  SSOPs  has  not  been  demonstrated  in 
the  literature. 

In  the  absence  of  rigorous  evaluation  of  both 
costs  and  clinical  impacts  of  mandatory  second 
surgical  opinion  programs,  we  applaud  Doctor 
Davis’  resistance  to  the  Inspector  General’s  recom- 
mendation and  her  continued  support  of  voluntary 
programs.  Given  the  immense  problems  in  the 
present  literature  concerning  SSOPs,  one  cannot 
draw  firm  conclusions  concerning  clinical  and 
access  impacts  or  dismiss  the  possibility  that  SSOPs 
might  even  increase  the  number  of  elective  oper- 
ations performed,  as  has  been  suggested  by  Sieverts.4 
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The  PM  Group 

In  Cooperation  With  the 


American  Medical  Association 


ANNOUNCING  TWO  TOP  LEVEL  SEMINARS 

FOR  PHYSICIANS  (and  spouses) 

FOR  ASSISTANTS 

MEDICAL  MARKETING  STRATEGIES 
Full  Day  Workshop 
Topics  Covered 

• Introduction  to  Getting  and  Keeping  Patients 

• Positioning 

• Understanding  Marketing  Objectives 

• Maximizing  Patient  Satisfaction 

• Pricing  Your  Services 

• Increasing  Your  Practice  Visibility 

• Expanding  Your  Referral  Sources 

• Increasing  Your  Availability  to  Patients 

MEDICAL  COLLECTION  MANAGEMENT 

Half-Day  Workshops 

Here’s  What  Your  Assistant  Will  Learn: 

• How  to  communicate  preventive  collection  policies  which 
increase  income. 

• How  to  develop  and  implement  a consistent  collection 
timetable. 

• How  to  introduce  and  use  a PAYMENT  AT  THE  TIME  OF 
SERVICE  collection  policy. 

• What  to  say  when  a situation  involves  offers  of  partial 
payment,  resistance  to  the  payment  policy,  delinquent  accounts, 
or  slow-paying  insurance  companies. 

• How  to  use  the  telephone  to  obtain  patient  compliance 
regarding  delinquent  accounts. 

• How  to  develop  an  insurance  follow-up  system. 

• How  to  keep  the  legal  and  ethical  considerations  of  the 
collection  process  in  perspective. 

The  Faculty 

Both  workshops  will  be  conducted  by  professionals  on  the  staff  of  the  AMA  Department  of  Practice  Management.  All  are  experienced  educators  in  medical 
practice  management  and  conduct  educational  programs  nationwide  for  physicians,  office  managers,  and  medical  assistants.  An  income  tax  deduction  may  be 
allowed  for  educational  expenses  undertaken  to  maintain  or  improve  professional  skills.  See  Treasury  REGULATION,  1.162.5 

REGISTRATION  FORM 


MEDICAL  MARKETING  STRATEGIES  WORKSHOP 


□ Friday,  May  II,  1984 
Red  Carpet  Hotel 
4747  S.  Howell  Avenue 
Milwaukee,  W1  53207 

Please  Print  or  Type 
Name  


The  registration  fee  of  $225  includes  continental  breakfast, 
lunch,  workbook  and  spouse  attendance.  Other  members  of 
your  staff  may  attend  for  $100.  Resident  physicians  (and 
spouse)  may  attend  for  $150.  The  workbook  will  serve  as  a 
valuable  reference  manual  for  your  personal  library. 

8:00  a.m.  - 5:00  p.m. 


Address  

City/ State/ Zip  . 
Specialty 


Telephone 


My  spouse:  □ will  □ will  not  attend.  Badge  name  

□ Resident 

□ Other  Staff  Member 

Make  check  payable  to:  Black  and  Skaggs  Associates 
Mail  to:  The  PM  Group 

P.O.  Box  1130,  Battle  Creek,  MI  49016 


REGISTRATION  FORM 


MEDICAL  COLLECTION  MANAGEMENT  WORKSHOP 

□ Tuesday,  May  8,  1984  The  registration  fee  is  $65.  Each  additional  assistant 

Eau  Claire,  WI  from  same  office  is  $50.  The  fee  includes  a refreshment 

□ Wednesday,  May  9,  1984  break  and  a workbook  you  may  keep  and  use  as  a 

Wausau,  WI  reference  manual. 

□ Thursday,  May  10,  1984  □ Morning  Session  - 8:00  a.m.  - 12:00  p.m. 

Appleton,  WI  □ Afternoon  Session  - 12:30  p.m.  - 4:30  p.m. 


Check  One 
Please  Print  or  Type 
Names  


(Check  One) 


Representing  Dr. 
Address 


Specialty 


City/ State/ Zip 


Telephone 


Make  check  payable  to:  Black  and  Skaggs  Associates 
Mail  to:  The  PM  Group 

P.O.  Box  1130,  Battle  Creek,  MI  49016 


Scientific  Medicine 


VICTOR  S FALK,  MD,  Medical  Editor 


Urinary  cytology:  A twelve-year  review 

Keith  D Schuldheisz,  CT  (IAC),  Monroe,  Wisconsin 


The  use  of  cytology  for  the  detection  of  malig- 
nancies of  the  kidneys,  ureters,  and  bladder  has  run 
a gauntlet  of  intense  scrutiny  for  many  years.  Since 
Papanicolaou’s  major  report  in  1945,'  the  technique 
has  been  praised  by  some  and  condemned  by  others. 

This  report  summarizes  our  experience  at  The 
Monroe  Clinic  in  the  use  of  urine  cytology  for  the 
diagnosis  of  malignancies  in  the  urinary  tract.  Many 
of  the  problems  and  diagnostic  difficulties  reported 
by  others  were  also  encountered  in  this  series  and  will 
be  discussed. 

Materials  and  methods.  During  the  12-year  period 
from  1969  through  1980,  851  urine  samples,  repre- 
senting 725  patients,  were  examined  by  our  cytology 
department.  Most  of  the  samples  were  voided  urines; 
catheterized  samples  were  submitted  in  about  10% 
of  the  cases;  very  few  samples  were  obtained  by 
ureteral  catheterization.  All  samples  were  prepared 
using  accepted  cytologic  techniques. 

About  65%  of  the  patients  were  evaluated  for 
microhematuria.  Approximately  20%  of  the  patients 
were  seen  for  gross  hematuria,  while  other  urinary 
tract  symptoms  or  conditions  accounted  for  the  re- 
maining 15%  of  the  cases. 

The  medical  histories  of  these  725  patients  were 
examined  in  detail.  To  quality  for  inclusion  in  this 
review,  the  patients  must  have  had  either  a full 
urologic  workup  or  a minimum  of  three  months  of 
followup  after  the  cytologic  examination.  Ninety- 
four  patients  failed  to  meet  either  of  these  criteria 
and  were  excluded  from  the  study.  Nine  patients 
submitted  samples  which  were  unsatisfactory  for 
cytologic  analysis  and  were  also  excluded.  Six 
hundred  and  twenty-two  (622)  patients  representing 
748  urines  were  found  acceptable  for  review. 

Many  patients  had  multiple  cytologic  examina- 
tions. For  this  review  the  sample  exhibiting  the  high- 
est degree  of  cellular  abnormality,  if  any,  was  re- 
corded, thus  enabling  us  to  discuss  the  results  in 
terms  of  patients  rather  than  urines. 

The  cytologic  interpretation  of  the  urine  sample 
is  designed  to  report  the  results  in  terms  of  antici- 


From the  Department  of  Cytopathology,  The  Monroe  Clinic,  Mon- 
roe, Wisconsin.  Reprint  requests  to:  Keith  D Schuldheisz,  1515  Tenth 
St,  Monroe,  Wis  53566  (phone:  608/328-7000).  Copyright  1984  by  the 
State  Medical  Society  of  Wisconsin. 


pated  histologic  findings.  For  statistical  purposes, 
the  reports  were  reviewed  and  categorized  as  follows: 

Negative:  No  significant  cellular  abnormalities 

seen 

Atypical:  Abnormal  cellular  changes  seen, 

probably  representing  a benign 
condition 

Suspicious:  Abnormal  cellular  changes  seen  sug- 
gestive of  malignancy 

Positive:  Malignant  cells  seen. 

An  atypical  report  was  usually  accompanied  by  a 
request  for  another  urine  sample  for  cytology.  A 
suspicious  or  positive  report  indicated  the  need  for 
a more  extensive  evaluation  of  the  urinary  tract. 

Results.  The  study  group  consisted  of  265  males 
and  357  females  whose  ages  ranged  from  four 
months  to  93  years.  Five  hundred  and  sixty-eight 
(568)  were  shown  to  have  no  evidence  of  malignancy 
in  the  urinary  collecting  system,  while  54  were 
proven  to  have  a malignant  process  involving  either 
the  kidney,  ureter,  or  bladder. 

Patients  with  no  evidence  of  malignancy.  The 
cytologic  findings  in  this  group  are  shown  in  Table  1 . 
Fifty-one  patients  displayed  abnormal  cytology. 
Forty  were  considered  atypical  and  1 1 were  reported 
as  suspicious  or  positive. 

The  group  with  abnormal  cytology  consisted  of 
33  men  and  18  women  whose  ages  ranged  from 
18-86.  The  mean  age  was  59.8  for  the  men  and  54.7 
for  the  women.  Eleven  had  experienced  at  least  one 
episode  of  gross  hematuria;  29  displayed  micro- 


Table  1 — Patients  with  no  evidence  of  malignancy 

Cytodiagnosis 

Patients 

Negative 

517* 

. . . 98.1  Vo 

Atypical 

40** 

Suspicious 

4 

. . . 1 .9% 

Positive 

7 

TOTAL 

568 

*One  patient  had  occult  adenocarcinoma  of  the  prostate 
**One  patient  had  adenocarcinoma  of  the  prostate 

shedding  degenerate,  benign-appearing  prostatic 

cells  into  his  urine 
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Table  2 — Conditions  probably  responsible  for  abnormal  cytology  in  patients  with  no  evidence 
of  malignancy  in  the  kidneys,  ureters,  or  bladder. 

Cytodiagnosis 

Condition 

Atypical  Suspicious  Positive 

Total 

Benign  prostatic  hypertrophy 

14  1 

15 

Calculi 

7 2 2 

11 

Cystitis 

6 2 

8 

Radiation  or  chemotherapy 

2 

8 

Renal  cyst 

1 1 

2 

Viral  infection 

1 

1 

Prostatic  carcinoma 

1 

1 

Urethral  caruncle 

1 

1 

Negative  findings 

9 1 

10 

TOTALS 

40  4 7 

51 

Table  3 — Patients 

with  malignancy 

Cytodiagnosis 

Patients 

Negative 

9 

24  1% 

Atypical 

4 ' ' 

Suspicious 

4 

. . . 75.9% 

Positive 

37  ' ’ ' 

TOTAL 

54 

hematuria  only;  eight  had  other  urinary  symptoms 
or  conditions;  and  three  had  a history  of  urinary 
tract  malignancy. 

The  conditions  probably  responsible  for  the  ab- 
normal cytology  are  outlined  in  Table  2.  There  were 
nine  cases  reported  as  atypical  and  one  case  reported 
as  positive  in  which  no  significant  pathologic  con- 
dition could  be  identified.  The  positive  was  sub- 
sequently shown  to  be  a result  of  instrumentation 
and  the  misinterpretation  of  epithelial  fragments. 
Without  clinical  information  the  cytology  depart- 
ment may  erroneously  report  these  findings  as  ab- 
normal. 

Patients  with  malignancy.  The  cytology  findings 
in  the  54  patients  proven  to  have  a malignancy  are 
shown  in  Table  3.  There  were  35  men  and  19  women 
in  this  group.  The  ages  ranged  from  46-93  with  a 
mean  age  of  67  for  men  and  65.4  for  women.  Thirty- 
seven  had  experienced  at  least  one  episode  of  gross 
hematuria;  six  had  microhematuria;  six  had  a history 
of  tumor  of  the  collecting  tract,  and  five  were  eval- 
uated for  other  symptoms. 

Forty-one  had  suspicious  or  positive  cytology; 
13  were  reported  as  either  atypical  or  negative.  The 
majority  of  tumors  were  transitional  cell  carcinomas 
of  the  bladder.  The  tumor  types  and  cytodiagnosis 
are  compared  in  Table  4. 
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Patients  with  previous  carcinoma  of  the  collect- 
ing system.  In  the  total  series  of  622  patients,  26  had 
urine  cytology  as  part  of  their  followup  for  previous 
carcinoma  of  the  bladder.  Included  in  this  number 
are  both  those  patients  originally  diagnosed  in  our 
laboratory  as  well  as  those  diagnosed  elsewhere.  The 
results  are  shown  in  Table  5.  Eight  of  ten  patients 
with  recurrent  bladder  tumor  were  correctly  diag- 
nosed by  cytology.  One  false  positive  was  reported. 

Historically,  patients  with  low-grade  transitional 
carcinomas  of  the  kidney  have  a high  risk  of  de- 
veloping transitional  carcinoma  of  the  bladder  or 
ureter.2  Four  of  our  patients  with  previously  treated 
transitional  cell  carcinoma  of  the  kidney  were  eval- 
uated by  cytology.  Three  of  these  patients  had  de- 
veloped carcinoma  of  the  bladder  with  two  of  them 
being  diagnosed  by  cytology. 

Discussion.  In  our  series  568  patients  were  shown  to 
have  no  evidence  of  malignancy  in  the  bladder,  kid- 
neys or  ureters;  11  of  the  patients,  however,  had 
suspicious  or  positive  cytology.  The  most  common 
condition  leading  to  a false  positive  report  was  the 
presence  of  calculi  in  the  collecting  tract,  with  sus- 
picious or  positive  reports  being  rendered  in  four 
such  cases. 

Frable3  cites  renal  calculi  as  the  most  common 
source  of  false  cytologies  in  urine.  The  mechanical 
dislodgment  of  large  numbers  of  irritated  cells  by 
calculi  produces  a diagnostic  dilemma  for  the  cytolo- 
gist.  Cells  from  low-grade  transitional  cell  carci- 
nomas, when  exfoliated,  generally  appear  in  large 
fragments  with  minimal  cellular  atypia,  thus 
mimicking  a benign  stone  process.  Clinical  correla- 
tion is  essential  when  considering  either  diagnosis. 

In  the  same  report  Frable  indicated  that  acute 
cystitis  was  responsible  for  a large  number  of  sus- 
picious or  positive  reports.  Our  experience  follows 
that  same  pattern;  two  of  our  cases  were  reported 
as  positive.  Although  not  always  possible,  urine 
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Table  4 — Comparison  of  tumor  type  with  cytodiagnosis 

Cytodiagnosis 

Tumor 

Negative  Atypical  Suspicious  Positive 

Total 

Transitional 

carcinoma 

Bladder 

CIS 

2 

2 

Gr.  I 

2 

2 

Gr.  II 

5 1 8 

14 

Gr.  Ill 

1 2 1 13 

17 

Gr.  IV 

1 3 

4 

Ureter 

2 

2 

Kidney 

1 1 3 

5 

Adenocarcinoma 

Kidney 

2 

2 

Mixed  Carcinoma 

Bladder 

1 

1 

Metastatic  disease 

Prostate 

2 

2 

Colon 

1 

1 

Cervix 

1 

1 

Other* 

1 

1 

TOTALS 

9 4 4 37 

54 

*Botryoid  sarcoma 

Table  5 — Patients  with  previous  carcinoma  of  the  bladder 

Cytodiagnosis 

No  Recurrence 

Recurrent  Tumor 

Total 

Negative 

15 

2 

17 

Positive 

1 

8 

9 

TOTAL 

16 

10 

26 

cytology  should  be  performed  in  the  absence  of 
acute  inflammation. 

Eight  of  our  11  false  positive  reports  occurred 
early  in  our  series.  Inexperience  and  lack  of  clinical 
history  were  the  two  major  reasons  for  the  errors 
in  interpretation.  Several  of  our  failures  were  in  at- 
tempting to  diagnose  low-grade  transitional  cell 
tumors  which,  as  we  have  now  learned,  is  very  dif- 
ficult. One  case,  a ureteral  catheterization  sample, 
displayed  large  fragments  of  degenerating  epi- 
thelium and  was  misinterpreted  as  positive.  The 
instrumentation  had  traumatized  these  tissue  frag- 
ments; the  patient  had  a normal  collecting  tract. 
We  now  have  learned  to  expect  these  changes  in 
samples  obtained  by  instrumentation  or  catheteriza- 
tion. 

False  positives  will  probably  continue  to  be  the 
most  troublesome  aspect  of  urinary  cytology.  Rates 
as  high  as  7%  have  been  reported.4  More  recent  re- 
ports, however,  as  modern  cytodiagnosis  continues 
to  improve,  place  false  positive  rates  in  the  3%  range 


or  less.5  Our  false  positive  rate  was  shown  to  be 
1.9%  (Table  1). 

Fifty-four  patients  were  proven  to  have  a malig- 
nancy of  either  the  bladder,  ureter,  or  kidney. 
Cytology  was  suspicious  or  positive  in  41  of  the 
cases;  13  failed  to  demonstrate  significant  cellular 
abnormalities. 

Table  4 shows  the  tumors  encountered  in  this 
series.  As  expected,  our  poorest  detection  rate  was 
with  Grade  I-II  transitional  cell  carcinomas  (9/16). 
As  previously  mentioned,  these  tumors  do  not  ex- 
foliate cells  as  readily  as  higher  grade  tumors  and, 
when  cells  are  shed,  the  nuclear  abnormalities  are 
often  subtle. 

Our  best  results  were  in  the  detection  of  Grade 
III-IV  transitional  cell  carcinomas  (18/21).  These 
higher  grade  lesions  are  generally  more  advanced 
and  readily  exfoliate  diagnostic  cells.  Also,  tumors 
which  had  metastasized  to  the  bladder  were  easily 
recognized. 
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Another  important  aspect  of  urine  cytology  is 
the  detection  of  early  carcinoma.  Murphy6  has 
demonstrated  that  bladder  cancers  may  grow 
through  precursor  states  as  a dysplastic  process. 
These  lesions  are  truly  intraepithelial,  flat,  and 
usually  exfoliate  pleomorphic  cells.  These  lesions 
are  often  difficult  to  visualize  cystoscopically  and, 
unfortunately,  tend  to  be  multifocal.  Our  series  had 
two  patients  with  intraepithelial  carcinoma,  both  of 
which  yielded  positive  cytology.  Cytology,  how- 
ever, often  cannot  differentiate  carcinoma-in-situ 
from  high-grade  lesions.  Clinical  correlation,  again, 
is  extremely  important. 

Urine  cytology  was  also  an  important  tool  in 
following  patients  for  recurrent  carcinoma.  We  were 
able  to  correctly  identify  eight  of  the  ten  patients 
who  had  recurrent  bladder  tumor  (Table  5). 

The  ability  to  accurately  diagnose  known  cancers 
of  the  bladder,  ureters,  and  renal  pelves  has  been 
reported  to  be  as  high  as  100%  and  as  low  as  26%. 5 
Our  accuracy  rate  is  shown  to  be  75  9%  (Table  3). 

Conclusion.  The  examination  of  urine  sediment  for 
the  detection  of  cancers  of  the  urinary  tract  has  been 
shown  to  be  reasonably  reliable.  Certain  tumors, 
however,  have  a higher  detection  rate.  Adenocarci- 
noma of  the  kidney  and  prostate  are  not  commonly 
diagnosed  by  urine  cytology,  whereas  transitional 
cell  carcinomas  of  the  bladder,  ureters,  and  kidney 
can  be  detected  in  approximately  75%  of  the  cases. 

Two  of  the  valuable  features  of  urine  cytology 
are  in  the  detection  of  carcinoma-in-situ  of  the 
bladder  and  in  monitoring  patients  for  recurrent 
tumor. 

Summary.  The  reliability  of  urine  cytology  at  The 
Monroe  Clinic  has  been  evaluated  and  discussed.  An 
accuracy  rate  of  75.9%  for  the  diagnosis  of  tumors 
of  the  collecting  system  has  been  shown.  The  false 
positive  rate  was  1.9%.  The  overall  accuracy  of 
urine  cytology  in  this  series  was  96.1%  (598/622). 
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This  article  provides  useful  advice  and 
information  for  physicians  on  some 
aspect  of  violent  individuals  in  medical 
settings  and  ways  to  handle  them . 


Violence  in  medical 
settings 

Luca  Alverno,  MD,  Milwaukee,  Wisconsin 

While  aggression,  when  properly  channeled,  can 
be  a positive  social  force,  uncontrollable  violence 
causes  damage  or  destruction  to  people  or  property. 

As  physicians,  our  efforts  aim  at  predicting  and 
preventing  violence  before  its  eruption  or  at  con- 
taining it  once  it  occurs.  Violence  may  occur  during 
therapy  with  patients  who  are  well  known  or  may  be 
incidental  to  the  reasons  why  the  patient  is  in  the 
medical  setting.  Such  outbursts  usually  catch  care- 
givers by  surprise  when  they  are  concentrating  on 
other  problems  affecting  the  patient.  Two  physicians 
in  Wisconsin  have  lost  their  lives  in  recent  years,  and 
my  experience  in  a general  hospital  setting  suggests 
that  violent  incidents  are  not  rare. 

Etiologic  factors.  Who  are  these  prople  prone  to 
violence?  A classification  dating  back  to  1963  in 
California,'  distinguished  the  culturally  violent  who 
grew  up  where  violence  is  a way  of  life,  the  crimin- 
ally violent  who  commit  crimes  in  order  to  gain  some 
end,  the  pathologically  violent  who  are  mentally 
ill  or  who  suffer  from  brain  damage,  the  situation- 
ally  violent  who  act  under  extreme  provocation,  the 
accidentally  violent  who  injure  other  people  uninten- 
tionally, and  the  institutionally  violent  who  may 
commit  crimes  while  incarcerated.  In  psychiatric 
settings  a distinction  is  made  between  the  antisocial 
or  explosive  personalities  and  the  larger  group  of 
psychotic  or  organic  disorders  whose  prognosis  de- 
pends upon  treatability  of  the  primary  disorder. 
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In  the  history  of  these  individuals  one  frequently 
finds  elements  of  abuse  and  deprivation  during  the 
younger  years  with  family  disruption,  parental  al- 
coholism, and  episodes  of  unconsciousness  due  to 
illness  or  trauma.  There  often  is  evidence  of  behavior 
disorder  in  childhood  with  temper  tantrums,  in- 
ability to  get  along  with  peers,  low  tolerance  for 
anxiety,  an  inclination  to  act  rather  than  reason,  in- 
tense self-centeredness,  a sense  of  being  powerless 
in  front  of  the  others  and  becoming  suspicious  of 
other’s  intent  and  actions. 

Are  mental  patients  more  likely  to  commit  vio- 
lence? Different  studies  give  different  conclusions. 
Guze  and  colleagues2  found  that  among  223  felons 
most  individuals  could  be  diagnosed  as  sociopathic, 
alcoholics,  or  drug  dependents;  schizophrenia, 
manic  depressive  disorders,  or  anxiety  disorders 
were  not  found.  Zitrin  (reported  by  Seymour  Hal- 
leck)3  found  no  difference  in  the  prevalence  of 
criminal  episodes  in  ex-mental  patients  and  the  gen- 
eral population.  Studies  by  Mullen3  revealed  five 
times  the  arrest  rate  for  violent  crimes  committed  by 
ex-mental  patients  as  compared  with  other  individ- 
uals from  the  same  catchment  areas. 

These  contradictory  findings  may  be  due  to 
methodological  differences;  and  one  must  assume 
that  mentally  ill  people  do  commit  violent  crimes  as 
a result  of  mental  disorders,  be  they  caused  by 
chemical  intoxication  or  protracted  major  psychotic 
or  depressive  syndromes. 

Clinical  presentation.  Clinically,  violent  episodes 
may  be  broken  down  into  three  phases.4  In  the 
pre-assault  phase  the  subject  is  expecting  the  provo- 
cation that  may  trigger  the  violent  act.  In  this  phase 
attention  should  be  paid  to  patients  when  they  ap- 
pear restless,  inconclusive,  argumentative,  and  es- 
calate their  demands.  These  kinds  of  patients  do  not 
tolerate  contradiction,  become  easily  enraged,  and 
may  act  violently  when  challenged;  or  when  the 
interviewer,  anxious  to  make  a diagnosis  and  de- 
cide about  disposition,  requests  more  information 
from  them.  Pressing  for  answers  will  provoke 
violence,  but  so  does  a facade  of  imperturbability 
and  detached  relaxation.  The  optimal  approach  is 
expression  of  concern  in  an  unhurried  manner. 

During  the  assault  phase,  one  distinguishes  direct 
from  indiscriminate  violence.  The  more  impaired  the 
patient  the  more  violence  may  be  indiscriminate. 
Intact  patients,  although  delusional,  may  exhibit 
goal-directed  violence;  the  victim  has  been  chosen 
and  at  times  such  patients  are  strangely  passive  and 
nonthreatening  to  other  individuals. 

In  the  post-assault  phase  the  damage  has  been 
done;  the  patient  may  be  meek  and  make  no  at- 
tempts at  exculpation,  some  may  claim  complete 
amnesia,  while  inveterate  patients  may  even  exhibit 
a feeling  of  impunity.  If  the  damage  is  extensive, 
a legal  process  may  take  place. 


Are  psychiatrists  more  exposed  to  violence  by  the 
patients  they  treat?  Madden5  polled  115  psychia- 
trists, 48  of  whom  reported  assaults.  Most  of  the 
assaults  occurred  on  younger  psychiatrists  during 
training.  More  than  half  of  the  responders  felt  they 
had  anticipated  the  attack  and  might  have  provoked 
it  with  comments  or  interpretations  that  were  viewed 
unfavorably  by  the  patients.  Most  of  the  patients 
were  in  therapy  or  had  had  some  degree  of  involve- 
ment with  the  psychiatrist;  on  a few  occasions  the  as- 
sault was  a random  display  of  violence  by  a person 
with  scanty  or  no  knowledge  of  the  psychiatrist. 
Although  lethal  attacks  are  reported  as  being  rare, 
we  have  had  two  lethal  cases  of  attacks  on  women 
psychiatrists  in  Wisconsin  in  the  last  three  years.  The 
first  happened  in  Milwaukee  at  a public  hospital  by 
a patient  who  knew  the  psychiatrist,  but  was  not  in 
therapy  with  her.  The  patient  had  called  for  an  emer- 
gency appointment,  had  been  told  that  a short  time 
was  available  between  scheduled  appointments,  and 
then  stabbed  the  psychiatrist  in  a very  small  office 
without  an  alarm  system. 

The  second  episode,  more  recent,  happened  in 
Madison,  where  a resident  in  psychiatry  was  shot 
in  her  office  by  a patient  who  had  been  in  therapy 
with  her. 

Irrespective  of  these  episodes  it  is  felt  that  there  is 
a tendency  among  psychiatrists  to  deny  some  aspects 
of  violence  and  to  minimize  the  dangers  that  these 
kinds  of  patients  pose. 

Management.  Assessment  of  the  risk.  The  emer- 
gency departments  of  general  hospitals  (especially 
those  situated  in  the  inner  core  of  large  cities), 
walk-in  clinics,  psychiatric  or  general  medical  clinics 
are  all  exposed  to  violence-prone  patients.  Inter- 
viewers often  have  only  small  offices,  with  furniture 
arranged  so  that  the  interviewer  sits  behind  a small 
desk  and  the  patient  is  placed  between  this  and  an  in- 
side swinging  door.  In  such  a situation  it  is  very 
easy  for  the  staff  member  to  be  trapped  at  the  mercy 
of  a violent  person.  In  some  clinics  and  emergency 
departments  there  is  an  alarm  system  which,  how- 
ever, is  rarely  tested. 

Points  of  major  emphasis  in  assessment  of  the 
patient  are:6  (1)  The  history — Has  the  patient  been 
seen  before  in  that  setting?  Does  he  have  a history 
of  previous  violence?  Is  there  a history  of  law  in- 
fringements? (2)  Diagnosis — Chemical  abusers  are 
dangerous  not  only  during  the  intoxicated  phase  but 
also  during  withdrawal,  drug  seeking  phases  of  their 
behavior.  Patients  with  organic  brain  syndromes, 
especially  those  engendered  by  metabolic  disorder  or 
other  brain  disorders  like  temporal  epilepsy,  para- 
noid and  borderline  personalities  are  more  prone 
to  violent  behavior.  (3)  The  behavior  of  the  patient 
as  expressed  by  verbal,  motor,  or  muscular  tension 
in  the  emergency  room  gives  some  clues  to  the  pos- 
sibility of  erupting  violence. 
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General  procedures.  Despite  claims  by  some  au- 
thorities that  patients  should  be  interviewed  in  pri- 
vacy, the  safest  way  is  to  start  the  interview  of  a po- 
tentially dangerous  person  in  the  hall  in  front  of 
other  bystanders.  If  the  clues  of  violence  dissipate, 
the  patient  is  then  invited  for  further  interviewing  in 
a more  private  place. 

A safe  distance  should  be  kept  between  patient 
and  interviewer  when  the  patient  is  reported  to  be 
strange,  previously  treated  for  serious  mental  prob- 
lems, or  who  appears  seclusive,  suspicious,  and  very 
tense.  When  the  interviewer  finds  himself  inad- 
vertently sitting  too  close  to  such  patients,  it  is  better 
to  leave  the  room  without  turning  his  back  to  the 
patient6  and  to  call  somebody  else  in  the  room  to  as- 
sist during  the  interview.  If  a potentially  dangerous 
patient  stands  up,  so  does  the  interviewer.  We 
should  measure  our  words  and  the  extent  of  our  in- 
quiry at  this  point;  we  should  help  the  patient  to 
talk,  if  possible,  by  asking  simple  questions  like  his 
name,  relatives,  previous  contacts  at  the  hospital.  A 
formal  mental  status  should  be  postponed.  One 
may,  for  example,  tell  the  patient  that  he  appears 
uncomfortable  and  we  are  willing  to  do  something 
to  make  him  feel  more  comfortable;  we  can  ask  if 
he  feels  ill  or  if  he  feels  that  he  has  to  do  something. 
The  more  we  can  involve  the  patient  on  a verbal 
exchange,  the  more  the  patient  is  able  to  answer  our 
question,  the  more  we  may  feel  that  the  chances  for 
a violent  outburst  are  lessening  and  we  can  approach 
the  patient  by  degrees. 

We  should  tell  the  patient  what  we  wish  to  do 
when  we  want  to  take  the  blood  pressure  and  that 
he  has  to  uncover  an  arm  and  let  us  come  close  with 
the  sphygmomanometer.  If  the  patient  remains 
stable  and  in  contact  with  our  questions  and  is  able 
to  answer  neutral  questions,  we  may  also  venture 
into  asking  if  he  feels  dangerous,  if  he  is  carrying 
any  weapon,  and  if  he  intends  to  use  it.  Patients 
who  cannot  be  involved  in  verbal  exchange  but  keep 
moving  around,  asking  questions,  but  not  waiting 
for  answers  cannot  be  involved  and  remain  very 
superficial;  their  ability  to  relate  remains  brittle. 
Sooner  or  later  these  patients  must  be  handled  by 
a restraining  team  and  if  they  cannot  give  a consent 
for  a voluntary  hospitalization,  they  should  be 
directed  to  an  institution  equipped  for  emergency 
involuntary  hospitalizations. 

Restraining  actions.  When  the  patient  has  to  be 
overpowered,  security  is  summoned  without  making 
a brute  display  of  force.  One  staff  member  directs 
the  operation;  he  or  she  talks  to  the  security  and  asks 
them  to  standby  in  a nonthreatening  attitude.  The 
patient  is  approached  at  a distance  with  an  offer  of 
food  or  cold  drinks  which  according  to  some  ex- 
perts6 have  a soothing  effect.  If  application  of  re- 
straints becomes  a necessity,  at  least  five  people  are 
required  to  safely  restrain  the  patient  (one  person  per 
limb  plus  one  at  the  head). 


The  patient  already  in  restraints  should  be  ap- 
proached with  due  care.  Violence  is  a very  uncom- 
fortable state  not  only  for  the  staff  but  also  for  the 
patient.  Any  member  of  the  staff  who  approaches 
a patient  in  restraints  (physician,  nurse,  attendant, 
or  laboratory  worker)  should  first  remain  at  a dis- 
tance since  some  psychotic  patients  do  not  tolerate 
closeness  easily.  One  has  to  talk  to  the  patient  before 
approaching.  The  approach  has  to  proceed  by  de- 
grees, and  the  patient  has  to  be  told  what  needs  to  be 
done.  One  should  not  take  for  granted  that  a patient 
in  restraints  will  passively  accept  every  procedure. 
Tests  that  are  not  strictly  necessary  should  be  post- 
poned unless  the  patient  consents. 

Drug  management.  Rapid  neuroleptization  with 
frequent  doses  of  a potent  neuroleptic  such  as 
haloperidol  or  fluphenazine  (5  or  10  mg  every  half 
hour)  often  allows  the  patient  to  be  out  of  restraints 
within  a few  hours.7  Violent  behavior  caused  by 
metabolic  disorders  should  be  treated  with  the  cor- 
rection of  the  underlying  disturbance.  Disruptive 
behavior  caused  by  hallucinogenic  substances  should 
if  possible  be  treated  with  benzodiazepines  except 
psychotic  states  engendered  by  amphetamines, 
which  require  antipsychotic  medications. 

Other  than  neuroleptics  three  preparations  merit 
some  mention  for  the  treatment  of  chronically  vio- 
lent patients.  They  are  lithium,  medroxiprogester- 
one,  and  carbamazepine. 

Medroxiprogesterone8  lowers  the  plasma  con- 
centrations of  testosterone  which  would  cause  a 
decrease  of  the  libidinal  tendency  and  the  general 
state  of  aggressiveness  of  the  individual.  However, 
this  drug  is  not  approved  for  such  indication. 

Lithium,  one  of  the  drugs  of  choice  for  major 
affective  disorders,  may  help  at  times  chronically 
severely  psychotic  and  aggressive  individuals  when 
the  usual  antipsychotics  do  not  seem  to  obtain  a 
durable  effect. 

Carbamazepine  was  originally  marketed  as  a tri- 
cyclic antidepressant  and  was  found  useful  in  tic 
douloureux  and  in  temporal  epilepsy.  Its  effect  on 
mania9  and  in  psychotic  states  refractory  to  other 
neuroleptics  is  opening  a new  hope  for  the  phar- 
macological control  of  violent  individuals.  Similarly 
to  the  effects  of  the  electroconvulsive  treatment, 
carbamazepine  probably  is  exercising  an  inhibitory 
action  on  the  amygdala. 

Psychotherapy.  Other  than  in  acute  cases,  group 
therapy  seems  more  suitable  and  less  threatening  to 
violent  individuals  than  one-to-one  therapy  because 
there  is  a dilution  of  the  relationship.10  The  patient 
becomes  aware  that  he  is  not  the  only  person  with 
such  a problem.  These  people  have  difficulty  trusting 
anybody,  and  they  feel  less  trustworthy  themselves. 

Despite  fears  and  dangers,  working  with  acute 
psychotic  and  potentially  violent  patients  may  be  a 
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rewarding  experience.11  Quick  improvement  of  the 
disturbance  gives  a sense  of  gratification  to  both  the 
therapist  and  the  patient.  Patients  themselves  often 
remember  the  time  when  they  were  explosive  and 
berating  the  bystanders  for  their  own  unassailable 
fears. 

Case  examples.  Case  1.  A man  in  his  early  70s  was 
admitted  to  the  medical  floor  for  investigation  of 
chest  pain.  He  had  problems  getting  along  with  other 
patients  at  a nursing  home  where  he  was  residing. 
He  appeared  confused  the  first  few  days  in  the  hos- 
pital. Suddenly  one  morning  he  started  to  act 
strangely,  he  talked  incoherently,  he  was  found 
scratching  the  wall  of  his  room  with  a knife.  While 
the  security  and  the  city  police  were  called,  the  man 
barricaded  himself  in  his  room;  police  and  security 
officers  talked  to  the  man  over  the  phone  for  more 
than  an  hour;  and  when  he  stopped  talking,  the 
police  crashed  into  his  room  and  found  that  he  had 
cut  both  wrists  and  was  bleeding.  The  patient  was 
obviously  confused  but  became  meek  and  coopera- 
tive after  being  overpowered. 

Comment.  The  initial  behavioral  problems  were 
overlooked;  besides,  an  irrational  patient  who  pos- 
sesses a knife  should  not  have  been  left  alone  es- 
pecially in  a room  with  the  door  locked  from  the  in- 
side. After  successfully  barricading  himself  he 
should  not  have  been  allowed  to  remain  there  so 
long. 

Case  2.  A man  in  his  30s  was  admitted  for  diar- 
rhea and  dehydration.  He  had  a history  of  mental 
problems,  and  he  had  made  a repetitive  claim  that 
he  felt  compelled  to  kill  a policeman.  While  he  was 
undergoing  an  electroencephalographic  examina- 
tion in  the  hospital,  the  security  officers  started  to 
search  his  room  for  weapons,  but  the  sudden  return 
of  the  patient  precipitated  a crisis.  The  patient  be- 
came enraged  and  the  security  officer  locked  him  in- 
side his  room.  The  psychiatrist,  called  to  resolve  the 
situation,  opened  the  door  and  tried  to  calm  the 
patient  without  much  success.  The  patient  was  very 
argumentative  but  not  violent;  he  said  he  had  no 
weapons  and  he  left  the  hospital  shortly  thereafter 
to  admit  himself  at  the  public  psychiatric  institution. 

Comment.  This  patient  was  known  to  some  mem- 
bers of  the  staff  for  having  been  at  the  medical  clinic 
a few  days  earlier  where  he  had  made  similar  threats. 
However,  blocking  the  patient  in  his  room  may  be 
a temporary  measure  to  adopt  for  a short  time  while 
some  more  trained  personnel  are  mustered  to  re- 
strain an  uncontrollable  patient.  The  sequence  of 
events  in  this  case  revealed  that  the  patient  was  not 
uncontrollable.  Many  of  the  caregivers,  the  psy- 
chiatrist, the  nurses,  the  security  officers,  all  acted 
on  their  own  without  a concerted  plan  of  action.  In- 


stead of  having  his  room  searched  surreptitiously 
the  patient  should  have  been  approached  by  a mem- 
ber of  the  team  and  asked  in  a nonthreatening  way  if 
he  had  any  weapons  because  he  had  made  claims 
that  he  felt  compelled  to  kill  someone  and  people 
were  concerned  about  his  claims.  This  case  also 
taught  that  in  every  hospital  a procedure  is  needed 
to  handle  potentially  harmful  individuals  to  prevent 
harm  to  themselves  and  staff. 

Conclusions.  Violent  behavior  presents  most  often 
an  escalating  course.  In  those  clinics  or  hospitals 
where  violent  patients  are  more  frequently  treated, 
a protocol  should  be  put  together  to  face  such  an 
emergency.  Containment  of  violent  behavior  re- 
quires team  work.  Response  to  an  emergency  request 
for  help  is  not  dissimilar  from  a resuscitation  or  a 
fire  code;  periodic  drill  operations  are  desirable. 
Hopefully  in  the  future  better  emergency  protective 
devices  along  the  lines  of  the  automobile  antitrauma 
balloon  may  be  experimented  within  places  more 
exposed  to  disorganized  or  threatening  patients. 

Caregivers  should  rearrange  the  furniture  of  their 
offices  so  as  not  to  be  trapped  within,  and  pay  at- 
tention to  the  prodromal  phases  of  violence.  We 
should  avoid  interviewing  patients  with  historical 
behavioral  and  diagnostic  clues  for  violence  in  small 
seclusive  offices  where  people  must  sit  at  a close 
distance.  We  should  structure  the  interview  to  a 
bare  minimum  to  obtain  some  functional  response 
and  watch  the  level  of  involvement  offered  by  our 
patient.  If  things  take  a turn  for  the  worse,  we 
should  not  delay  calling  available  and  trained  per- 
sonnel to  contain  possible  violence.  Destructive  be- 
havior does  not  usually  erupt  unexpectedly.  If  we  are 
prepared,  we  will  be  able  to  cope;  and  we  will  pre- 
vent damage  to  ourselves,  our  patients,  and  innocent 
bystanders. 
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Reflex  sympathetic  dystrophy  syndrome  in  children 

Edward  Bernard  Blau,  MD,  Marshfield,  Wisconsin 


Limb  pain  is  a common  complaint  in  pediatric 
practice.  This  paper  is  being  presented  to  remind 
practitioners  that  reflex  sympathetic  dystrophy  syn- 
drome (RSDS)  is  a treatable  cause  of  limb  pain  in 
children.  The  criteria  needed  for  the  diagnosis  of  the 
RSDS  include:'  Pain  and  tenderness  in  a distal  ex- 
tremity, signs  and/or  symptoms  of  vasomotor  in- 
stability, and  swelling  of  part  of  the  extremity — 
often  periarticular.  This  report  describes  ten  patients 
who  met  the  criteria  for  RSDS  over  a three-year 
period.  Most  patients  were  referred  for  evaluation  of 
probable  arthritis  and  were  seen  in  a large  multi- 
specialty clinic  that  serves  as  a referral  center  for  the 
area. 

Typical  case  report.  This  8-year-old  female  had 
intermittently  complained  of  limb  and  back  pain  for 
three  years.  She  never  had  persistent  arthritis  nor  any 
of  the  signs  of  reflex  sympathetic  dystrophy  syn- 
drome (RSDS)  until  one  week  before  this  admission 
when  she  began  to  complain  of  pain  in  the  left  knee 
which  became  swollen,  and  she  was  unable  to  walk. 
The  swelling  persisted  and  one  day  before  admission 
the  left  leg  was  cold  and  numb.  By  the  time  she 
was  seen  six  hours  later  there  was  no  difference  in 
skin  temperature,  no  arthritis  was  seen,  and  she  was 
sent  home.  The  next  morning  the  leg  was  again  cold 
and  the  patient  was  admitted  to  the  hospital.  Phys- 
ical examination  showed  the  left  leg  was  cool  to  the 
touch  from  the  knee  down  and  there  was  an  area  of 
hyperesthesia  4x5  cm  on  the  medial  aspect  of  the 
knee.  There  was  slight  swelling  about  the  knee,  but 
there  was  full  passive  and  active  range  of  motion  of 
the  joint.  The  patient  would  not  bear  weight  on  the 
left  leg.  The  complete  blood  cell  count,  antinuclear 
antibody  screen,  and  erythrocyte  sedimentation  rate 
were  within  normal  limits  as  were  x-ray  studies  of 
the  left  hip,  leg,  and  knee. 

The  patient  was  treated  with  relaxation  exercises 
and  active  range  of  motion  exercises.  A detailed 
home  program  of  range  of  motion  exercises  was 
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begun.  The  left  leg  was  normal  two  days  later  and 
remains  so  18  months  later. 

Further  discussion  with  the  mother  revealed  that 
the  patient  was  quite  anxious  about  the  family’s 
impending  move  out  of  town. 

Results:  Nine  patients  were  female;  the  age  range  at 
presentation  was  8 to  17  years.  The  duration  of 
symptoms  before  diagnosis  and  therapy  was  2 to  28 
days.  Six  patients  had  their  arms  involved,  often 
unilaterally.  One  patient  had  a leg  and  arm  involved 
and  the  other  three  had  involvement  of  a leg.  All 
patients  had  significant  pain  and  tenderness.  Vaso- 
motor instability  was  evident  by  cyanosed  or  flushed 
limbs  and  by  a marked  difference  in  skin  tempera- 
ture between  the  affected  and  normal  limb,  the 
affected  limb  usually  being  colder.  Swelling  was 
usually  confined  to  the  periarticular  areas  of  the  dis- 
tal joints  but  in  one  instance  involved  the  entire  arm. 

No  patient  had  significant  trauma  antecedent  to 
the  development  of  the  reflex  sympathetic  dystrophy 
syndrome  but  four  patients  had  significant  stress  and 
anxiety  preceding  their  symptoms.  One  child  was 
about  to  move  to  another  state;  another  sucked  his 
thumb  and  was  harassed  by  an  older  sister  for  this 
habit.  The  limb  involved  was  the  same  as  that  of  the 
preferred  thumb.  One  adolescent’s  boyfriend  had 
committed  suicide  six  months  before  her  symptoms, 
and  another  adolescent  girl  was  quite  anxious  about 
the  risks  of  unprotected  sexual  intercourse.  Many  of 
the  other  patients  came  from  homes  disturbed  by 
divorce. 

No  significant  laboratory  or  roentgenographic 
abnormalities  were  found  in  any  patient. 

All  the  patients  were  treated  with  physical  therapy 
with  emphasis  on  increasing  use  and  motion  of  the 
limb.  Positive  reinforcement  of  feeling  decreased 
pain  and  increased  warmth  was  accompanied  by 
hypnotherapy  in  three  patients.  No  patient  was  in 
the  hospital  for  more  than  two  days.  All  patients 
had  resolution  of  their  signs  and  symptoms  in  hours 
or  a few  days.  There  have  been  no  recurrences. 

Discussion.  Until  Bernstein  et  al2  reported  24  epi- 
sodes of  reflex  sympathetic  dystrophy  syndrome  oc- 
curring in  23  patients  the  syndrome  had  rarely  been 
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Table  1 — Clinical  features 


Patient 

Age 

(years) 

Sex 

Limb 

Duration  of  Symptoms 
(days) 

Follow  Up 
(years) 

1 

11 

Male 

Arm 

3 

1.0 

2 

15 

Female 

Arms 

10 

2.0 

3 

12 

Female 

Arms 

14 

1.0 

4 

13 

Female 

Leg 

7 

1.0 

5 

11 

Female 

Arm 

21 

1.0 

6 

17 

Female 

Arms 

5 

1.0 

7 

15 

Female 

Arm 

2 

1.0 

8 

8 

Female 

Leg 

2 

2.0 

9 

12 

Female 

Leg 

21 

0.5 

10 

14 

Female 

Leg 

28 

0.5 

reported  in  the  pediatric  age  range.  None  of  Bern- 
stein’s patients  had  severe  trauma  antedating  their 
symptoms,  and  half  were  said  to  have  had  a variety 
of  causes  of  stress  and  anxiety.  Their  patients  were 
treated  with  physical  therapy  in  a rehabilitation 
center  for  an  average  of  21  days.  Eighteen  of  23 
patients  were  female. 

The  age  and  sex  of  these  patients  is  similar  to 
Bernstein’s.  The  lack  of  antecedent  significant  physi- 
cal trauma  and  the  use  of  physical  therapy  are  also 
similar.  This  report  differs  significantly  in  the 
shorter  duration  of  symptoms  before  diagnosis  and 
the  almost  complete  outpatient  care  of  these  pa- 
tients. 

The  other  recent  reports  of  RSDS  in  children  have 
included  a 3-year-old  boy  with  RSDS  secondary  to 
an  intramuscular  injection.3  He  was  treated  success- 
fully with  transcutaneous  nerve  stimulation.  A 6- 
year-old  girl4  with  a traction  injury  followed  by 
RSDS  was  also  successfully  treated  by  transcutane- 
ous nerve  stimulation. 

Two  patients  in  another  series5  were  treated  with 
sympathetic  blocks,  one  of  whom  had  a lumbar 
sympathectomy  one  week  later.  Both  patients  did 
well.  Two  other  patients6  had  a good  response  to 
either  a local  block  or  immobilization.  A 3-year-old 
boy7  had  RSDS  of  the  right  leg  following  an  intra- 
muscular injection  into  the  right  buttock.  He  was 
successfully  treated  with  prednisone  at  2 mg/kg 
daily  for  one  week  and  then  with  tapering  doses  for 
14  days. 

Although  most  adult  patients  with  RSDS  have 
suffered  some  trauma  to  the  affected  limb,  the  eti- 
ology of  RSDS  remains  obscure.  A recent  paper8 
describes  64  adult  patients  with  RSDS  studied  with 
"technetium  scans.  Asymmetrical  limb  radionuclide 
flow  was  found  in  18  patients,  all  of  whom  had  clin- 
ical evidence  of  vasomotor  instability.  Despite  clin- 
ical evidence  of  decreased  skin  blood  flow  in  the 
affected  limb,  the  bone  scan  showed  increased  blood 


flow  in  15  patients.  The  other  three  had  decreased 
bone  blood  flow.  All  patients  with  abnormal  radio- 
isotopic studies  responded  to  adrenal  corticosteroid 
therapy.  Why  a variety  of  physical  and  chemical 
agents  and  suggestion  have  had  beneficial  effect  in 
reflex  sympathetic  dystrophy  syndrome  is  not 
known.  Since  adrenal  corticosteroids  have  an  effect 
on  the  microcirculation  and  suggestion  can  increase 
or  decrease  superficial  skin  perfusion,  the  common 
denominator  in  RSDS  may  well  be  neurogenic  vaso- 
motor instability.  In  the  pediatric  age  group  trauma 
seems  to  be  mostly  psychic  and  this  syndrome  may 
well  be  the  peripheral  equivalent  of  migraine. 

My  experience  with  reflex  sympathetic  dystrophy 
syndrome  in  children  suggests  that  this  syndrome  is 
not  rare,  usually  is  not  preceded  by  physical  trauma, 
and  responds  to  physical  therapy  and  suggestion. 
In  this  series  early  diagnosis  and  therapy  was  as- 
sociated with  a quick  and  beneficial  result. 

REFERENCES 

1.  Kozin  F,  Ryan  LM,  Carerra  OF,  et  al:  The  reflex  sympathetic  dystrophy 
syndrome.  AM  J Med  1981;  70:23. 

2.  Bernstein  BH,  Singsen  BH,  Kent  JT,  et  al:  Reflex  neuromuscular 
dystrophy  in  childhood.  J Pediatr  1978;93:21 1. 

3.  Richlin  DM,  Carron  H,  Rowlingson  JC,  et  al:  Reflex  sympathetic 
dystrophy;  successful  treatment  by  transcutaneous  nerve  stimulation. 
J Pediatr  1978;93:84. 

4.  Silz  RJ,  Carron  H,  Sanders  DB:  Reflex  sympathetic  dystrophy  in  a 6- 
year-old;  successful  treatment  by  transcutaneous  nerve  stimulation. 
Anesth  Analg  1977;56:438. 

5.  Wetrell  G,  Halbook  T,  Hultquist  C:  Reflex  sympathetic  dystrophy  in 
two  young  females.  Acta  Pediatr  Scand  1979;68:923. 

6.  Fermaglich  DR:  Reflex  Sympathetic  dystrophy  in  children.  Pediatr 
1977;60:881. 

7.  Kozin  F,  Haughton  V,  Ryan  L:  The  reflex  sympathetic  dystrophy 
syndrome  in  a child.  J Pediatr  1977;90:417. 

8.  Kozin  F,  Soin  JS,  Ryan  LM,  et  al:  Bone  scintigraphy  in  the  reflex 
sympathetic  dystrophy  syndrome.  Radiol  1981  ;1 38:437-443.  ■ 


WISCONSIN  MEDICAL  JOURNAL,  APRIL  1984:  VOL.  83 


35 


(>xuiizational 


CES  Foundation  issues  grants  to  science  teachers 


The  Charitable,  Educational  and  Scientific  Foun- 
dation (CESF)  of  the  State  Medical  Society  will 
make  available  $500  grants  to  two  high  school  teach- 
ers in  Wisconsin  to  develop  innovative  science  cur- 
riculums  in  the  schools,  the  Foundation  announced 
March  15. 

The  grants  are  part  of  a Postgraduate  Workshop 
for  the  Basic  Sciences  developed  by  the  Green  Lake- 
Waushara  County  Medical  Society  and  implemented 


CES  FOUNDATION 

CONTRIBUTIONS— FEBRUARY  1984 

The  Charitable,  Educational  and  Scien- 
tific Foundation  of  the  State  Medical 
Society  is  grateful  to  Society  members, 
their  various  friends  and  associates,  and 
other  organizations  interested  in  the  aims 
and  purposes  of  the  Foundation,  for 
their  generous  support.  The  Foundation 
wishes  to  acknowledge  the  following  con- 
tributions for  February  1984. 


Nonrestricted 

William  A Nielson,  MD;  George  A Nadeau,  MD;  Leif  H 
Lokvam,  MD;  Paul  B Mason,  MD;  SMS  Members — 
Voluntary  Contributions 

Rusk  County  Medical  Society  Auxiliary;  Pierce-St  Croix 
County  Medical  Society  Auxiliary — Donations 

Restricted 

Barron-Washburn-Burnett  County  Medical  Society 
Auxiliary;  Brown  County  Medical  Society  Auxiliary; 
Wood  County  Medical  Society  Auxiliary;  Pierce- 
St  Croix  County  Medical  Society  Auxiliary — Har- 
rington- Wright  Scholarship  Fund 

Skemp-Grandview-La  Crosse  Clinic — Impaired  Physi- 
cians Program 

F Fuller  McBride,  MD;  Jeffrey  P Davis,  MD;  Robert  W 
Ramlaw,  MD;  Rey  F Fame,  MD;  OM  Francisco, 
MD;  NL  Bugarin,  MD;  MM  Ferrer,  MD;  Finn  O Gun- 
derson, MD;  Kenneth  M Viste  Jr,  MD;  Geoffrey  C 
Kloster,  MD;  Pierce-St  Croix  County  Medical  So- 
ciety; Medical  Staff  Hartford  Memorial  Hospital; 
Rolf  S Lulloff,  MD — Physicians  Benevolent  Assistance 
Fund 

Memorials 

State  Medical  Society — Edwin  L Bemis,  MD;  James  J 
King,  MD;  Donald  M Britton,  MD;  Joseph  E Weber, 
MD;  Kenneth  J Winters,  MD;  Keith  B Witte,  MD; 
WZZurek,  MDB 


with  the  help  of  CESA  13,  private  foundations  and 
corporations,  and  local  professionals. 

The  goals  of  the  annual  program  are  to  provide  a 
format  for  continuing  education  for  high  school 
science  teachers,  enrich  current  science  curriculums 
used  in  the  state,  provide  resource  materials  and 
laboratory  equipment  to  the  high  schools,  and  to 
stimulate  student  interest  in  science  and  expose  them 
to  a wide  variety  of  science-related  careers. 

The  first  $500  grant  is  available  to  a teacher  in- 
terested in  further  investigating  the  use  of  the  gas 
chromatograph  in  biomedical  and  biochemical 
fields.  The  teacher,  working  with  a team  of  students, 
will  develop  a one-week  educational  unit  in  the  class- 
room, that  will  include  a daily  lesson  plan  with  lec- 
ture syllabus,  principles  of  chromatography,  and 
hands-on  experiments  adapted  for  the  medical  lab- 
oratory and  the  food  science  industry.  The  cur- 
riculum plan  will  then  be  presented  and  demon- 
strated at  the  Third  Annual  Postgraduate  Workshop 
in  the  Basic  Sciences  at  Ripon  in  Spring  1985. 

A second  $500  award  is  available  to  any  teacher 
interested  in  developing  a one-week  educational  unit 
on  protein  electrophoresis,  including  a daily  lesson 
plan  and  hands-on  experiments. 

The  Postgraduate  Workshop  for  the  Basic  Sci- 
ences was  begun  in  1983  to  address  the  problem  of  a 
lack  of  graduate  level  course  work  appropriate  for 
science  and  to  improve  basic  science  curricula  in  the 
high  schools.  Each  year  teachers  from  a nine-county 
area  participate  in  the  program.  ■ 

Wisconsin  MD  nominated 
for  AMA  Council  post 

The  AMA  Board  of  Trustees  has  nominated 
George  E Collentine,  MD,  Milwaukee,  as  one  of 
eight  for  election  by  the  House  of  Delegates  in  June 
to  four  positions  on  the  AMA  Council  on  Medical 
Service.  Doctor  Collentine  is  seeking  a third  term  on 
the  Council. 

The  AMA  Board  and  Speaker  have  not  yet  acted 
on  appointments  to  Councils  for  which  Wisconsin 
has  two  nominees:  DeLore  Williams,  MD,  West 
Allis,  for  the  Council  on  Legislation  and  John  K 
Scott,  MD,  Madison,  for  the  Council  on  Long 
Range  Planning. 

Patricia  J Stuff,  MD,  Bonduel,  and  three  others 
will  vie  for  election  as  Vice  Speaker  of  the  AMA 
House  of  Delegates  which  will  convene  June  17-21 
in  Chicago.* 
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MEMBERSHIP  FACTS 


Are  you  a member  of  the  State  Medical  Society  of  Wiscon- 
sin, or  do  you  know  someone  who  isn't?  Whether  you're  just 
starting  medical  school,  maintain  a full-time  practice,  or  are 
retired,  SMS  has  a membership  classification  to  fit  your  in- 
dividual needs.  Election  to  membership  by  the  County 
Medical  Society  in  which  your  principal  place  of  practice  is 
located  carries  with  it  membership  in  the  State  Medical  So- 
ciety of  Wisconsin  and,  if  you  wish,  the  American  Medical 
Association.  If  you  qualify  for  resident  membership  at  the 
time  of  your  election,  your  membership  dues  are  greatly 
reduced.  This  may  also  qualify  you  for  reduced  dues  the 
first  two  years  of  your  practice.  Dues  for  regular  member- 
ship in  1984  are  $445  for  SMS,  $330  for  AMA,  and  county 
society  dues  vary.  A more  detailed  listing  of  SMS  member- 
ship classifications  and  their  corresponding  dues  follows: 


State  Medical  Society  of  Wisconsin 
DESCRIPTION  OF  MEMBERSHIP 
CLASSIFICATIONS 

Regular  Member  in  active  practice.  Some  are  regular  mem- 
bers that  have  reduced  SMS  and/or  AMA  dues  because  they 
are  new  practitioners  (first  year  or  two  out  of  residency). 

Resident:  Physician  who  at  January  1 of  dues  year  is  in  an 
approved  training  program  as  a hospital  resident  or  research 
fellow  who  is  licensed  to  practice  medicine  and  surgery  in 
Wisconsin. 

Military  Service:  Members  who  are  serving  in  the  U S.  armed 
forces  (generally  not  to  exceed  five  years). 

Associate:  Member  whose  dues  are  waived  because  of  finan- 
cial hardship  due  to  illness  or  disability.  This  classification  is 
temporary  and  is  reviewed  on  an  annual  basis. 

Life:  Member  who  has  held  membership  in  a state  medical 
society  for  50  years  or  is  a Past  President  of  the  State  Med- 
ical Society  of  Wisconsin. 

Honorary:  Member  who  was  named  by  the  Board  of  Direc- 
tors in  recognition  of  long  and  distinguished  service  to  the 
cause  of  medicine. 


Your  membership  in  organized  medicine  will  help  insure 
the  continued  "safety”  of  your  practice  and  quality  care 
for  all  patients.  Your  voice  will  be  heard  through  par- 
ticipation. Dues  statements  for  1984  membership  in 
the  State  Medical  Society  of  Wisconsin  (county  medi- 
cal society  membership  also  required;  AMA  member- 
ship optional  but  encouraged)  were  mailed  in  mid 
November  with  subsequent  reminder  notices.  For 
Regular,  Part-time  Practice,  or  Over  Age  70  member- 
ship classifications,  dues  may  be  paid  in  one  lump 
sum  or  in  two  equal  installments:  one-half  of  the 
total  was  payable  by  January  1,  the  other  half  not 
later  than  May  15,  1984  which  is  the  removal  date 
for  those  members  who  have  not  completed  pay- 
ment. You  are  urged  to  renew  your  membership  im- 
mediately to  meet  the  May  15  deadline  and  to  be 
listed  in  the  1984  Membership  Directory  issue. 


Retired:  Member  who  has  completely  retired  from  practice 
(works  less  than  240  hours  per  year).  All  dues  are  waived 
unless  county  society  indicates  they  wish  to  charge  county 
dues. 

Part-time  Practice:  Physician,  regardless  of  age,  who  prac- 
tices 1,000  hours  or  less  during  the  calendar  year  but  does 
not  qualify  for  retired  membership. 

Over  Age  70:  Member  in  active  practice  who  is  over  70  years 
of  age  as  of  January  1. 

Candidate:  Member  attending  a medical  school  in  Wiscon- 
sin or  fulfilling  a postgraduate  obligation  prior  to  eligibility 
for  licensure. 

Scientific  Fellow:  The  Board  of  Directors  may  by  invitation 
and  unanimous  consent  confer  upon  any  person  engaged  in 
teaching  of  or  research  in  one  or  more  of  the  basic  sciences 
at  an  accredited  college  or  university,  and  not  holding  the 
degree  of  Doctor  of  Medicine  or  Osteopathy,  the  status  of 
Scientific  Fellow. 

Emeritus:  Retired  members  who  have  chosen  not  to  renew 
their  license. 


1984  DUES  AMOUNTS  FOR  THESE 
CLASSIFICATIONS 


SMS 

AMA 

COUNTY 

Regular 

$445 

$330 

Normal  County  Dues 

Resident 

44.50 

45 

Varies 

Military  Service 

-0- 

220  or  45 

-0- 

Associate 

-0- 

-0- 

-0- 

Life 

-0- 

-0-* 

-0- 

Honorary 

-0- 

-0-* 

-0- 

Retired 

-0- 

-0-* 

-0- 

Part-time  Practice 

222  50 

330* 

Normal  County  Dues 

Over  Age  70 

222.50 

-0-* 

Normal  County  Dues 

Scientific  Fellow 

-0- 

.-0- 

Emeritus 

-0- 

-0-* 

Candidate — 
Freshman  Year 

Medical  Student 

-0- 

20 

Varies 

Sophomore  and 
Succeeding  Medical 

Student  Years 

10 

20 

Varies 

Postgraduate — One 

10 

45 

Varies 

"Physicians  in  the  following  categories  are  exempt  from  paying  AMA  dues: 
(1)  Financial  hardship  and/or  disability,  (2)  Age  65-69  and  retired  from  the 
practice  of  medicine,  (3)  Over  age  70  regardless  of  retirement  status 

State  Society  dues  are  prorated  on  a monthly  basis  for 
those  elected  to  membership  July  1 through  September  30. 
Those  elected  after  September  30  have  no  dues  payable  for 
the  balance  of  the  year  in  which  they  are  elected.  AMA  dues 
follow  the  same  pattern  except  prorating  is  on  a semiannual 
basis  rather  than  monthly  basis. 

To  begin  the  membership  process,  if  your  practice  is  or  will 
be  located  in  Wisconsin,  or  you  have  any  questions,  you  may 
contact  your  local  county  society  or  call  the  toll-free  number 
of  the  State  Medical  Society,  if  in  Wisconsin:  1-800-362-9080 
(Madison  area  number:  257-6781).B 
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ORGANIZATIONAL  continued 


OBITUARIES 


Charles  S Stern,  MD,  77,  Milwaukee,  died  Sept  24,  1983  in 
Milwaukee.  Born  Oct  20,  1905  in  London,  England,  Doctor 
Stern  graduated  from  Marquette  University  School  of  Medicine 
in  1929  and  served  his  internship  at  Mount  Sinai  Hospital  in 
Milwaukee.  His  residency  was  completed  at  Milwaukee  County 
General  Hospital.  He  served  as  Health  commissioner  for  the 
city  of  West  Allis  for  many  years  and  also  was  one  of  the  charter 
members  of  the  American  Academy  of  Family  Physicians.  He 
was  a member  of  the  International  College  of  Surgeons,  the 
American  Society  of  Abdominal  Surgeons,  and  a Life  member 
of  the  American  Occupational  Medical  Society.  He  was  a 
member  of  The  Medical  Society  of  Milwaukee  County,  the 
State  Medical  Society  of  Wisconsin,  and  the  American  Med- 
ical Association.  Surviving  are  his  widow.  Doctor  Ruth  Schoen- 
kerman-Stern;  and  three  daughters,  Annette  Feinstein,  Denver, 
CO,  Sheri  Sundby,  Moose  Lake,  MN,  and  Bonnie  Grossman, 
Port  Jefferson,  NY. 

Donald  M Britton,  MD,  78,  former  Madison  physician,  died 
Jan  11,  1984  in  Delray  Beach,  Florida.  Born  Oct  11,  1905  in 
Sun  Prairie  he  graduated  from  the  University  of  Wisconsin 
with  his  Bachelor’s  degree  and  from  the  University  of  Chicago 
Medical  School  in  1934.  He  served  his  internship  at  Madison 
General  Hospital  and  his  residency  was  completed  at  Chicago 
Lying-In  Hospital.  Doctor  Britton  was  on  the  medical  staff  of 
the  Quisling  Clinic,  Madison,  until  he  entered  the  United  States 
Army  Air  Corps  in  1942  serving  until  1946.  He  returned  to 
Madison  and  was  an  original  partner  of  the  Associated  Phy- 
sicians Clinic  until  his  retirement  in  1969.  He  was  a member  of 
the  American  College  of  Surgeons  and  the  Central  States 
Obstetrics  and  Gynecology  Society.  He  also  was  a member  of 
the  Dane  County  Medical  Society,  a life  member  of  the  State 
Medical  Society  of  Wisconsin,  and  a member  of  the  American 
Medical  Association.  Surviving  are  his  widow,  Louise;  two 
daughters,  Beatrice  Eckert,  Springfield,  VA,  Carolyn  Carlson, 
Madison;  and  five  grandchildren,  Suzanne,  Diana,  Gail,  Laura, 
and  Andrew. 

Edwin  L Bemis,  MD,  Wauwatosa,  died  Jan  13,  1984  in  Mil- 
waukee. Born  Oct  11,  1923  in  Fond  du  Lac,  Doctor  Bemis 
graduated  from  the  Marquette  University  School  of  Medicine  in 
1950  and  served  his  internship  at  Milwaukee  County  General 
Hospital.  He  had  been  in  private  medical  practice  in  Milwaukee 
from  1951-1956.  He  served  his  residency  at  the  VA  Hospital, 
Milwaukee,  and  then  served  as  assistant  director  of  laboratories 
at  St  Francis  Hospital  from  1960-1961.  He  also  was  deputy 
director  of  laboratories  at  Good  Samaritan  Medical  Center, 
Deaconess  Campus  from  1961-1983.  He  served  as  vice-chief  of 
the  medical  staff  at  Deaconess  Hospital  from  1967-1978  and 
also  was  the  medical  director  of  the  Sickle-Cell  Center  from 
1969-1977.  Doctor  Bemis  was  an  assistant  clinical  professor  in 
pathology  at  the  Medical  College  of  Wisconsin  from  1962- 
1979,  and  was  an  instructor  of  medical  technology  at  Mar- 
quette University  from  1961-1983.  He  was  a member  of  the 
American  Society  of  Cytology,  American  Society  of  Law  and 
Medicine,  American  Physicians  Art  Association,  the  Inter- 
national Academy  of  Pathology  and  also  a fellow  of  the  College 
of  American  Pathology.  He  was  a member  of  The  Medical 
Society  of  Milwaukee  County,  the  State  Medical  Society  of 
Wisconsin,  and  the  American  Medical  Association.  Surviving 
are  his  widow,  Cecile;  three  daughters,  Bridget  Ocker,  Mosinee; 
Margaret  Kowalewski,  South  Milwaukee;  and  Catherine  Unger 
of  Oshkosh;  and  four  sons,  Edwin,  Gibbsville;  William,  Las 
Vegas,  NV;  James,  Denver,  CO;  and  Peter  of  Oxnard,  CA. 


Joseph  E Weber,  MD,  73,  Milwaukee,  died  Jan  19,  1984  in 
Milwaukee.  Born  June  17,  1910  in  Milwaukee,  Doctor  Weber 
graduated  from  Rush  Medical  College,  Chicago,  1L,  in  1935 
and  served  his  internship  at  Los  Angeles  General  Hospital.  His 
residency  was  completed  at  the  Veterans  Administration  Hos- 
pital in  Bedford,  MA.  Doctor  Weber  was  a member  of  the 
medical  staff  of  St  Luke’s,  Mt  Sinai,  St  Michael,  and  the 
Veterans  Administration  hospitals  in  Milwaukee.  He  was  a 
member  and  former  president  of  the  Milwaukee  County  Neuro- 
psychiatric Society,  and  a life  fellow  of  the  American  Psychi- 
atric Association.  He  was  a member  of  The  Medical  Society 
of  Milwaukee  County,  the  State  Medical  Society  of  Wisconsin, 
and  the  American  Medical  Association.  Surviving  are  three 
daughters,  Joan  Kahlenberg,  Seattle,  WA;  Elizabeth  Black, 
Los  Angeles,  CA;  Marjorie  Macasaet,  Viroqua,  and  one  son, 
Ronald  of  Hartland. 

James  J King,  MD,  81,  Wauwatosa,  died  Jan  20,  1984  in 
Wauwatosa.  Born  Sept  10,  1902  in  Milwaukee,  Doctor  King 
graduated  from  Marquette  University  School  of  Medicine  in 
1928  and  served  his  internship  at  Milwaukee  County  General 
Hospital.  His  residency  was  completed  at  Milwaukee  County 
General  Hospital  and  at  the  University  of  Pennsylvania.  He 
began  his  medical  practice  in  Milwaukee  in  1932  and  was  on  the 
medical  staff  of  St  Joseph  and  Milwaukee  County  General 
hospitals  for  39  years.  He  also  served  in  the  United  States  Navy 
from  1942-1946.  He  is  a past  president  of  the  Wisconsin  Uro- 
logical Society.  He  also  was  a member  of  The  Medical  Society 
of  Milwaukee  County,  the  State  Medical  Society  of  Wisconsin, 
and  the  American  Medical  Association.  Surviving  are  his  widow, 
Eva,  and  a son,  Michael. 

Kenneth  J Winters,  MD,  69,  Wauwatosa  pediatrician,  died 
Jan  22,  1984.  Born  Feb  19,  1914  in  Scales  Mound,  IL,  Doctor 
Winters  graduated  from  the  University  of  Illinois  School  of 
Medicine  in  1938  and  served  his  internship  and  residency  at  the 
Milwaukee  County  General  Hospital  and  Milwaukee  Children’s 
Hospital.  He  had  been  a clinical  professor  at  the  Medical  College 
of  Wisconsin.  He  was  past  chairman  of  the  Child  Abuse  Com- 
mittee at  Milwaukee  Children’s  Hospital  and  was  instrumental 
in  having  legislation  on  child  abuse  passed  in  Wisconsin,  one  of 
the  first  states  to  have  such  a law.  He  was  a retired  lieutenant 
commander  in  the  United  States  Naval  Reserve  having  seen 
active  duty  in  World  War  II.  He  was  past  chairman  of  the 
Milwaukee  County  Council  Health  and  Safety  Committee.  A 
member  of  the  medical  staff  of  Milwaukee  Children’s  Hospital 
since  1940,  Doctor  Winters  retired  in  1982.  He  was  a member  of 
the  American  Academy  of  Pediatrics,  The  Medical  Society  of 
Milwaukee  County,  the  State  Medical  Society  of  Wisconsin, 
and  the  American  Medical  Association.  Surviving  are  his  widow, 
Bird;  a son,  Steven,  Oconomowoc,  and  a daughter.  Holly 
Farmer  of  Wenatchee,  WA,  and  three  grandchildren. 

Alexander  M lams,  MD,  66,  Madison  pediatrician  for  35 
years,  died  Feb  13,  1984  in  Madison.  Born  Apr  29,  1917  in 
Pittsburgh,  PA,  Doctor  lams  graduated  from  the  University  of 
Pennsylvania  School  of  Medicine  in  1942.  His  internship  was 
served  at  Mercy  Hospital  in  Pittsburgh,  and  his  residency  was 
completed  at  the  Mayo  Clinic  in  Rochester,  MN.  Doctor  lams 
was  on  the  clinical  faculty  of  the  University  of  Wisconsin  Med- 
ical School’s  Department  of  Pediatrics  and  he  served  on  the 
Board  of  the  Childrens  Service  Society  for  many  years.  He  was  a 
member  of  the  American  Academy  of  Pediatrics.  Surviving  are 
his  widow,  Virginia;  two  sons,  William,  Madison,  and  Jay, 
Columbus,  OH;  and  a daughter,  Mrs  Mary  Daniel  of  Browns- 
ville, TX.  ■ 
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MEMBERSHIP  DIRECTORY  — UPDATE 


The  following  information  is  being  provided  from  Membership  reports  and  from  individual  members  for  updating  the  1983 
Membership  Directory  as  published  in  the  July  issue  of  the  Wisconsin  Medical  Journal.  Because  of  space  limitations  ad- 
dress changes  and  phone  numbers  will  not  be  included  in  this  Update;  however,  they  will  be  changed  in  Membership  records. 
County  transfers  will  be  included  when  processing  has  been  completed  by  the  Membership  Department. 


New,  reelected,  or  reinstated  members 

(complete  information) 

Changes  in  specialties  and/or  Board  certification  (*) 

(changes  only  with  member's  name) 


By  county  medical  society 


DANE 

IM 

Goldoft,  Marcia  J 

J5/230  UW  CSC 
600  Highland  Ave 
Madison  WI  53792 

Hoffmann,  Mark  T 

1614  Regent  St,  tt2 
Madison  Wl  53705 

AN* 

Jameson,  Leslie  C 

B6/387  UW  CSC 
600  Highland  Ave 
Madison  WI  53792 

Moore,  Paul  M 

2221  Post  Rd,  #201 
Madison  WI  53713 

Ohl,  Christopher  A 

933  W Johnson  St 
Madison  WI  53715 


DR  R* 

Olson,  James  G 

309  W Washington  Ave 
Madison  WI  53703 

FP 

Putalik,  Gregory  C 

Dept  of  Family  Practice 
777  South  Mills  St 
Madison  WI  53715 

Roe,  Connie  L 

1204  Vilas  Ave,  #1 
Madison  WI  53715 

Smukalla,  Jeffrey 

1810  Fordem  Ave,  #23 
Madison  WI  53704 

Vigoda,  Mickey 

1728  Regent  St 
Madison  WI  53705 

Wanta,  Deborah  L 

3105  Stevens  St,  #5 
Madison  WI  53709 


PD* 

Yu,  Kok-Peng 

41 17  E Washington  Ave 
Madison  WI  53704 

DOOR-KEWAUNEE 

FP 

Gaertner,  William  J 

345  South  18th  Ave 
Sturgeon  Bay  WI  54235 

KENOSHA 

FP 

Sumnicht,  Paul  H 

POB  598 

Kenosha  WI  53141 

LACROSSE 

IM*  ID 
Agger,  William  A 

1836  South  Ave 
La  Crosse  WI  54601 

RACINE 

IM*  GE 

Johnson,  G Kenneth 

1333  College  Ave 
Racine  WI  53403 


OBG 

Mueller,  Laura  J 

2405  Northwestern  Ave 
Racine  WI  53404 

IM*  PUD 
Mueller,  Stephen  E 

2405  Northwestern  Ave 
Racine  WI  53404 

WAUKESHA 

FP* 

Cummens,  Michael  L 
POB  219 

Genesee  Depot  WI  53127 

IM*  CD 
Oxman,  Herbert  A 

15525  W National  Ave,  #201 
New  Berlin  WI  53151 

WINNEBAGO 

ORS* 

O’Connor,  Paul  C 

510  Doctors  Court 
Oshkosh  WI  54901  ■ 


1984  MEMBERSHIP  DIRECTORY 

The  1984  Membership  Directory  will  be  published  in  the  July  issue.  Members  will  be  receiving  soon  a 
verification  form  of  their  current  address,  telephone  number,  primary  specialty,  secondary  specialty, 
and  specialty  certification(s)  as  recorded  on  Membership  Department  records.  Members  are  reminded 
that  final  dues  payments  must  be  received  at  SMS  headquarters  by  May  15  or  they  will  be  dropped 
from  the  roster.  To  allow  time  for  processing  the  computer  record  as  of  May  31  will  be  used  for  the 
Directory.  Members  and  those  planning  to  join  for  the  first  time  are  urged  to  make  their  payments  well 
in  advance  of  this  cutoff  date. 
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CARDIOLOGIST*  GYN 
IATRIST  NOW  SURGE 

1ST  THE  DOCTOR’S  DE 
GIST  SOFTWARE  RAD 
ROAT  FOR  THE  PODI 
ICIAN  IBM  PC  DERM 

EROLOG 
■“'JEON 


Annson  Corporation,  the  leader  in  medical  office  software, 
now  introduces  its  newest  system  based  on  the  IBM  PC, 
the  leader  in  personal  computers.  You  get  the  best  of  both! 

You  get  a perfectly  organized,  easy  to  use  doctors  office 
management  system  designed  specifically  for  the 
modern  medical  practice. 

The  Annson  System  gives  you  faster,  centralized  billing 


and  insurance  processing,  while  eliminating  errors 
and  rejections. 

In  a word,  the  Annson  System  and  the  IBM  PC  will  do 
everything  you  need  it  to  do— thereby  allowing  you  and 
your  staff  more  time  for  personalized  consultation. 

Call  Annson  today  for  the  location  of  your  nearest  IBM/ 
Annson  dealer.  He’ll  be  pleased  to  arrange  for  a private 
demonstration. 


NNSDNo 

R 


8340  North  Lincoln  Avenue,  Skokie,  Illinois  60077 


(312)  673-1184 


Annson  is  a registered  trademark  of  Annson  Corp  IBM  is  a trademark  of  International  Business  Machines  Corp  c Annson  Corporation.  Skokie.  IL  60077  All  rights  reserved 


Healthcare^ 


SMS  testifies  at  public  hearing  on  HMO  bill 


In  early  March  the  State  Medical  Society  pre- 
sented testimony  before  the  Assembly  Committee  on 
Health  and  Social  Services  at  a public  hearing  on  AB 
815  which  would  allow  dentists,  optometrists,  podi- 
atrists, and  pharmacists  the  option  of  participating 
— within  a 30-day  annual  open  enrollment  period — 
in  any  HMO  and  PPO  that  covers  dental  care,  vision 
care,  foot  care,  or  drugs  within  its  benefit  package. 

Current  law,  as  adopted  by  the  biennial  budget 
bill,  permits  HMOs  and  PPOs  to  limit  provider 
participation  to  those  selected  by  the  plan  (except 
optometric  or  dental  services  cannot  be  limited  to 
selected  providers  in  PPOs).  All  of  the  professional 
organizations  representing  the  above  provider 
groups  joined  the  State  Medical  Society  in  an  un- 
successful effort  to  remove  the  HMO/PPO  pro- 
visions from  the  budget  bill.  Assembly  Bill  815 
responds  to  that  unsuccessful  effort,  not  by  repeal- 
ing the  HMO/PPO  law  but  by  making  the  scope  of 
the  law  apply  to  only  those  providers  who  are  not 
among  the  four  aforementioned  groups.  Physicians 
would  not  have  the  option  of  participating  under 
AB  815,  but  rather  would  continue  to  be  limited  to 
those  selected  by  the  HMO  or  PPO.  The  State  Med- 
ical Society  opposed  this  bill  and  its  Senate  com- 
panions SB  471  and  SB  634. 

Although  AB  815  was  not  brought  out  of  com- 
mittee before  the  Legislature  adjourned  April  6,  the 
SMS’s  testimony  (printed  below)  was  an  important 
expression  of  its  views  on  the  growth  of  prepaid 

health  plans  in  Wisconsin. 

* * * 

The  Physicians  Alliance  of  the  State  Medical  So- 
ciety of  Wisconsin  wishes  to  offer  the  following 
comments  regarding  Assembly  Bill  815  and  to  out- 
line its  opposition  to  the  manner  in  which  the  bill 
attempts  to  alter  the  operation  of  prepaid  health 
care  plans  in  Wisconsin. 

Assembly  Bill  815  and  the  dilemma  it  poses  to  the 
delivery  of  health  care  is  a direct  result  of  the  hap- 
hazard manner  in  which  health  maintenance  organi- 
zations and  preferred  provider  plans  were  handled  in 
the  1983-85  biennial  budget  bill.  Legislative  and 
public  awareness  of  the  implications  of  closed  panel 
delivery  systems  via  traditional  third-party  insurance 
carriers  was  not  enhanced  by  that  budget  process. 
During  and  since  that  budget  debate  the  Physicians 
Alliance  has  attempted  to  promote  a more  open  and 


active  examination  of  these  implications,  especially 
through  the  special  committee  on  health  care  pro- 
vider systems  of  the  Legislative  Council.  To  date  the 
special  committee  has  done  little  to  address  the  basic 
issue  of  “competition”  in  health  care  that  is  only  in 
part  illustrated  by  the  development  of  health  main- 
tenance organizations.  In  addition,  that  committee 
has  not  addressed  the  real  issue  of  both  consumer 
and  provider  participation  in  these  plans  and  how 
prepaid  plans  should  function  in  this  state.  This  bill 
is  a direct  result  of  these  unfortunate  events. 

However,  enactment  of  Assembly  Bill  815  is  not  a 
solution,  but  rather  is  an  inappropriate  and  some- 
what emotional  response  to  a very  basic  problem — 
the  Legislature,  through  the  budget  bill,  has  blessed 
the  creation  of  closed  panel  plans  in  the  name  of 
cost  containment  and  competition  while  at  the  same 
time  totally  ignoring  the  fact  that  health  care  pro- 
viders not  affiliated  with  closed  panels  are  struc- 
turally unable  to  “compete.” 

The  “solution”  to  competitiveness  in  health  care 
plans  is  not  to  mandate  provider  groups  or  specific 
services  into  those  plans.  Plans  must  retain  the  right 
of  affiliation  and  utilization  control. 

The  “solution”  is  not  to  force  closed  panel  plans 
to  accept  all  willing  providers  on  an  open  panel 
basis  or  to  provide  enrollment  opportunities  to  pro- 
viders for  a specified  period  of  time  each  year.  Such 
an  act  serves  to  severely  hamper  the  pricing  mechan- 
ism inherent  in  a closed  panel  plan  and  inhibits  the 
ability  of  the  plan  to  manage  patient  utilization  of 
services  and  a methodology  of  treatment. 

The  “solution”  is  definitely  not  to  enact  as  public 
policy  the  right  of  specifically  enumerated  health 
care  providers  to  become  part  of  any  closed  panel 
plan  while  excluding  all  other  providers  not  listed  in 
the  statutes.  Such  an  act  is  a discriminatory  effort 
that  on  its  face  is  unfair,  unjustified,  and  uncertain 
to  encourage  significant  legal  attacks  on  the  legisla- 
tion if  enacted. 

Some  of  the  proponents  of  this  legislation  will 
suggest  that  their  role  in  the  delivery  system  is  not 
one  of  providing  a service,  but  rather  one  of  pro- 
viding a commodity — a fact  that  seems  on  its  face 
to  justify  an  inclusion  in  these  types  of  plans.  How- 
ever, commodities  or  products,  like  services,  have  a 
price,  and  a closed  panel  plan  must  have  the  ability 
and  flexibility  to  negotiate  price  as  well  as  control 
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utilization  in  order  to  remain  financially  viable.  This 
is  especially  important  when  the  plan  places  the 
providers  “at  risk”  for  the  financing  of  the  plan. 

The  answer  to  this  dilemma  is  not  the  enactment 
of  legislation  with  the  tag  of  a “right  to  practice,” 
but  rather  action  is  necessary  to  permit  a “right  to 
compete.” 

The  “business  of  insurance”  is  currently  exempt 
from  federal  and  state  anti-trust  laws  as  they  relate 
to  the  establishment  of  prices.  Physician  service 
corporations,  usually  best  illustrated  by  multi- 
specialty clinics,  can  form  HMOs  in  that  under  the 
law  the  organization  exists  as  one  “person”  and 
can  apply  for  a certificate  of  authority  from  the 
Commissioner  of  Insurance  as  an  organization  pro- 
viding “comprehensive  health  care  services” — the 
statutory  definition  of  an  HMO. 

Yet  individual  physicians — solo  practitioners, 
small  partnerships  and  groups — are  expressly  pro- 
hibited from  organizing  to  prepare  an  offer  of 
common  prices  that  could  be  used  as  a bid  for  serv- 
ices to  a specific  group  of  patients  or  enrollees  in  a 
health  plan  or  as  employees  of  a particular  com- 
pany. This  same  inconsistency  is  faced  by  the  phar- 
macists, podiatrists,  optometrists,  and  dentists  who 
are  unable  to  band  together  for  the  express  purpose 
of  bidding  for  services.  Unless  these  providers — all 
providers — are  given  a vehicle  to  compete,  there  will 


Cardiac  decertification 
authority  repealed 

The  Senate  in  late  March  adopted  and  sent  to  the 
Governor  a bill  designed  to  repeal  that  authority  of 
the  Department  of  Health  and  Social  Services  to 
“decertify”  cardiac  surgery  units  in  Wisconsin  under 
the  Certificate-of-Need  program.  During  the  bien- 
nial budget  debate  last  Spring,  the  Senate  insisted 
upon  retaining  the  authority  although  the  State 
Medical  Society  and  the  Wisconsin  Hospital  As- 
sociation were  successful  in  deleting  all  other  “de- 
cert”  authority. 

The  bill  was  authored  by  State  Representative 
John  Robinson  (D-Wausau)  and  State  Senator 
Walter  Chilsen  (R-Wausau).  SMS  supported  en- 
actment of  the  bill  because  the  law  singled  out 
cardiac  surgery  for  decertification  and  because  the 
Department  of  Health  and  Social  Services  was  un- 
able to  write  standards  for  closure  that  would 
survive  challenges  both  on  technical  and  legal 
grounds.* 


be  no  true  competition  in  health  care  delivery  in 
Wisconsin. 

If  existing  plans,  insurance  companies,  and 
HMOs  truly  believe  in  a competitive  market,  they 
should  not  object  to  the  establishment  of  a system 
whereby  all  providers,  if  they  choose,  can  effec- 
tively compete. 

I would  like  to  call  to  the  attention  of  the  com- 
mittee an  opinion  issued  on  February  9,  1984,  by  the 
Attorney  General  relative  to  health  care  competi- 
tion and  the  concept  of  joint  venture.  It  is  an  excel- 
lent summary  of  the  implications  of  anti-trust  laws 
and  health  care. 

Unfortunately  the  opinion,  while  correctly  sum- 
marizing the  law,  provides  little  hope  for  the  de- 
velopment of  a truly  competitive  atmosphere  in 
Wisconsin  as  significant  anti-trust  barriers  have  been 
erected  by  the  Legislature  and  the  Department  of 
Justice.  Unless  those  barriers  are  modified  or  re- 
moved, unless  all  health  care  providers  can  legally 
organize  to  compete  on  price,  and  unless  the  prob- 
lem is  attacked  soon,  more  and  more  pressure  will 
be  brought  to  bear  for  the  enactment  of  proposals 
like  AB  815. 

In  his  opinion,  the  Attorney  General  suggests  that 
providers  can  insulate  themselves  from  anti-trust 
through  the  use  of  a “truly  independent  intermedi- 
ary” with  minimal  market  penetration,  and  with 
virtually  no  involvement  by  the  provider  in  organi- 
zational structure,  price  development,  and  provider 
selection.  In  addition,  the  Attorney  General  sug- 
gests that  such  arrangements  should  not  be  “ter- 
ribly difficult  [to  obtain]  since  most  insurance  com- 
panies or  third  party  administrators  would  welcome 
the  opportunity  to  act  in  this  capacity  if  the  price 
was  right.” 

Throughout  the  nearly  year  long  debate  on  these 
issues,  there  has  not  been  a more  erroneous  state- 
ment uttered  relative  to  what  has  happened  and  what 
is  continuing  to  happen  in  this  state. 

Assembly  Bill  815  is  not  the  answer.  Legislative 
recognition  of  true  joint  ventures,  statutory  per- 
mission for  independent  providers  to  organize  and 
bid,  and  clear  legislative  and  legal  guidelines  for 
such  plans  are  essential  if  the  Legislature  wishes  to 
avoid  the  pressure  for  enactment  of  bills  like  AB 
815 — bills  which  not  just  relate  to  the  four  pro- 
vider groups  here  today,  but  also  physicians,  hos- 
pitals, chiropractors,  and  all  other  licensed  health 
care  professionals.  And  as  the  public  awareness 
mentioned  earlier  develops,  the  groups  will  be 
joined,  we  suspect,  by  significant  patient  and  con- 
sumer support. 

The  answer  is  not  to  inhibit  existing  plans,  but  to 
provide  for  the  development  of  alternative  systems. 
Until  that  occurs,  there  is  but  limited  “competi- 
tion” in  Wisconsin.* 
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Chiropractic  insurance  bill  defeated  in  Senate 


The  State  Senate,  on  March  29,  voted  19-13  to 
kill  AB  824  which  would  have  mandated  the  in- 
clusion of  chiropractic  services  in  every  health 
insurance  plan  sold  in  Wisconsin.  If  enacted,  the  bill 
would  have  tied  chiropractic  inclusion  to  the  selec- 
tion of  physician  services  by  buyers  of  “standard” 
insurance  as  well  as  enrollees  in  prepaid  plans  such 
as  HMOs  and  PPOs. 

A last  minute  attempt  by  the  chiropractic  lobby 
to  amend  the  bill  to  permit  individuals  to  “opt  out” 
of  the  coverage  but  with  no  financial  “rebate”  for 
doing  so  was  rejected  when  the  “opt  out”  amend- 
ment was  changed  by  another  amendment  giving  the 
“opt  out”  right  to  employers  as  well.  At  that  point 
in  the  debate,  Senator  Jerry  Van  Sistine  (D-Green 
Bay)  moved  nonconcurrence  of  the  bill;  a crucial 
move  in  that  the  chiropractic  lobby  was  presumed  to 
be  close  in  its  effort  to  amend  the  bill  to  insure  pas- 
sage. In  addition  to  Senator  Van  Sistine,  Senators 
Susan  Engeleiter  (R-Menomonee  Falls)  and  Bar- 
bara Lorman  (R-Fort  Atkinson)  also  spoke  strongly 
against  the  bill.  The  chiropractic  position  was  led  by 
Senator  Jerry  Kleczka  (D-Milwaukee)  and  the  “opt 
out”  scheme  was  promoted  by  GOP  floor  leader 
James  Harsdorf  of  Beldenville.  Offering  the  amend- 
ment which  would  have  seriously  impaired  the  “opt 
out”  clause  was  Alan  Lasee  (R-Green  Bay). 

The  following  Senators  supported  the  SMS  posi- 
tion to  kill  the  bill: 

Lynn  Adelman  (D-New  Berlin) 

Walter  Chilsen  (R-Wausau) 

JM  Davis  (R-Waukesha) 

Michael  Ellis  (R-Neenah) 

Susan  Engeleiter  (R-Menomonee  Falls) 

Donald  Hanaway  (R-DePere) 

David  Helbach  (D-Stevens  Point) 

Rod  Johnston  (R-Glendale) 

Alan  Lasee  (R-Green  Bay) 

Mordecai  Lee  (D-Milwaukee) 

Gerald  Lorge  (R-Bear  Creek) 

Barbara  Lorman  (R-Fort  Atkinson) 

John  Maurer  (D-Kenosha) 

John  Norquist  (D-Milwaukee) 

David  Opitz  (R-Port  Washington) 

Fred  Risser  (D-Madison) 

Marvin  Roshell  (D-Chippewa  Falls) 

Daniel  Theno  (R-Ashland) 

Jerome  Van  Sistine  (D-Green  Bay) 

The  following  Senators  oppose  the  Society’s 
position  on  AB  824. 

Timothy  Cullen  (D-Janesville) 

Joseph  Czarnezki  (D-Milwaukee) 

Russell  Feingold  (D-Middleton) 

Gary  George  (D-Milwaukee) 

James  Harsdorf  (R-Beldenville) 

Lloyd  Kincaid  (D-Crandon) 


Gerald  Kleczka  (D-Milwaukee) 

Richard  Kreul  (R-Fennimore) 

Scott  McCallum  (R-Fond  du  Lac) 

Rodney  Moen  (D-Whitehall) 

Carl  Otte  (D-Sheboygan) 

Joseph  Strohl  (D-Racine) 

Carl  Thompson  (D-Stoughton)B 

“Border-hopping”  bill 
passed  Senate  in  March 

A bill  directed  at  eliminating  border-hopping  into 
Wisconsin  for  purposes  of  alcohol  consumption 
passed  the  Senate  in  late  March.  Introduced  by  Sen 
Tim  Cullen  (D- Janesville),  SB  2 prevents  any  resi- 
dent of  a bordering  state  from  obtaining  alcoholic 
beverages  in  Wisconsin  unless  they  are  of  age  to 
obtain  alcohol  in  their  home  state.  The  bill,  which  is 
scheduled  to  take  effect  July  1,  1984 — the  same  day 
as  Wisconsin’s  19  minimum  age  law — will  affect  19 
and  20  year  olds  from  Illinois  and  Michigan  where 
the  minimum  ages  are  set  at  21.  Iowa  and  Minne- 
sota, as  of  July  1,  will  have  the  same  minimum  age 
as  Wisconsin,  so  youths  from  those  states  are  un- 
affected by  the  bill. 

Senate  Bill  2 faces  an  obstacle  in  the  Assembly, 
which  defeated  this  issue  during  consideration  of  the 
drinking  age  bill  (AB  260).  The  Wisconsin  Tavern 
League  is  in  strong  opposition.  The  State  Medical 
Society  is  a supporter  of  this  legislation  aimed  at 
addressing  highway  safety.  Statistics  readily  point 
out  the  cause  and  effect  relationship  between  border- 
hopping and  highway  deaths  and  injuries.  ■ 

Clean  Indoor  Airbill 
sent  to  Governor 

The  State  Senate  in  March  approved  Assembly 
amendments  to  SB  80,  the  Clean  Indoor  Air  bill,  and 
sent  it  to  the  Governor  who  is  expected  to  sign  it. 
Senate  Bill  80  restricts  smoking  in  such  places  as 
restaurants,  retail  stores,  educational  facilities, 
healthcare  facilities,  public  conveyances,  govern- 
ment buildings,  and  public  waiting  rooms  to  be 
designated  areas. 

The  Clean  Indoor  Air  Coalition,  of  which  the 
State  Medical  Society  and  its  Auxiliary  were  mem- 
bers, had  sought  passage  of  the  legislation  for  the 
last  several  sessions.  It  passed  by  substantial  margins 
in  each  House.  The  State  Medical  Society  House  of 
Delegates  adopted  the  Medical  Society  position  on 
SB  80  through  a resolution  urging  passage  of  the 
legislation.* 
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Dr  John  Anderson  speaks  to  midwife  bill  at  hearing 


At  a public  hearing  before  the  Senate  Health, 
Education,  Corrections,  and  Human  Services  Com- 
mittee, John  M Anderson,  MD,  an  obstetrician- 
gynecologist  from  Madison,  represented  the  State 
Medical  Society’s  position  in  opposition  to  a bill 
authorizing  the  practice  and  licensure  of  midwives. 
Senate  Bill  65 1 allows  anyone  who  is  at  least  1 8 years 
old  and  a high  school  graduate,  and  who  success- 
fully completes  yet  to  be  determined  educational  and 
training  prerequisites  and  a yet  to  be  determined 
examination  to  be  licensed  as  a midwife. 

Doctor  Anderson  pointed  out  to  Committee  mem- 
bers the  marked  decline  in  maternal  and  infant  mor- 
tality rates  during  the  period  that  deliveries  steadily 
moved  from  the  home  to  the  hospital.  The  move,  he 
said,  “was  sought  by  women  for  their  safety  and  the 
safety  of  their  infants,  not  solely  by  physicians.” 
He  mentioned  that  unpredictable  complications  can 
often  occur  during  labor  and  delivery  and  the  un- 
availability of  adequate  facilities  to  treat  those  com- 
plications increases  the  risk  of  performing  home  de- 
liveries. 

Doctor  Anderson  was  particularly  skeptical  of  the 
bill  since  it  offered  no  description  of  education  and 


training  requirements;  instead  the  bill  requires  the 
Department  of  Regulation  and  Licensing  to  set  forth 
those  standards  through  administrative  rule  sub- 
sequent to  the  bill’s  passage.  “For  a bill  that  en- 
courages home  deliveries,  it  mentions  no  mechanism 
for  protection  for  the  infant  and  the  expectant 
mother,”  he  stated. 

Others  opposing  SB  651  included  the  State  Med- 
ical Examining  Board,  the  Wisconsin  Nurses  Associ- 
ation, and  a few  consumers  who  had  experienced 
unfortunate  results  of  midwifery  home  births.  The 
hearing  room  was  crowded  with  hundreds  of  men, 
women,  and  children  representing  the  Wisconsin 
Council  for  Midwifery  Legislation.  Those  testifying 
in  support  of  the  bill  were  recipients  of  exuberant 
applause;  those  testifying  against  were  not.  The 
Medical  Society  applauds  Doctor  Anderson  for  his 
participation  on  its  behalf. 

Since  SB  651  has  not  been  scheduled  to  be  re- 
ported out  of  Committee  at  the  time  this  issue  went 
to  press,  the  time  remaining  in  the  session  may  pre- 
vent further  consideration.  However,  it  is  expected 
that  the  bill’s  supporters  will  be  back  next  session.  ■ 


WHCLIP,  Patient  Compensation  Fund  rates  set  for  1984 


Printed  below  is  a chart  comparing  1983  and  1984 
premium  rates  for  the  Wisconsin  Health  Care  Liabil- 
ity Insurance  Plan  (WHCLIP)  and  1983  and  1984  fees 
for  the  Patients  Compensation  Fund  by  major  pro- 
vider category.  Physicians  and  surgeons  are  broken 
down  into  the  following  classes:  Class  1 — primary 
care  MDs,  and  several  other  nonsurgical  specialties; 
Class  2 — primary  care  MDs  who  perform  minor 
surgery,  and  Class  1 specialties  who  perform  minor 
surgery;  Class  3 — emergency  room  MDs;  Class  3 


(other) — primary  care  MDs  who  perform  major 
surgery,  and  the  specialties  of  ophthalmology,  proc- 
tology, and  cardiology;  Class  4 — urologists;  Class 
5 — cardiac  surgeons,  general  surgeons,  anesthesiol- 
ogists, and  otolaryngologists;  Class  6 — obstetric 
surgeons;  Class  6 (other) — gynecologists,  and  plastic 
surgeons;  Class  7 — orthopaedic,  thoracic,  and 
vascular  surgeons;  Class  8 — osteopaths;  Class  9 — 
neurosurgeons. 


WHCLIP /PCF 


Rales  and  Fees  by  Major  Provider  for  83-84  and  84-85 

WHCLIP  PCF  Total 

(200/600  Limits) 


Physicians  & Surgeons 

1983 

1984 

1983 

1984 

1983 

1984 

Class  i 

990 

1,371 

538 

952 

1,528 

2,323 

Class  2 

1,783 

2,741 

968 

1,905 

2,751 

4,646 

Class  3— ER 

2,853 

4,231 

1,549 

2,939 

4,402 

7,170 

Class  4 

3,056 

3,527 

1,662 

2,449 

4,718 

5,976 

Class  5 

5,093 

7,051 

2,765 

4,899 

7,858 

11,950 

Class  6 — Surgeons 

6,112 

9,872 

3,319 

6,858 

9,431 

16,730 

Class  6 — All  other 

6,112 

7,051 

3,319 

4,899 

9,431 

11,950 

Class  7 

7,130 

8,462 

3,874 

5,878 

1 1 ,004 

14,340 

Class  8 

495 

686 

269 

476 

764 

1,162 

Class  9 

11,205 

14,809 

6,090 

10,287 

17,295 

25,096  ■ 
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Legislation  underway  on  malpractice  tort  reform 


In  January  the  SMS  Board  of  Directors  approved 
an  18-point  plan  developed  by  the  Society’s  Medical 
Liability  Committee  for  addressing  professional 
liability  problems  in  Wisconsin.  The  Committee  now 
has  identified  the  following  eight  priority  items  deal- 
ing with  medical  malpractice  tort  reform  which  are 
currently  being  drafted  into  legislation: 

1.  Collateral  source/duplication  of  benefits — Re- 
quire disclosure  of  any  source  other  than  the  de- 
fendant from  which  the  patient  has  been  compen- 
sated or  reimbursed  (eg,  health  insurance,  work- 
ers’ compensation,  medical  assistance,  etc) 

— Mandatory  offset  against  any  award  in  the 
amount  of  all  collateral  source  payments  re- 
ceived by  the  plaintiff. 

2.  Threshold  to  the  Patients  Compensation  Fund — 

Increase  the  limits  of  primary  insurance  carriers 
and  thus  the  threshold  to  the  Fund  from  $200,000 
/600,000  (s.  655.23  (5)  to  $500,000/1,500,000). 

3.  Structured  payment  of  Fund  awards — Pay  fund 
awards/settlements  in  installments  of  $100,000 
per  year  (ie,  broaden  concept  of  s.  655.27  (5)  (d). 

4.  Limitation  of  noneconomic  damages — Awards 
shall  separately  state  the  elements  of  damages 
upon  which  the  award  is  based  and  the  amount 
assigned  to  each  element. 

— Plaintiff  shall  be  entitled  to  recover  noneco- 
nomic losses  to  compensate  for  pain,  suffering, 
inconvenience,  physical  impairment,  disfigure- 
ment, and  other  nonpecuniary  damage  up  to  a 
maximum  of  $100,000. 

5.  Uniform  compensation — Apply  workers’  com- 
pensation schedule  of  benefits  to  medical  mal- 
practice awards. 

6.  Operate  the  Fund  on  modified  cash  flow  basis — 

Amend  s.  655.27  (4)  (d)  to  remove  requirement 
that  the  Fund  reserve  for  “incurred  but  not  re- 
ported claims  as  determined  by  accepted  actuarial 
principles.” 

7.  Reporting  of  malpractice  awards/settlements — 

Require  that  insurers  provide  the  Commissioner 
of  Insurance  with  the  following  information  on 
all  awards/settlements  in  excess  of  $25,000. 

a.  type  of  healthcare  provider  involved  (physi- 

cian, hospital,  etc) 

b.  specialty  of  physician  defendants 

c.  type,  cause,  place  and  severity  of  injury 

d.  manner  of  resolution  (panel  hearing,  settle- 

ment, court  action) 

e.  amount  of  award 

f.  number  and  amount  of  any  previous  award/ 

settlement  involving  the  defendant 


8.  Certificate  of  merit — Require  the  attorney  filing 
malpractice  suit  to  certify  that  the  claim  has  been 
(or  will  within  60  days  be)  reviewed  by  a qualified 
expert  and  found  to  be  meritorious. 

— Claims  filed  under  the  doctrine  of  res  ipsa  lo- 
quitur would  be  exempt 

— Violations  would  result  in  one  or  more  of  the 
following:  dismissal  of  the  case,  sanctions  ap- 
plicable to  unprofessional  conduct  of  attorney, 
liability  for  defense  costs  incurred  up  to  dis- 
missal.* 


Plaintiff  attorneys  ask 
that  Panels  be  declared 
unconstitutional 

On  March  8 several  plaintiff  attorneys  filed  a 
petition  asking  the  Wisconsin  Supreme  Court  to  take 
original  jurisdiction  in  an  action  to  declare  the  Wis- 
consin Patients  Compensation  Panel  System  un- 
constitutional. The  petition  further  requests  that  all 
panel  cases  be  immediately  reassigned  to  circuit 
courts. 

The  petition  names  nine  organizations  or  in- 
dividuals as  respondents  including  SMS  Secretary 
Earl  Thayer;  Wisconsin  Attorney  General  Bronson 
La  Follette,  the  Wisconsin  Patients  Compensation 
Fund;  J Dennis  Moran,  director  of  State  Courts; 
William  J Bissett,  administrator  of  the  Wisconsin 
Patients  Compensation  Panels;  Eugene  Haskins, 
director,  Wisconsin  Patients  Compensation  Fund; 
Thomas  P Fox,  chairman,  Board  of  Governors, 
Wisconsin  Patients  Compensation  Fund  and  Com- 
missioner of  Insurance  of  Wisconsin;  the  Wisconsin 
Health  Care  Liability  Insurance  Plan;  and  Warren 
Von  Ehren,  president,  Wisconsin  Hospital  Associa- 
tion. 

SMS  will  respond  to  the  petition,  only  if  and  when 
the  Supreme  Court  requests  the  Society  to  do  so. 
Meanwhile,  Society  legal  counsel  has  advised  SMS 
representatives  to  make  only  the  following  com- 
ments with  regard  to  any  inquiries  from  the  media 
on  this  or  related  issues  concerning  medical  liability 
in  Wisconsin: 

“As  you  know,  the  State  Medical  Society  has  rarely 
refused  to  comment  to  the  media  on  issues  affecting 
medicine  and  public  health.  However,  due  to  pend- 
ing legal  proceedings  about  the  medical  liability 
system,  our  attorneys  have  advised  us  not  to  make 
further  comment  until  the  issue  is  resolved.  We  hope 
this  will  be  temporary.”* 
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HEALTHCARE/SOCIOECONOMICS  continued 


Patients’  Compensation  Panels 
bill  receives  Assembly  OK 

The  State  Assembly  has  passed  a bill  making 
several  revisions  to  the  Patients’  Compensation 
Panels.  Introduced  at  the  request  of  the  State  Med- 
ical Society,  the  bill  (AB  217)  authorizes  the  estab- 
lishment of  a sufficient  number  of  formal  panels 
throughout  the  state  to  handle  the  caseload.  Existing 
law  only  allows  for  the  establishment  of  four  formal 
panels. 

Another  important  aspect  of  the  bill  includes  re- 
visions to  promote  more  frequent  use  and  to  en- 
hance the  effectiveness  of  informal  panels.  Pre- 
sently, informal  panels  hear  all  medical  liability  cases 
involving  claims  of  less  than  $10,000.  Findings  of  in- 
formal panels  are  inadmissable  in  subsequent  court 
actions  and  nothing  prevents  claimants  from  seeking 
damages  well  in  excess  of  those  claimed  at  the  in- 
formal panel  level.  Assembly  Bill  217  would  remedy 
this  situation  by  increasing  the  threshold  to  $25,000 
and  providing  that  recovery  cannot  exceed  that 
amount  unless  the  court  determines  that  the  extent 
of  the  injury  could  not  have  been  known  at  the  time 
the  claim  was  filed. 

The  bill  also  increases  compensation  to  panel 
members  from  $75  to  $150  for  each  day  of  atten- 
dance at  a panel  meeting.  The  bill  has  been  referred 
to  the  Senate  Judiciary  and  Consumer  Affairs  Com- 
mittee. ■ 

“Living  will”  passes  Senate 

Assembly  Bill  513,  which  allows  any  adult  at  any 
time  to  execute  a declaration  authorizing  the  with- 
holding or  withdrawal  of  life-sustaining  procedures, 
was  concurred  in  by  the  Senate  in  March.  The  bill 
defines  “life-sustaining  procedure”  as  medical  pro- 
cedures that  would  serve  to  prolong  the  dying  pro- 
cess, but  not  avert  death  of  the  terminally  ill  patient. 
Medical  procedures  to  alleviate  pain  or  to  provide 
nutritional  support  are  not  within  the  definition  of 
“life-sustaining  procedure.”  The  declarant  is  re- 
sponsible for  notifying  his  or  her  attending  physician 
of  the  declaration  and  the  physician  must  make  it  a 
part  of  the  medical  record.  The  declaration  may  be 


Late-breaking  news!  AB  815,  SB  471,  SB  634, 
SB  2,  SB  651,  and  AB  816  died  in  committee. 
AB  217  and  AB  513  passed  both  houses  of  the 
Legislature  and  have  gone  to  the  Governor  for 
signature. 


revoked  at  any  time  by  the  patient.  At  least  two  phy- 
sicians, including  the  attending  physician,  must 
certify  that  the  patient  is  suffering  from  a terminal 
condition.  Health  facilities  or  physicians  may  not  be 
held  liable  for  honoring  the  patient’s  declaration. 
Failure  to  comply  with  a patient’s  declaration  with- 
out transferring  the  patient  to  another  physician  who 
will  comply,  is  unprofessional  conduct  under  AB 
513. 

AB  513  has  previously  passed  the  Assembly  but 
must  be  returned  there  for  action  on  a few  Senate 
amendments.  The  State  Medical  Society  is  support- 
ing the  bill.  A number  of  states  have  passed  similar 
laws;  they  are  generally  known  as  “right  to  die,” 
“living  will,”  or  “natural  death  act”  legislation.  ■ 

X-Ray  operator  certification 
bill  endorsed  by  Committee 

Assembly  Bill  816,  which  requires  certification  of 
x-ray  machine  operators,  has  received  a passage 
recommendation  from  the  Assembly  Health  and 
Human  Services  Committee.  Under  the  bill  x-ray 
machine  operators  would  be  certified  through  either 
the  Medical,  Dental,  or  Chiropractic  Examining 
Board  dependent  upon  which  type  of  licensee  em- 
ploys or  supervises  the  person.  Physicians,  dentists, 
or  chiropractors  would  not  be  subject  to  the  regula- 
tion. Each  examining  board  would  set  standards,  by 
administrative  rule,  x-ray  operators  must  meet  in 
order  to  obtain  certification.  X-ray  machine  oper- 
ator is  defined  as  “any  person  who  operates  any 
machine  or  device  that  emits  radiation  and  uses  the 
machine  or  device  to  subject  humans  to  x-ray  radia- 
tion for  diagnostic  or  therapeutic  purposes.  The  bill 
is  similar  to  legislation  passed  in  the  1979  session  that 
was  later  vetoed  by  Governor  Dreyfus.  The  State 
Medical  Society  is  supportive  of  AB  816.  It  has  been 
referred  to  the  Joint  Finance  Committee.  ■ 

Child  seat  restraint  law 
passes;  sent  to  Governor 

The  State  Senate  has  passed  and  sent  to  the  Gov- 
ernor AB  726,  which  expands  the  scope  of  the  child 
seat  restraint  law.  Introduced  by  Rep  David  Travis 
(D-Madison),  the  expanded  law  will  now  apply  to  all 
state  residents  rather  than  only  state  resident  parents. 
Children  up  to  two  years  of  age  must  be  securely 
fastened  in  a seat  restraint  system  and  children  two 
or  three  years  of  age  must  be  fastened  by  seat  re- 
straints or  seat  belts. 

The  State  Medical  Society  and  its  Auxiliary  sup- 
ported AB  726  due  to  the  need  to  protect  all  young 
children  regardless  of  who  transports  them.* 
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Physician  Brie§ 


* Physician  members  of  Stale  Medical  Society  ot  Wisconsin 


William  W Chandler,  MD,*  Appleton,  recently  was 
named  president  of  the  joint  medical  staff  which 
serves  Appleton  Memorial  and  St  Elizabeth  hos- 
pitals. Doctor  Chandler  replaces  James  W Erchul, 
MD*  of  Appleton.  Doctor  Chandler  graduated  from 
Marquette  University  School  of  Medicine  and  served 
his  internship  at  St  Luke’s  Hospital  in  Chicago.  His 
residencies  were  completed  at  the  Veterans  Admin- 
istration hospitals  in  Milwaukee  and  Omaha,  Neb. 
He  served  as  president  of  the  medical  staff  at  Apple- 
ton  Memorial  Hospital  for  two  terms  in  the  1970s 
and  vice  president  for  five  terms. 

James  Slinger,  MD,  Madison,  has  accepted  a 
position  with  the  Rice  Clinic  in  Stevens  Point. 
Doctor  Slinger  is  completing  a nephrology  fellow- 
ship at  the  University  of  Wisconsin  Hospital  and 
Clinics,  Madison.  Certified  by  the  American  Board 
of  Internal  Medicine,  he  completed  his  residency 
in  La  Crosse. 


James  H Haemmerle,  MD,*  Menomonie,  recently 
was  inducted  as  a fellow  of  the  American  Academy 
of  Orthopaedic  Surgeons. 

Carl  J Chelius,  MD,*  Cudahy,  is  the  new  health  com- 
missioner of  South  Milwaukee.  He  has  served  as 
Cudahy  health  commissioner  for  24  years.  Doctor 
Chelius,  who  has  practiced  in  the  area  since  1960, 
graduated  from  the  German  University  of  Kiel  on 
the  Baltic  Sea.  He  completed  residencies  at  St  Luke’s 
and  Mt  Sinai  hospitals  in  Milwaukee  and  the  Uni- 
versity of  Wisconsin  Hospital  and  Clinics  in 
Madison. 

Thomas  T Midthun,  MD,*  Baraboo,  recently  was 
elected  chief  of  the  medical  staff  at  St  Clare  Hos- 
pital. Michael  D Plooster,  MD,*  Baraboo  is  vice- 
chief-of-staff,  and  Renato  T Faylona,  MD,*  Wis- 
consin Dells,  is  secretary -treasurer.  Doctor  Midthun 
has  been  a member  of  St  Clare  Hospital’s  medical 
staff  since  1978. 


E Grady  Mills,  MD,*  Marshfield,  has  been  elected 
a fellow  of  the  American  Academy  of  Family  Phy- 
sicians. Doctor  Mills  has  been  a member  of  the 
medical  staff  of  the  Marshfield  Clinic  since  1970.  He 
is  a graduate  of  Washington  University  School  of 
Medicine,  St.  Louis,  MO. 

John  T Twiggs,  MD,*  Marshfield,  recently  was 
elected  a diplomat  of  the  American  Board  of  Al- 
lergy and  Immunization.  Doctor  Twiggs  graduated 
from  the  University  of  Minnesota  School  of  Medi- 
cine, Minneapolis,  and  completed  a fellowship  at  the 
Mayo  Clinic  in  Rochester.  He  has  been  on  the 
medical  staff  of  the  Marshfield  Clinic  since  1982. 

Gregory  N Roeber,  MD,*  Manitowoc,  recently  joined 
the  medical  staff  of  Memorial  Hospital.  Doctor 
Roeber  graduated  from  the  University  of  Wisconsin 
Medical  School,  Madison,  and  served  his  residency 
at  the  University  Hospital  and  Clinics.  He  also 
completed  postgraduate  work  at  Gloucestershire 
Royal  Hospital  in  Gloucester,  England. 

Walton  D Thomas,  MD,*  Milwaukee,  was  reelected 
chairman  of  the  board  of  directors  and  Eugene  W 
Monroe,  MD,*  Milwaukee,  was  reelected  president 
of  the  Milwaukee  Medical  Clinic.  Other  MDs  elected 
are  Edwin  Montgomery,  vice  president;  Brock 
Sherman,  MD,  secretary-treasurer;  and  Brenton 
Field  will  serve  as  chairman  of  the  Clinic’s  building 
committee. 


Gerald  J Derus,  MD,*  former  president  of  the  State 
Medical  Society  of  Wisconsin  and  a member  of  the 
medical  staff  of  the  Monona  Grove  Clinic,  has 
moved  to  Mission  Viejo,  California  to  work  in 
emergency  medicine.  Doctor  Derus  graduated  from 
the  University  of  Wisconsin  Medical  School,  Madi- 
son, and  started  the  Monona  Grove  Clinic  in  1955. 
He  recently  completed  a term  as  chief-of-staff  at 
St  Marys  Hospital  Medical  Center  in  Madison.  ■ 
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IT  PAYS 
TO  BE  A 
MEMBER 


SMS  Services,  Inc. 


Doctor  — Who  can  you  trust 

when  you  buy  your  personal  or  business  insurance? 

THE  STATE  MEDICAL  SOCIETY  recommends 

SMS  Services,  Inc. 

A licensed  insurance  agency,  wholly  owned  by  your 
State  Medical  Society . . . offering 

• Top  quality,  competitively  priced  insurance  products,  designed 
especially  for  physicians 

• Highly  trained  and  qualified  insurance  professionals  who 
specialize  in  physicians’  insurance  needs 

• Coverage  through  over  a dozen  of  the  most  reputable 
insurance  companies  in  America 

• Business  and  personal  insurance  • And  much  more 

Over 2,300 physicians  purchase  over  $5, 000, 000  of  insurance  coverage  each  year 
through  SMS  Services,  Inc.  Another  reason  why  SMS  Services,  Inc.  is  a name 
you  can  trust! 

WATCH  FOR  VARIOUS  OFFERINGS  IN  THE  MAIL . . . Also  please  welcome  your 
AUTHORIZED  SMS  Services,  Inc.  INSURANCE  REPRESENTATIVE  into  your  office. 


SMS  Services,  Inc.,  a SAFE  and  SENSIBLE  way  for  you  to  purchase  insurance 
“We’re  working  full-time  for  you  ” 


P.O.  BOX  1109,  MADISON,  WI  53701  • PHONE  608/257-6781  OR  TOLL-FREE  1-800-362-9080 
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RATES:  50<p  per  word,  with  a minimum  charge  of  $20.00  per  ad.  BOXED  AD  RATES:  $32.00  per  column  inch. 
DEADLINE:  Copy  must  be  received  by  the  20th  of  the  month  preceding  month  of  issue;  e.g.,  copy  for  the  August 
issue  is  due  July  20.  Send  copy  to:  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wisconsin  53701;  or  phone 
(area  code  608)  257-6781 ; or  toll-free  in  Wisconsin:  800/362-9080. 


PHYSICIANS  EXCHANGE 


Three  to  Four  Family  Practitioners  needed  to  staff  three 
satellites  of  a 34-physician  multispecialty  group  in  beautiful 
small  communities  in  East  Central  Wisconsin.  Attractive  income 
arrangements,  association  membership  possible  after  one  year, 
pension  and  profit  sharing,  extensive  fringe  benefits.  Contact 
R B Windsor,  MD,  1011  North  8th  St,  Sheboygan,  Wis  53081; 
ph  414/457-4461.  7tfn/83 

Two  family  practice  physicians  wanted  for  community  in 
northwest  Iowa.  Excellent  family  living.  New  clinic  facility 
rent  free.  $60,000  first  year  guarantee.  Hospital  facilities  in 
community.  Write  Charles  Caven  Associates,  PO  Box  564, 
Waukesha,  W1  53187.  Phone 414/547-7069.  4-5/84 

Radiologist,  full  or  part-time.  Twenty-one  member  multi- 
specialty group  in  northeastern  Wisconsin.  Send  CV  to  Dept  531 
in  care  of  the  Journal.  2-5/84 

Medical  Directors/Staff  Physicians.  Opportunities  available 
in  expanding  urgent  care  center  network.  Full-time  and  some 
part-time  positions  in  major  cities  in  Northeast,  Northcentral, 
and  Midwest.  Competitive  salary  with  profit  sharing.  Excellent 
benefit  package  including  malpractice  insurance,  health  and  life 
insurance,  paid  vacation,  and  educational  assistance.  Flexible 
hours  with  no  night  duty.  Please  send  CV  to  Christine  Rash, 
Med/Access,  Suite  13,  3085  W Market  St,  Akron,  Ohio  44313 
or  call  216/867-2191.  4-6/84 

Wanted  Board  certified  or  eligible  psychiatrist  with  interest 
in  Adolescents  and  Collaborative  Marital  Therapy.  Send  resume 
to:  The  Medical  Director  of  Marriage  and  Adolescent  Coun- 
seling Center,  2727  N Mayfair  Rd,  Suite  201,  Milwaukee,  Wis 
53222.  4/84 

Immediate  opportunities  for  qualified  physicians  who  possess 
excellent  clinical  and  communication  skills  to  join  longstanding 
group  of  Emergency  Physicians.  Positions  available  in  a popular 
Wisconsin  area  bordering  Illinois.  If  interested,  send  resume  to 
Barbara  Wilczynski,  Medical  Emergency  Service  Associates 
(MESA),  SC,  15  S McHenry  Road,  Suite  2,  Buffalo  Grove,  IL 
60090  or  call  collect  312/459-7304.  6tfn/83 


PRIMARY  CARE  PHYSICIANS 

BOARD  CERTIFIED  OR  ELIGIBLE 

We  represent  over  50  communities  throughout  the 
state  which  are  seeking  quality  primary  care  physicians. 
These  communities  offer  established  service  areas, 
generous  practice  and  financial  arrangements. 

CONTACT: 

Laurie  Glowac  or  Fred  Moskol 
New  Physicians  for  Wisconsin 
University  of  Wisconsin  Department  of  Family 
Medicine 

777  South  Mills  Street.  Madison,  Wisconsin  5371 5 
Phone:  608/263-4095 

7/83;6/84 


Family  Practice  Physician  to  share  fully  equipped  medical 
office  in  central  Wisconsin  city.  Opportunity  for  partnership 
and  eventual  purchase  of  practice.  Excellent  recreational,  educa- 
tional, hospital,  and  civic  advantages.  Send  curriculum  vitae 
to  Dept  503  in  care  of  the  Journal.  6tfn/82 

Wanted:  Search  Extended— Physician  to  serve  as  Director 
of  Student  Health  Center.  Full-time  annual  appointment  with 
fringe  benefits.  Experience  required  in  college  health  service 
or  family  practice.  Starting  date  negotiable.  Send  letter  of  appli- 
cation, resume,  and  three  current  letters  of  reference  by  April 
30  to:  Health  Center  Director,  Search/Screen  Committee, 
Dempsey  125,  University  of  Wisconsin  Oshkosh,  Oshkosh,  Wis 
54901 . UW-O  is  an  Equal  Opportunity  Institution.  4/84 

Wisconsin,  Madison:  Medium-sized  community  teaching  hos- 
pital has  an  immediate  opening  for  a full-time  emergency  physi- 
cian. EM  graduates  preferred.  Other  strong  experience  con- 
sidered. Excellent  compensation  and  fringe  benefits.  Write  or 
call  Mark  Olsky,  MD,  Director  of  Emergency  Services,  Metho- 
dist Hospital,  309  W Washington  Ave,  Madison,  Wis  53703; 
ph  608/258-3215  or  251-2371.  3-4/84 

Wanted — Board  eligible — board  certified  obstetrician- 
gynecologist  as  an  associate.  Modern  well  equipped  facility. 
Excellent  starting  salary  and  benefits  including  profit  sharing 
plan.  Please  contact  Elizabeth  Allen  Steffen,  MD,  734  Lake 
Ave,  Racine,  Wis  53403.  9tfn/83 


Milwaukee,  Wisconsin  Opportunity.  Family  Practi- 
tioner-Emergency Room  physician  wanted  to  staff  Ur- 
gent Care  Centers,  a part  of  Milwaukee  Medical  Clinic. 
The  position  offers  flexible  hours,  excellent  compen- 
sation, full  or  part-time  responsibility  and  affiliation  with 
southeastern  Wisconsin’s  premier  multispecialty  clinic  of 
60  physicians.  For  further  information,  please  submit 
your  curriculum  vitae  to  the  Medical  Director,  Milwaukee 
Medical  Clinic,  SC,  3003  West  Good  Hope  Road,  Mil- 
waukee, Wisconsin  53217.  2,  4/84 


La  Crosse,  Wl— Orthopedic  Surgeon  & Otolaryngolo- 
gist needed  to  join  50-physician  multispecialty  group. 
Presently  two-physician  Orthopedic  Department  is  very 
busy.  Otolaryngology  Department  has  one  young.  Board 
certified  physician  who  is  the  only  ENT  specialist  on 
hospital  staff.  Modern  350-bed,  full-service  hospital 
(adjacent  to  clinic)  has  well  equipped  and  staffed  OR,  com- 
prehensive radiology  service  (including  CT  scan  and  ultra- 
sound), and  24-hour  ER  staffing.  Clinic  offers  attractive 
compensation  package,  including  first  year  guarantee  plus 
incentive,  and  generous  fringe  benefits.  La  Crosse  is  a pro- 
gressive, family-oriented  city  of  50,000  in  the  beautiful 
Mississippi  River  Valley  with  a patient  drawing  area  of 
approximately  175,000.  Exceptional  cultural,  educational, 
and  recreational  opportunities  locally.  Contact  P S Shultz, 
MD,  Medical  Director,  Skemp-Grandview-La  Crosse 
Clinic,  815  S 10th  St,  La  Crosse,  WI  54601;  ph  608/ 
782-9760.  2-4/84 
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PHYSICIANS  EXCHANGE  continued 


Family  Practice  physician  wanted  for  choice  rural  clinic  in 
southern  Minnesota.  The  clinic  is  top  notch,  fee  for  service 
group  in  Albert  Lea,  Minnesota,  of  20  physicians.  Earnings, 
fringe  benefits,  peer  relationships,  all  of  outstanding  nature. 
Opening  available  1984  or  1985.  Contact  BJ  Boss  at  507/373- 
8251  or  507/377-1406,  or  LC  Stoker,  MD,  at  507/373-8251  or 
507/373-1744,  or  write  the  Albert  Lea  Clinic,  PA,  1602  Fountain 
St,  Albert  Lea,  MN  56007.  3-4/84 

General  Surgery.  Position  available  at  the  Racine  Medical 
Clinic,  a progressive  cluster  corporation  of  28  physicians.  Excel- 
lent benefits,  unlimited  earnings  and  a fulfilling  practice  offered. 
Please  contact:  Roger  D Lacock,  Administrator,  Racine  Medical 
Clinic,  5625  Washington  Ave,  Racine,  Wis  53406;  ph  414/886- 
5000.  10tfn/83 

Racine  Area  Physicians  Association,  Inc,  RAPA,  a newly 
formed  association  of  independently  practicing  physicians,  has 
an  immediate  need  for  pediatricians,  internal  medicine  (on- 
cology), obstetrics  and  gynecology  at  this  time.  We  are  a group 
of  58  physicians  dedicated  to  preserving  free  choice  for  pa- 
tients and  reinforcing  the  opportunity  for  physicians  to  practice 
as  individuals.  We  seek  eager,  hardworking,  industrious,  risk- 
takers,  who  want  a rewarding  form  of  practice  not  obtainable 
in  any  other  way.  RAPA  is  mutually  supportive,  concerned 
with  manpower  needs  of  the  community,  and  interested  in  pro- 
viding quality  healthcare.  Inquiry  should  be  directed  to  RAPA, 
5605  Washington  Ave,  Suite  2,  Racine,  Wis  53406.  4tfn/84 

Minnesota-Family  practice  positions  available  in  three  dif- 
ferent locations.  A solo  practice  with  coverage  available  in 
Moorhead.  Also  partnership  available  in  northwestern  Minne- 
sota and  group  practice  available  in  southern  Minnesota.  At- 
tractive salary  or  guarantee  with  benefit  package.  Hospital 
located  in  each  community.  Practice  broad  scope  of  family 
medicine  including  obstetrics.  For  complete  practice,  hos- 
pital, community  information,  contact  Tom  Campbell,  Fox 
Hill  Associates,  414/785-6500  (collect).  3-4/84 

Emergency  Physician  for  free  standing  emergency  center  in 
Madison.  Contact  David  A Goodman,  MD,  2810  East  Washing- 
ton Ave,  Madison,  Wis  53704;  ph  608/244-1213.  8tfn/83 


Urgent  Care  Center  in  Wisconsin  expanding  to  Appleton, 
Wis.  New  facility.  Need  Board  certified  or  eligible  primary 
physicians  or  experienced  emergency  physicians.  Directorship 
available.  Need  both  full  and  part-time  physicians.  Centers  are 
well  financed.  Competitive  salary,  incentives,  benefits.  Service 
area  of  150,000  with  many  cultural  and  recreational  advantages. 
Excellent  community  to  raise  children.  Send  CV  or  contact 
TM  Loescher,  MD,  2520  Crestview  Dr,  Appleton,  W1  54915; 
ph  414/734-6351.  3-4/84 

Associate  Medical  Director  (full-time  position).  Prefer  in- 
ternist or  GP  with  proficiency  in  EKG  interpretation.  Duties 
include  providing  medical  counsel  to  life  and  health  underwrit- 
ing and  claims  functions,  and  to  assist  with  employee  preventive 
health  and  assistance  programs.  Excellent  working  conditions 
in  a modern  facility.  Contact:  Employee  Relations,  Aid  As- 
sociation for  Lutherans,  4321  N Ballard  Rd,  Appleton,  W1 
54919.  4/84 

Group  Health,  Inc,  the  midwest’s  largest  and  oldest  prepaid 
multispecialty  group,  seeks  associates  in  allergy,  cardiology, 
family  practice,  (no  ob/gyn),  geriatrics,  obstetrics/gyne- 
cology. Must  be  Board  certified  or  eligible.  Excellent  facilities, 
comprehensive  benefits,  highly  competitive  earnings.  Send 
curriculum  vitae  to:  Paul  J Brat,  MD,  Medical  Director,  Group 
Health,  Inc,  2829  University  Ave,  Southeast,  Minneapolis, 
Minnesota  55414.  3-4/84 

Emergency  Physicians  for  free-standing  emergency  center 
and  hospital  emergency  room  in  Kenosha,  southeastern  Wis- 
consin. Contact  Premal  Joshipura,  414/694-8838  or  414/656- 
2202.  2-5/84 

Family  Practice  physician  to  share  fully-equipped  medical 
office  in  Pulaski,  Wisconsin,  with  busy  Board-certified  family 
practitioner.  Opportunity  for  partnership.  Excellent  recrea- 
tional, educational,  hospital,  and  civic  advantages.  Send  cur- 
riculum vitae  to  Pixie  Litt,  940  S St  Augustine  St,  Pulaski, 
WI  54162;  ph  414/822-31 11.  ltfn/84 

Family  Physician  to  join  three-man  family  and  general  prac- 
tice group  in  the  heart  of  North  Central  Wisconsin  vacationland. 
First  year  guaranteed  salary.  Numerous  fringe  benefits.  Clinic 
across  from  hospital.  Send  CV  to:  O M Francisco,  MD,  221  E 
Washington  Ave,  Tomahawk,  Wis  54487;  ph  715/453-2147. 

5tfn/83 


Gastroenterologist,  neurologist,  neurosurgeon.  In- 
dependent group  of  private  practitioners  searching  for  an 
independent-practice  oriented  BC-BE  gastroenterologist, 
neurologist,  neurosurgeon.  Referral  base  includes  100 
physicians  serving  a population  of  120,000.  Unlimited 
recreational  activities,  medium-sized  university  city. 
Immediate  need.  Chippewa  Valley  Independent  Physi- 
cians, PO  Box  1725,  Eau  Claire,  Wis  54702.  4-6/84 


Family  Practice  Residency  Program.  Opportunity 
available  for  a full-time  faculty  member  to  join  a re- 
spected Residency  Program.  This  program  is  part  of  a 
progressive,  family  practice-oriented,  acute  care  facility 
located  in  the  suburbs  of  a large,  midwestern  city.  Re- 
sponsibilities include  supervision  of  residents,  teaching, 
and  direct  patient  care.  This  position  offers  an  attractive 
work  setting,  with  negotiable  salary  and  competitive 
fringe  benefit  package.  Please  submit  inquiries  to  Dept 
534  in  care  of  the  Journal.  4/84 


US  Air  Force  Medical  Corps  currently  is  accepting 
applicants  for  physicians  in  the  following  specialties: 
Orthopedic,  Ear,  Nose  and  Throat,  Obstetrics/Gynecol- 
ogy, General  Surgeons,  Family  Practitioners,  Internal 
Medicine,  and  Pediatrics.  For  more  information,  call 
collect  Capt  Robb  Sealey,  414/258-2430.  4-6/84 


PUT  EXPERIENCE  TO  WORK  FOR  YOU  WHILE 
YOU  SEARCH  FOR  A NEW  CHALLENGE 

Let  years  of  experience  as  a healthcare  professional 
and  a Placement  Counselor  assist  you  in  finding  a 
new  location  with  a new  challenge.  Physicians  in  all 
specialties  are  urgently  needed  throughout  the 
country.  Many  types  of  situations  available.  Confi- 
dentiality assured. 

Contact  Donna  Herschleb,  RN 
MEDICAL  PROFESSIONAL  PLACEMENTS 
5222  Painted  Post  Drive,  Madison,  Wisconsin  53716 
Phone:  (608)  222-2927  Licensed  Employment  Agency 
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MISCELLANEOUS 

Certified  physicians  interested  in  exploring  relocation  to 
other  areas  of  the  US  should  send  us  your  resume.  Nationwide 
affiliates.  The  Milwaukee  Consulting  Group,  759  N Mil- 
waukee, Milwaukee,  WI  53202.  4tfn/84 

Physicians  Signature  Loans  to  $50,000.  Up  to  7 years  to 
repay.  Competitive  fixed  rate,  with  no  points,  fees,  or  charges 
of  any  kind.  No  prepayment  penalties.  Prompt,  courteous 
service.  Physicians  Service  Assn,  Atlanta,  GA.  Toll-Free  (800) 
241-6905.  10eom/83 

MEDICAL  FACILITIES 

ADVERTISERS 

Family  Practice  for  sale  in  Two  Rivers,  located  on  Lake 
Michigan  5 miles  northeast  of  Manitowoc.  Area  known  for  fish- 
ing, boating,  and  recreation.  Modern,  completely  equipped 
office  with  full  staff  included.  Grossing  $140,000  per  year.  Re- 
tiring doctor  will  introduce.  Flexible  financing  available.  Call 
collect  Medical-Dental  Sales:  303/771-7326.  10tfn/83 


Wanted:  X-Ray  Equipment,  Diathermy  and  Ultrasonic  Units 
in  workable  condition,  reasonable.  Let  us  move  it  for  you. 
Please  call  414/444-7525  or  write  c/o  X-Ray,  3273  North  87  St, 
Milwaukee,  WI  53222.  2tfn/84 


Medical  Office  for  lease  to  share  with  current  doctors.  Full 
use  of  equipment.  Office  available  four  days  per  week.  1000 
square  feet — $600  per  month.  Oak  Creek,  Wis;  ph  414/762- 
9559.  3-5/84 

Office  Equipment  for  sale.  Significant  savings  available  on 
equipment  just  three-years  old.  Items  include  Hamilton  exam 
tables  with  matching  equipment  table,  Bio  Dynamics  Unimeter, 
Selecta  Fuge,  surgical  equipment,  office  dictation  equipment, 
office  diagnostic  equipment  and  much  more.  Info:  Call  608/ 
873-5443  or  write  Robert  Dent,  MD,  1 14  East  Washington, 
Stoughton,  Wis  53589.  3tfn/84 


Practice  to  buy.  Internal  medicine  all  family  practice  in  metro- 
politan Milwaukee.  Please  contact  Dept  533  in  care  of  the 
Journal.  3-4/84 

Medical  clinic  office  space  newly  built  available  now  with 
three  established  internists.  Two  blocks  from  West  Allis 
Memorial  Hospital,  a Milwaukee  County  suburban  area.  Space 
available  is  street  level,  approximately  14  x 62  ft.  Call  414/ 
543-4500  or  414/541-1635.  4-5/84 


For  Sale:  50-year  practice  with  EENT  equipment  with  records. 
B & L Hydraulic  chair.  Greens  phoroptor  plus  cylinder  and 
cross  cylinder.  AO  projector  chart.  Ferre  Rand  perimeter  and 
other  accessories.  Joseph  J Grimm,  MD,  921  Zi  Milwaukee  Ave, 
So  Milwaukee,  WI  53172;  ph  414/762-3730.  4/84 


CARSS  specializing  in  quality,  preowned  motor  cars. 
MG  TC  1949  BRG  roadster,  Concours  restoration. 
$25,000.  Jaguar  XJS  1976  BRG,  tan  leather,  auto,  air, 
$13,995.  Avanti  1963,  orig.,  fiberglass,  PS,  PB,  auto, 
paxton,  $7,000.  Lancia,  Beta  Scorpion  1976,  silver,  34K 
mi.  ster.,  5 spd,  $8,500.  Wanted:  1937  Ford  Phaeton 
convertible,  restorable.  Listings  invited,  Walter  E Gager, 
MD,  414/786-2321.  p4/84 


Acme  Laboratories 5 

Advanced  Technology  Associates,  Inc  14 

Medical  Computer  Systems 

Americana  Healthcare  Centers 12 

Annson  Corporation  42 

Medical  Office  Software 

Boots  Pharmaceuticals,  Inc 20,  21,  22 

ZORprin® 

Burroughs  Wellcome  Company 25 

Zy  lop  rim® 

CyCare  Systems,  Inc  6 

Data  Processing  Services 

Dista  Products  Co  (Div  of  Eli  Lilly  & Co)  FC 

Naif  on® 

Keflex® 

House  of  Bidwell  9 

Management  Systems  of  Wausau  10,  11 

Medical  Protective  Company 7 

Mid-Plains  Communications  Systems 18 

Offerman  & Co,  Inc 5 

PBBS  Equipment 49 

Phoenix  Baptist  Hospitals 13 

Arizona  Medical  Careers 

PM  Group,  The  26 

Roche  Laboratories 57,  BC 

Dalmane® 

S & L Signal  Company  13 

Smith,  Kline  & French  Co 19 

Dyazide ® 

SMS  Services,  Inc 50 

Upjohn  Company,  The 39 

Motrin® 

United  States  Army  Reserve 13B 


ANNOUNCEMENTS 


Host  families  sought  for  international  high  school  stu- 
dents. Host  families  are  being  sought  for  25  high  school  stu- 
dents from  Sweden,  Norway,  Denmark,  Finland,  Germany, 
Spain,  France,  Italy,  Colombia,  Brazil,  and  Japan  for  the 
school  year  1984-85 , in  a program  sponsored  by  the  American 
Intercultural  Student  Exchange  (AISE).  The  students,  age  15 
through  17,  will  arrive  in  the  United  States  in  August  1984, 
attend  the  local  high  school,  and  return  to  their  home  country 
in  late  June  1985.  The  students,  all  fluent  in  English,  have  been 
screened  by  their  school  representatives  in  their  home  countries 
and  have  spending  money  and  medical  insurance.  AISE  is  also 
seeking  American  high  school  students,  age  15  through  17,  who 
would  like  to  spend  a high  school  year  in  Sweden,  Norway, 
Finland,  Germany,  Spain,  France,  or  Australia,  to  participate 
in  a five-week  Host  Family  stay  in  Sweden,  Norway,  Finland, 
Spain,  Germany,  France,  or  Japan.  Host  families  with  small 
children  are  welcome  to  participate  in  this  program.  Host 
families  may  deduct  $50  per  month  for  Income  Tax  purposes. 
Families  interested  in  this  program  should  contact  Jeanine 
Gibby  at  (608)  845-91 12.  g4/84B 
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MeetirwCME  Courges 

This  listing  is  compiled  by  the  State  Medical  Society  of  Wisconsin  in  cooperation  with  others  who  wish  to  main- 
tain a centralized  schedule  of  meetings  and  courses  of  interest  to  Wisconsin  physicians  and  to  avoid 
scheduling  programs  in  conflict  with  others.  Hospitals,  Clinics,  Specialty  Societies,  and  Medical  Schools  are 
particularly  invited  to  utilize  this  listing  service.  There  is  a nominal  charge  for  listing  of  Continuing  Medical 
Education  courses  at  the  following  rates:  50<p  per  word,  with  a minimum  charge  of  $20.00  per  listing.  BOXED 
LISTINGS:  $32.00  per  column  inch.  Listings  of  other  scientific  meetings  will  be  included  at  the  discretion  of 
the  editors.  COPY  DEADLINE  for  listings  is  tenth  of  the  month  preceding  the  month  of  publication;  e.g.,  copy 
for  the  August  issue  is  due  by  July  10.  Address  communications  to:  Wisconsin  Medical  Journal,  Box  1109, 
Madison,  Wisconsin  53701;  or  phone  (area  code  608)  257-6781;  or  toll-free  in  Wisconsin:  800/362-9080.  For 
listing  of  other  meetings  see  the  January  6, 1984  issue  of  the  Journal  of  the  American  Medical  Association:  Con- 
tinuing Education  Opportunities  for  Physicians  for  period  March  1, 1984  through  August  31, 1984. 


WISCONSIN 


MAY  3-4,  1984:  Problem  Solving  in  Emergency  Care  Sym- 
posium, Madison,  presented  by  Methodist  Hospital.  Cospon- 
sored by  Wisconsin  ACEP  and  Emergency  Medical  Education 
Service,  Inc.  Physician,  Nurse,  Paramedic,  EMT  tracks.  Tuition: 
$25-$  1 50.  Approved  14  credit  hours  AMA  Category  I,  App 
ACEP  Cat  I.  Contact:  Mark  Olsky,  MD,  (Director),  Methodist 
Hospital,  309  W Washington  Ave,  Madison,  Wis  53703;  ph 
608/251-2371,  ext  3015.  3-4/84 

MAY  3-4,  1984:  Wisconsin  Chapter:  American  Academy  of 
Pediatrics,  Holiday  Inn,  Stevens  Point.  glOtfn/83 

MAY  12,  1984:  Breast  Cancer,  16th  Annual  Southeastern 
Wisconsin  Cancer  Conference,  Pfister  Hotel,  Milwaukee.  Info: 
American  Cancer  Society,  Milwaukee  Division,  Inc,  1 1401  West 
Watertown  Plank  Rd,  Wauwatosa,  WI  53226;  ph  414/453- 

4500.  g4/84 


rector  of  Interventional  Cardiovascular  Medicine,  Emery 
University  School  of  Medicine,  Atlanta,  GA.  Topic:  Survey 
of  angioplasty  with  emphasis  on  coronary  artery  disease.  Further 
info  and  reservations  to:  Milwaukee  Academy  of  Medicine, 
PO  Box  26509,  8701  Watertown  Plank  Rd,  Milwaukee,  WI 
53226,  or  phone  414/257-8249.  This  will  be  the  last  meeting  of 
the  academic  year;  the  next  program  series  will  start  in  October. 

g4/84 

MAY  31 -JUNE  1,  1984:  Hemorrhagic  Complications  of 
Disease,  Madison.  Sponsored  by  University  of  Wisconsin 
School  of  Medicine,  Department  of  Medicine  and  University 
of  Wisconsin-Extension,  Continuing  Medical  Education.  AMA 
Category  I,  AOA  Category  2-D,  University  of  Wisconsin-Ex- 
tension CEUs — all  12  hours.  Contact  Sarah  Aslakson,  UW 
CME,  Room  465B,  610  Walnut  St,  Madison  Wis  53705;  ph 
608/263-2856.  4/84 

JUNE  13-16,  1984:  Wisconsin  Academy  of  Family  Physicians 
Annual  Meeting,  Paper  Valley  Inn,  Appleton.  Info:  WAFP, 
850  Elm  Grove,  Wis  53122.  9-1 2/83;  1 -5/84 


MAY  15,  1984:  Milwaukee  Academy  of  Medicine,  dinner  hour 
starts  at  6:00  pm,  scientific  program  at  8:00  pm,  University  Club, 
Milwaukee.  Guest  speaker:  Andreas  R Gruenpzig,  MD,  FACC, 
Professor  of  Medicine  (Cardiology)  and  Radiology,  and  Di- 


STATE MEDICAL  SOCIETY  OF  WISCONSIN 
Dates  and  Locations  of  Annual  Meetings 
1983-1992 

All  meetings  will  be  held  in  Milwaukee  at  the  Milwaukee 
Exposition  and  Convention  Center  and  Arena  (MECCA) 
and  the  new  Hyatt  Regency  as  the  headquarters  hotel 
with  the  exception  of  1985,  when  the  meeting  will  be 
held  at  the  LaCrosse  Convention  Center. 


1985—  Apr  25-27 

1986—  Apr  17-19 

1987—  Mar  26-28 

1988—  Apr  28-30 


1989—  Apr  13-15 

1990—  Apr  26-28 

1991—  Apr  18-20 

1992—  Apr  23-25 


Meeting  days  will  be  Thursday  and  Friday;  the  first 
session  of  the  House  of  Delegates  will  convene  on 
Thursday,  the  second  and  third  on  Friday.  Scientific 
programming  will  be  on  Friday  and  Saturday. 

Further  information:  Commission  on  Continuing 
Medical  Education,  State  Medical  Society  of  Wis- 
consin, Box  1109,  Madison,  Wis  53701.  Local  telephone: 
257-6781;  toll-free  in  Wisconsin:  1-800/362-9080. 


JUNE  29,  1984:  Wisconsin  Radiological  Society,  The  Abbey, 
Lake  Geneva 


WISCONSIN  SPECIALTY  SOCIETY 
MEETINGS:  1984 

Madison  Society  of  Anesthesiologists  (cosponsored  by 
Wisconsin  Society  of  Anesthesiologists),  1st  Tuesday  of 
each  month  from  Oct  1983  to  May  1984,  Sheraton, 
Madison 

Wisconsin  Chapter:  American  Academy  of  Pediatrics, 
May  3-4,  1984,  Holiday  Inn,  Stevens  Point 
Wisconsin  Academy  of  Family  Physicians  Annual  Meet- 
ing, June  13-16,  1984,  Paper  Valley  Inn,  Appleton 

Wisconsin  Radiological  Society,  June  29,  1984,  The 
Abbey,  Lake  Geneva 

Wisconsin  Society  of  Obstetrics  & Gynecology,  July 
20-21,  1984,  Holidome,  Stevens  Point 
Wisconsin  Dermatological  Society  Biannual  Summer 
Meeting,  Aug  3-5,  1984,  Americana  Lake  Resort,  Lake 
Geneva 

Wisconsin  Society  of  Internal  Medicine,  Sept  6-8,  1984, 
Midway  Motor  Lodge,  Brookfield 
Wisconsin  Society  of  Anesthesiologists,  Sept  21-23,  1984, 
Hyatt  Regency  Milwaukee 

Wisconsin  Radiological  Society,  Oct  27,  1984,  Con- 
course, Madison 
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WISCONSIN  continued 


JUNE  29,  1984:  Wisconsin  Oncology  Group,  at  Wisconsin 
Clinical  Sciences  Center,  Madison.  Information  at  608/256- 
1901, ext  512.  3-5/84 

JULY  20-21,  1984:  Wisconsin  Society  of  Obstetrics  & Gyne- 
cology, Holidome,  Stevens  Point.  glOtfn/83 

AUGUST  3-5,  1984:  Wisconsin  Dermatological  Society  Bi- 
annual Summer  Meeting,  Americana  Lake  Resort,  Lake  Ge- 

neva. Info:  Carla  Skibba,  MD,  9033  West  Grange  Ave,  Hales 
Corners,  Wis  53130.  glOtfn/83 

AUGUST  9-1 1 , 1 984:  Fourth  Annual  Green  Lake  Conference, 
Heidel  House  Resort  and  Conference  Center,  Green  Lake.  Info: 
Linda  E Nevers,  Berlin  Memorial  Hospital,  225  Memorial  Dr, 
Berlin,  WI  54923;  tel:  414/361-1313,  ext  583.  1-7/84 

SEPTEMBER  6-8,  1984:  Wisconsin  Society  of  Internal  Med- 
icine, Midway  Motor  Lodge,  Brookfield 

SEPTEMBER  14-15,  1984:  Wisconsin  Surgical  Society,  Amer- 
ican Club,  Kohler.  3tfn/84 

SEPTEMBER  21-23,  1984:  Wisconsin  Society  of  Anesthesio- 
logists, Hyatt  Regency,  Milwaukee 

OCTOBER  4-5, 1984:  Wisconsin  Chapter,  American  College  of 
Emergency  Physicians,  Fall  Symposium,  at  Olympia  Resort  & 
Spa,  Oconomowoc.  Info:  Arlene  K Meyer,  PO  Box  1109,  Mad- 
ison, Wis  53701;  ph  608/257-6781  or  toll-free  in  Wisconsin, 
1-800-362-9080.  g3tfn/84 

OCTOBER  18-19,  1984:  Wisconsin  Neurosurgical  Society, 
American  Club,  Kohler.  g3tfn/84 

OCTOBER  19-21,  1984:  Wisconsin  Neurological  Society, 
Americana,  Lake  Geneva.  3tfn/84 

OCTOBER  27,  1984:  Wisconsin  Radiological  Society,  Con- 
course, Madison 


OTHERS 


MAY  5-13,  1984  (England):  Endocrinology  in  Primary  Care 
Clinical  Practice,  London.  Sponsored  by  Health  Science  Sem- 
inars and  Extended  Programs  in  Medical  Education,  Uni- 
versity of  California  at  San  Francisco.  Info:  Cynthia  Vaughan, 
PO  Box  22023,  San  Francisco,  Calif  94122.  2-4/84 

JUNE  7-9,  1984  (New  York):  Current  Concepts  in  OB/GYN- 
1984,  at  Garden  City  Hotel,  Garden  City.  Sponsored  by  the 
Long  Island  Assembly  of  Obstetrics  and  Gynecology;  Com- 
prised of  Departments  of  Obstetrics  and  Gynecology  of:  Long 
Island  Jewish-Hillside  Medical  Center;  Nassau  County  Medical 
Center;  Nassau  Hospital;  North  Shore  University  Hospital;  and 
University  Hospital,  SUNY  at  Stony  Brook.  Fee:  $300.  Ac- 
credited in  Category  1 for  19  credit  hours  from  the  AMA, 
ACCME,  and  the  American  College  of  Obstetricians  & Gy- 
necologists. Info:  Ann  J Boehme,  CEC,  Long  Island  Jewish- 
Hillside  Medical  Center,  New  Hyde  Park,  NY  11041;  ph  212/ 
470-2114.  4/84 


in  Category  I of  the  AM  A/PR  A and  16  credit  hours  in  Cat- 
egory 2-D  of  the  American  Osteopathic  Association.  Info: 
American  Cancer  Society,  National  Conference  on  Radiation 
Oncology- 1984,  777  Third  Ave,  New  York,  NY  10017.  g 1-5/84 

AUGUST  9-12,  1984  (Minnesota):  International  Doctors  in 
Alcoholics  Anonymous  Annual  Meeting,  Hyatt  Regency  Hotel, 
Minneapolis.  Info:  Information  Secretary,  IDAA,  1950  Vol- 
ney  Rd,  Youngstown,  Ohio  44511;  ph  216/782-6216.  gl2tfn 

1984  CME  CRUISE/CONFERENCES  ON  LEGAL-MEDICAL 
ISSUES — Caribbean,  Mexican,  Hawaiian,  Alaskan,  Mediter- 
ranean. 7-14  days  in  Winter,  Spring,  Summer.  Approved  for 
18-24  CME  Category  I credits  (AMA/PRA).  Distinguished 
professors.  FLY  ROUNDTRIP  FREE  ON  CARIBBEAN, 
MEXICAN,  & ALASKAN  CRUISES.  Excellent  group  fares  on 
finest  ships.  Registration  limited.  Pre-scheduled  in  compliance 
with  present  IRS  requirements.  Info:  International  Conferences, 
189  Lodge  Ave,  Huntington  Station,  NY  11746;  (516)  549-0869. 

P2-5/84 


AMA 


JUNE  17-21, 1984:  Annual  AMA  House  of  Delegates,  Chicago, 
IL. 

DECEMBER  2-5,  1984:  Interim  AMA  House  of  Delegates, 
Honolulu,  Hawaii. ■ 

Bod^hdf 


New  books  received  are  acknowledged  in  this  section. 
From  these  books,  selections  will  be  made  for  reviews  in 
the  interest  of  the  readers  and  as  space  permits.  Reviews 
are  written  by  members  of  the  faculty  of  the  University 
of  Wisconsin  Medical  School  and  by  others  who  are 
particularly  qualified.  Most  books  here  listed  will  be  avail- 
able on  loan  from  the  Medical  Library  Service,  1305 
Linden  Drive,  Madison,  Wisconsin  53706;  tel.  608/262-6594. 

Pharmaceuticals  in  the  Year  2000.  Edited  by  Clement 
Bezold.  1983.  Institute  for  Alternative  Futures,  Box  1417,  Dept 
B-42,  Alexandria,  VA  22313.  Pp  154.  Price:  $12.00. 

The  Complete  & Easy  Guide  to  Social  Security  & Med- 
icare. By  Faustin  F Jehle.  1983.  Dell  Publishing  Co,  Inc,  245 
E 47th  St,  New  York,  NY  10017.  Pp  175.  Price:  $7.95. 

Handbook  of  Obstetrics  & Gynecology.  Eighth  Edition.  By 
Ralph  C Benson.  1983.  Lange  Medical  Publications,  Drawer  L, 
Los  Altos,  CA  94022.  Pp  804.  Price:  $13.00. 

Current  Emergency  Diagnosis  & Treatment.  Edited  by 
John  Mills,  MD;  Mary  T Ho,  MD,  and  Donald  D Trunkey,  MD. 
1983.  Lange  Medical  Publications,  Drawer  L,  Los  Altos,  CA 
94022.  Pp  738.  Price:  $24.00. 

Current  Medical  Diagnosis  & Treatment— 1984.  Edited  by 
Marcus  A Krupp,  MD  and  Milton  J Chatton,  MD.  1984.  Lange 
Medical  Publications,  Drawer  L,  Los  Altos,  CA  94022.  Pp  1153. 
Price:  $26.00. 


JUNE  14-16,  1984  (California):  American  Cancer  Society  Menu  Planning.  Third  Edition.  By  Eleanor  F Eckstein,  PhD. 

National  Conference  on  Radiation  Oncology- 1984,  San  Fran-  1983.  Avi  Publishing  Company,  Inc,  250  Post  Road  East,  PO 

cisco  Hilton  Hotel,  San  Francisco.  Approved  16  credit  hours  Box  831,  Westport,  Conn  06881 . Pp  463.  Price:  $26.00.  ■ 
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Ne^^bu  Can  Use 

By  EARL  THAYER,  Secretary /BERNIE  MARONEY,  Assistant  Secretary 


BAN  ON  BALANCE  BILLING  BY  PHYSICIANS  VIOLATES  ANTITRUST  LAW.  A Massachusetts  Blue  Shield 
ban  on  balance  billing  by  physicians  constitutes  price-fixing  and  is  in  violation  of  the  Sherman  Antitrust 
Act,  a US  federal  judge  in  Boston  has  ruled.  US  Judge  Andrew  A Caffrey  ordered  an  immediate  halt  to  the 
practice  which  has  been  prohibited  by  a “participating  physician’’  agreement  that  Massachusetts  physicians 
must  sign  to  be  eligible  for  Blue  Shield  payments.  The  precedent -setting  decision  is  a very  important  one,” 
AMA’s  Office  of  the  General  Counsel  said.  “The  well-written  judicial  opinion  relied  almost  solely  on  evi- 
dence and  testimony.”  The  action,  filed  in  March  1978,  was  brought  by  four  physicians  who  were  later 
joined  by  the  Massachusetts  Medical  Society. 

Judge  Caffrey  concurred  with  the  plaintiff’s  allegation  that  Massachusetts  Blue  Shield  has  wielded  enormous 
power  to  force  physicians  to  accept  whatever  it  chooses  to  pay.  This,  he  said,  has  prevented  Massachusetts 
physicians  from  competing  on  price  grounds.  The  distinction  between  the  MBS  ban  on  balance  billing  and 
similar  prohibitions  in  most  other  states  is  that  MBS  has  been  uniquely  able  to  enforce  its  reimbursement 
levels  because  of  a state  law  requiring  physicians  to  sign  contracts  in  order  to  be  paid.  In  other  states  (includ- 
ing Wisconsin)  physicians  can  refuse  to  sign  and  still  be  paid.  A key  factor  in  Judge  Caffrey’s  decision  is 
that  MBS  is  the  dominant  health  insuror  in  the  state.  Approximately  60%  of  the  state’s  residents  are  in- 
sured by  MBS.  Physicians  complained  that  they  had  no  choice  but  to  sign  participating  agreements — which 
they  described  as  a “lock-in” — because  MBS  is  the  major  insuror. 

“The  ban,”  Judge  Caffrey  said,  “interferes  substantially  with  doctors’  basic  freedom  and  ability  to  compete 
— to  offer  a variety  of  medical  services  to  the  public  in  return  for  a price  determined  by  market  forces.”  Cur- 
rently MBS  payments  to  physicians  are  about  30%  less  than  actual  charges.  This  continuing  shortfall  has 
risen  steadily  since  18.4%  in  1976.  It  amounted  to  $103  million  in  1983. — A FEDNET  communication  from  the 
AMA’s  Division  of  Medical  Society  Relations,  March  29, 1984  ■ 


PEOPLE’S  MEDICAL  SOCIETY— A ‘DIRECTORY’  SOLICITATION.  The  State  Medical  Society  has  learned 
that  some  of  its  members  have  received  what  appears  to  be  a personal  letter  from  the  People’s  Medical  So- 
ciety (PMS)  stating  that  “one  of  your  patients,  a member  of  the  PMS,  thought  you  might  be  interested  in”  a 
new  Code  of  Practice  developed  by  the  People’s  Medical  Society  whose  “members  are  concerned  men  and 
women  who  have  united  to  take  control  of  their  personal  health.”  In  the  letter  the  PMS  asks  the  physician  to 
personally  endorse  the  Code  and  in  return  the  PMS  will  furnish  its  members  with  information  on  responses 
from  doctors  in  their  area  by  a directory  listing  of  those  doctors  who  endorsed  the  Code. 

The  PMS  states  that  the  Code  of  Practice  is  “based  on  several  key  principles.  One  is  full  disclosure.  Patients 
must  have  information  about  test  results,  medical  records,  (physicians’)  qualifications,  and  (physicians’)  fees 
to  act  responsibly.  Another  principle  involves  choice  in  diagnosis  and  treatment.  Patients  must  be  fully  aware 
of  diagnostic,  treatment  and  medication  options.  Lastly,  the  Code  involves  simple  respect.  Respect  is  con- 
veyed by  responsiveness,  attentiveness,  willingness  to  explain,  and  even  punctuality.” 

Although  the  letter  is  directed  at  physicians’  endorsement  of  the  Code  of  Practice,  it  states  in  a postscript  that 
PMS  provides  its  members  with  Physician  Evaluation  Forms  to  fill  out  after  each  visit  with  their  physician. 
If  the  physician  becomes  a member  of  PMS,  PMS  will  share  the  results  of  their  evaluation  with  the  physi- 
cian. 

Formed  two  years  ago  by  the  Rodale  Press,  publisher  of  Prevention  Magazine,  the  PMS  describes  itself  as 
a “nationwide,  nonprofit  public  interest  organization  dedicated  to  reshaping  and  redirecting  the  country’s 
health  system  so  that  it  operates — as  it  should — for  the  benefit  of  the  health  consumer.”  The  PMS  claims  a 
membership  of  35,000  and  states  that  this  number  is  growing  at  the  rate  of  1,000  a month.  It  is  based  at  14 
East  Manor  Street,  Emmaus,  PA  18049.  Prevention  Magazine  is  published  in  that  city.  The  1984  edition  of 
the  Encyclopedia  of  Associations  reported  PMS  membership  at  2,000  at  its  publication  date.  By  year-end 
1983,  however,  PMS  had  sent  out  mailings  to  more  than  1.5  million  households.  Annual  dues  are  $15.  It 
also  had  advertised  in  the  New  York  Times.  It  has  received  some  publicity  in  the  Chicago  area  on  the  public 
television  station.  One  of  its  stated  goals  is  to  assist  consumers  in  finding  alternatives  to  medical  care  pro- 
vided by  MDs  and  DOs. 

The  State  Medical  Society  sees  little  need  for  physicians  to  re-endorse  statements  (such  as  appear  in  the 
PMS’s  Code  of  Practice)  which  have  and  are  already  the  basis  for  the  AMA’s  Principles  of  Medical  Ethics, 
nor  to  join  another  organization  which  basically  restates  those  principles.  ■ 


COMPLETE 
LABORATORY  , s 
DOCUMENTATION15...  EXTENSIVE 

CLINICAL  PROOF 


FOR  THE  PREDICTABILITY 
CONFIRMED  BY  EXPERIENCE 

DALMANE 

flurozepom  HCI/Roche 

THE  COMPLETE  HYPNOTIC 
PROVIDES  ALL  THESE  BENEFITS: 

• Rapid  sleep  onset1 6 

• More  total  sleep  time1 5 

• Undiminished  efficacy  for  at  least 
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Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which  follows: 
Indications:  Effective  in  all  types  of  insomnia  charac- 
terized by  difficulty  in  falling  asleep,  frequent  nocturnal 
awakenings  and/or  early  morning  awakening:  in 
patients  with  recurring  insomnia  or  poor  sleeping  hab- 
its: in  acute  or  chronic  medical  situations  requiring 
restful  sleep  Objective  sleep  laboratory  data  have 
shown  effectiveness  for  at  least  28  consecutive  nights 
of  administration.  Since  insomnia  is  often  transient 
and  intermittent,  prolonged  administration  is  generally 
not  necessary  or  recommended  Repeated  therapy 
should  only  be  undertaken  with  appropriate  patient 
evaluation. 

Contraindications:  Known  hypersensitivity  to  fluraze- 
pam HCI;  pregnancy.  Benzodiazepines  may  cause 
fetal  damage  when  administered  during  pregnancy 
Several  studies  suggest  an  increased  risk  of  congeni- 
tal malformations  associated  with  benzodiazepine  use 
during  the  first  trimester  Warn  patients  of  the  potential 
risks  to  the  fetus  should  the  possibility  of  becoming 
pregnant  exist  while  receiving  flurazepam  Instruct 
patient  to  discontinue  drug  prior  to  becoming  preg- 
nant Consider  the  possibility  of  pregnancy  prior  to 
instituting  therapy. 

Warnings:  Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants.  An 
additive  effect  may  occur  if  alcohol  is  consumed  the 
day  following  use  for  nighttime  sedation  This  potential 
may  exist  for  several  days  following  discontinuation 
Caution  against  hazardous  occupations  requiring 
complete  mental  alertness  (e  g.,  operating  machinery, 
driving).  Potential  impairment  of  performance  of  such 
activities  may  occur  the  day  following  ingestion.  Not 
recommended  for  use  in  persons  under  15  years  of 
age  Though  physical  and  psychological  dependence 
have  not  been  reported  on  recommended  doses, 
abrupt  discontinuation  should  be  avoided  with  gradual 
tapering  of  dosage  for  those  patients  on  medication 
for  a prolonged  period  of  time  Use  caution  in  adminis- 
tering to  addiction-prone  individuals  or  those  who 
might  increase  dosage. 

Precautions:  In  elderly  and  debilitated  patients,  it  is 
recommended  that  the  dosage  be  limited  to  15  mg  to 
reduce  risk  of  oversedation,  dizziness,  confusion  and / 
or  ataxia.  Consider  potential  additive  effects  with  other 
hypnotics  or  CNS  depressants  Employ  usual  precau- 
tions in  severely  depressed  patients,  or  in  those  with 
latent  depression  or  suicidal  tendencies,  or  in  those 
with  impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  light- 
headedness. staggering,  ataxia  and  falling  have 
occurred,  particularly  in  elderly  or  debilitated  patients 
Severe  sedation,  lethargy,  disorientation  and  coma, 
probably  indicative  of  drug  intolerance  or  overdosage, 
have  been  reported.  Also  reported:  headache,  heart- 
burn, upset  stomach,  nausea,  vomiting,  diarrhea, 
constipation,  Gl  pain,  nervousness,  talkativeness, 
apprehension,  irritability,  weakness,  palpitations,  chest 
pains,  body  and  joint  pains  and  GU  complaints.  There 
have  also  been  rare  occurrences  of  leukopenia,  gran- 
ulocytopenia, sweating,  flushes,  difficulty  in  focusing, 
blurred  vision,  burning  eyes,  faintness,  hypotension, 
shortness  of  breath,  pruritus,  skin  rash,  dry  mouth, 
bitter  taste,  excessive  salivation,  anorexia,  euphoria, 
depression,  slurred  speech,  confusion,  restlessness, 
hallucinations,  and  elevated  SGOT,  SGPT.  total  and 
direct  bilirubins,  and  alkaline  phosphatase:  and  para- 
doxical reactions,  e g , excitement,  stimulation  and 
hyperactivity 

Dosage:  Individualize  for  maximum  beneficial  effect 
Adults:  30  mg  usual  dosage;  15  mg  may  suffice  in 
some  patients  Elderly  or  debilitated  patients:  15  mg 
recommended  initially  until  response  is  determined 
Supplied:  Capsules  containing  15  mg  or  30  mg 
flurazepam  HCI. 
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The  1 984  Membership  Directory  will 
be  published  in  the  July  issue.  Mem- 
bers will  be  receiving  in  May  a verifica- 
tion form  of  their  current  address,  tele- 
phone number,  primary  specialty, 
secondary  specialty,  and  specialty  cer- 
tification^) as  recorded  on  Member- 
ship Department  records  as  of  May  31 . 
Members  who  fail  to  complete  pay- 
ment of  their  1 984  dues  by  the  official 
May  15  deadline  will  be  removed  from 
the  roster.  The  reinstatement  process 
must  be  completed  at  the  SMS  Head- 
quarters Membership  Department  by 
May  31  in  order  to  be  listed  in  the 
Membership  Directory. 
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enTRGE§w€R 


For  the  most  in  personal  computing. 

1945  West  Broadway 
Madison,  Wisconsin  53713 
(608)  221-2622 


Medical  Manager  is  a trademark  of  Systems  Plus,  Inc. 

DEC  and  Rainbow  are  trademarks  of  Digital  Equipment  Corporation. 
IBM  is  a trademark  of  International  Business  Machines  Corporation. 


4 


WISCONSIN  MEDICAL  JOURNAL,  MAY  1984:  VOL.  83 


WAYNE  J BOULANGER,  MD,  Editorial  Director 


“Editorials 

Unsigned  editorials  express  views  consistent  with  the  policies  of  the  State  Medical  Society  of 
Wisconsin.  Signed  editorials  express  personal  views  of  the  author  for  which  the  Society  takes 
no  responsibility 


Thank  you 

At  the  recent  Annual  Meeting  of  the  State  Med- 
ical Society,  I was  the  proud  recipient  of  the  Direc- 
tors Award.  I had  hoped  to  be  able  to  respond  at 
that  time,  since  I love  to  talk  just  about  as  well  as  I 
like  to  write.  However,  since  I did  not  have  that 
opportunity,  I will  express  my  thanks  in  this  manner. 

When  Earl  Thayer  called  me  several  weeks  ago  to 
tell  me  that  I was  being  summoned  to  appear  before 
the  President  and  the  Board  of  Directors,  I assumed 
that  they  had  finally  caught  up  with  me  and  I had 
probably  outlived  my  usefulness.  Or  perhaps  I had 
tweaked  an  official  nose  in  one  of  my  editorials 
or  that  I had  deviated  from  the  party  line.  When 
Earl  told  me  the  reason  for  the  summons,  I was 
deeply  appreciative  that  such  an  honor  should  be 
bestowed  upon  a country  doctor. 

Since  the  award  was  made  mainly  on  the  basis  of 
my  chronic  connection  with  the  Wisconsin  Medical 
Journal,  I have  taken  the  editor’s  prerogative  to 
stipulate  the  inclusion  of  a number  of  others  under 
the  umbrella  of  the  award. 

First  of  all  there  must  be  Mary  Angell  and  Marge 
Stafford,  the  two  full-time  staff  members  who  really 
do  all  the  work  and  actually  put  out  the  journal. 
Then  there  also  is  Earl  Thayer,  who  for  the  most 
part  keeps  us  out  of  trouble.  There  also  is  the  ded- 
icated but  largely  unsung  Editorial  Board.  In  1973 
the  six  members  of  the  Editorial  Board  were  recog- 
nized for  their  total  of  100  years  of  service  to  the 
Wisconsin  Medical  Journal : Garrett  Cooper,  David 
Ovitt,  Melvin  Huth,  Merlyn  “Dutch”  Lindert, 
Leslie  Kindschi,  and  myself.  Now,  eleven  years  later, 
three  of  us  are  still  active  and  well  into  the  second 
century  of  service. 

My  office  partners  must  also  be  remembered  be- 
cause of  their  uncomplaining  support  of  the  office 
secretarial  staff  for  their  hundreds  of  hours  and 
thousands  of  letters  over  the  years. 

Last,  and  most  importantly,  the  umbrella  must 
include  my  wife.  Her  unswerving  loyalty  and  un- 
limited tolerance  has  been  beyond  measure.  She  has 
probably  made  more  trips  with  editorial  material  to 
and  from  the  Madison  office  than  I.  She  was  never 
reproachful  when  I was  gone  for  months  at  a time 
working  in  some  rather  remote  area  with  no  income. 
However,  she  was  not  exactly  ecstatic  when  I 
brought  her  home  from  a recent  hospital  stay  and 
within  an  hour  I received  a call  asking  if  I would  be 
available  to  work  in  Uganda. 


My  sincere  thanks  are  extended  to  the  State  Med- 
ical Society  and  its  officers  and  directors  as  well  as 
to  all  of  those  under  the  cover  of  the  umbrella  above. 

—Victors  Falk,  MD,  Edgerton 


Courage  or  collapse 

Fortunately  a courageous  group  of  state  senators 
supported  the  State  Medical  Society  position  and 
voted  to  kill  the  bill  that  would  have  mandated  in- 
clusion of  chiropractic  services  in  every  health  insur- 
ance policy  plan  sold  in  Wisconsin.  Sincere  thanks 
are  due  the  19  senators  who  had  the  courage  to  de- 
feat the  bill.  (Their  names  appear  in  the  April  issue, 
page  45.) 

And  a pox  on  those  politicians,  without  sufficient 
spine,  who  collapsed  under  the  pressure  of  the  chiro- 
practic lobby.  Some  of  these  13  certainly  seek  sophis- 
ticated medical  care  for  themselves  but  succumbed 
to  the  chiropractic  position. 

To  those  senators  who  spoke  strongly  against  the 
bill  and  to  all  those  who  voted  against  it,  we  say 
thanks  for  your  sensibility  and  support. 

— Victors  Falk,  MD,  Edgerton 


Hired  guns  and  procurers 

The  trial  lawyers  of  Wisconsin  are  determined 
to  get  the  scalp  of  Earl  Thayer,  our  Secretary  and 
General  Manager.  They  are  demanding  a retraction 
or  substantiation  of  statements  made  by  him  relative 
to  the  burgeoning  malpractice  situation. 

They  should  heed  the  words  of  their  Great  White 
Father  in  Washington.  Warren  Burger,  Chief  Justice 
of  the  Supreme  Court,  recently  called  the  lawyers 
“hired  guns  and  procurers”  and  accused  some  of 
advertising  their  services  as  if  they  were  selling  “mus- 
tard, cosmetics,  and  laxatives.”  He  further  said  that 
lawyers  filed  too  many  frivolous  suits  and  motions 
and  declared  that  a few  “well-placed  $5,000  or 
$10,000  penalties  would  help  focus  on  the  situa- 
tion.” 

Further,  Senator  Bob  Packwood  of  Oregon  is 
concerned  because  the  American  Bar  Association 
and  some  state  bars  are  working  in  Congress  to  cause 
the  Federal  Trade  Commission  to  lose  its  authority 
to  protect  consumers  from  fraud  or  deception  by 
lawyers.  The  FTC  is  the  only  federal  agency  with 
this  authority.  Senator  Packwood  believes  that  state 
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EDITORIALS  continued 


consumer  protection  systems  have  simply  not  yet 
advanced  to  the  point  where  federal  oversight  can  be 
eliminated  and  that  there  is  especially  no  justification 
for  treating  lawyers  differently  from  other  profes- 
sionals such  as  physicians  and  dentists. 

To  return  to  Chief  Justice  Warren  Burger,  a year 
ago,  again  at  the  annual  meeting  of  the  American 
Bar  Association,  he  stated  that  Americans  do  not 
expect  perfection  from  institutions  but  they  do  ex- 
pect honesty.  However,  as  a physician  from  Cali- 
fornia pointed  out  in  a letter  to  the  editor  in  Surgical 
Rounds  (February  1984)  this  is  true  for  all  institu- 
tions except  the  medical  profession.  The  American 
public  seems  to  expect  perfection  from  their  physi- 
cians and  when  such  perfection  is  not  obtained  a 
lawsuit  for  malpractice  may  very  well  be  instituted. 


Less  than  perfect  outcomes  are  inevitable.  This  cer- 
tainly is  an  unfair  disadvantage  to  physicians  despite 
their  sincere  efforts  to  provide  perfection  in  results 
whenever  possible.— Victor  S Falk,  MD,  EdgertonH 


“WATS”  LINE  FOR  MEMBERS 

The  in-WATS  (toll-free)  line  can  be  used  to  contact 
anyone  at  SMS  headquarters  (330  East  Lakeside 
Street,  Madison)  from  anywhere  within  the  State  of 
Wisconsin  between  the  hours  of  8:00  am  and  4:30 
pm  weekdays.  The  number  to  dial  is: 

1-800-362-9080 
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Mail  to:  Paperless  Claims  c/o  WPS  Medicare 

P.O.  Box  1787.  Madison,  Wl  53701 
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Letters 

The  Editors  would  like  to  encourage  physicians  to  contribute  to  the  LETTERS  section  where  they  can  ventilate  their  frustrations  as 
well  as  opinions.  This  feature  is  intended  to  be  lively  and  spirited  as  well  as  informative  and  educational.  As  with  other  material 
which  Is  submitted  for  publication,  all  letters  will  be  subject  to  the  usual  editing.  Address  correspondence  to:  The  Editor,  Wisconsin 
Medical  Journal,  Box  1109,  Madison,  Wis  53701. 


“Claims  not  paid  within  30  days” 

To  the  Editor:  We  strongly  agree  with  the  views 
expressed  in  the  March  1984  Wisconsin  Medical 
Journal  by  Victor  S Falk,  MD  on  the  subject  of 
interest  payments  on  claims  not  paid  within  30  days. 
It  does  indeed  seem  a rather  strange  way  of  holding 
down  health  care  costs. 

Like  other  Wisconsin  health  insurers,  WPS  op- 
posed this  regulation  when  it  was  first  proposed  by 
the  Insurance  Commissioner’s  Office.  We  believed 
then,  and  still  do,  that  it  is  an  unnecessary  regulation 
designed  to  combat  a problem  which  hardly  exists. 
In  1983  almost  95  percent  of  WPS  claims  were  fully 
processed  within  30  days.  For  those  not  completely 
handled  within  that  time,  WPS  was  required  to  mail 
interest  payments  to  subscribers  which  usually  were 
for  extremely  small  amounts.  Of  course,  as  Doctor 
Falk  notes,  the  process  of  generating  the  check  itself 
adds  to  our  overhead  costs  which  must  ultimately 
be  reflected  in  premium  rates. 

The  problem  of  rising  health  care  costs  and  insur- 
ance rates  is  a real  one,  but  it  is  not  being  solved  by 
rules  such  as  this. 

James  P Lockerbie 

Sr  Vice  President 
Corporate  Services 
Wisconsin  Physicians  Sen/ice 
1717  West  Broadway 
Madison,  Wisconsin  53708 


To  the  Editor:  The  Insurance  Commissioner  of 
the  State  of  Wisconsin  requires  that  Wisconsin  Phy- 
sicians Service  pay  interest  on  “claims  not  paid 
within  30  days.” 


There  are  at  least  a half  dozen  valid  honest  reasons 
why  payment  on  a claim  may  require  more  than  30 
days  for  payment.  The  company  tries  to  keep  this  to 
a minimum  in  balance  with  needed  cost  containment 
procedures.  Among  the  national  Blues  WPS  has 
throughout  its  history  been  a leader  in  good  claims 
service. 

Prior  to  the  institution  of  this  regulation  WPS 
had  extensive  administrative  and  legal  discussions 
with  that  office.  For  WPS  the  administrative  and 
legal  cost  of  these  discussions  was  quite  expensive. 

WPS  is  a major  contractor  with  the  United  States 
government  for  both  Medicare  and  Champus. 
These  contracts  are  audited  annually.  Claim  service 
in  every  aspect  is  carefully  scrutinized.  WPS  in  this 
area  has  had  a very  good  reputation. 

Owen  Miller,  MD 
Chairman,  Cost  Containment 
Committee,  WPS 
1405  Lookout  Drive 
Waukesha,  Wisconsin  53186 

Editor’s  Note:  No  criticism  was  aimed  at  WPS  or  Med- 
icare. It  is  understood  that  these  agencies  are  simply 
complying  with  a requirement. 

The  point  was  that  it  is  a very  expensive  procedure. 
Since  so  many  caps  and  ceilings  have  been  imposed, 
perhaps  the  reverse  might  be  reasonable.  That  is,  an 
arbitrary  figure  could  be  selected  below  which  the  penalty 
would  be  waived.  This  would  eliminate  the  piddling 
checks  and  a lot  of  costly  bookkeeping,  banking,  and 
postage. — VSF 

Thanks  from  Houghton  recipients 

To  Doctor  Cooney/CES  Foundation:  We 
would  like  to  thank  you  and  The  Foundation  very 
much  for  the  great  honor  of  being  named  joint 
winners  of  the  Doctors’  Houghton  Award  for  out- 
standing medical  students.  We  are  very  privileged  to 
share  this  award. 

We  were  very  interested  to  see  organized  medicine 
first-hand  at  the  House  of  Delegates.  This  was  our 
first  opportunity.  We  also  had  a lovely  evening  with 
you  and  with  Kristin  Bjurstrom  at  the  President’s 
Dinner. 

Thank  you  for  this  shared  honor,  and  for  such  a 
lovely  day. 

Douglas  J Lanska  and  Mary  Jo  Lanska 

Medical  College  of  Wisconsin* 
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Medicaid  cost  containment  in  Wisconsin: 
Long-term  care  reimbursement 

Robert  J Buchanan,  PhD,  University,  Mississippi 


ABSTRACT.  Since  long-term  care  expenditures  absorbed 
59. 7%  of  the  $ 821  million  Medicaid  budget  in  Wisconsin 
during  1982,  cost  savings  on  nursing  home  reimburse- 
ment would  have  a significant  impact  on  the  containment 
of  total  Medicaid  outlays.  This  study  compared  various 
reimbursement  practices  used  by  the  Wisconsin  Medicaid 
program  with  the  results  of  a national  study  of  state 
Medicaid  programs.  One  important  discovery,  with  cost 
containment  implications,  is  that  Medicaid  recipients  in 
Wisconsin  utilize  higher  priced  skilled  care  at  much 
greater  rates  than  the  averages  for  Medicaid  recipients  in 
either  the  Industrial  Midwest  region  or  the  nation.  Had 
the  skilled/intermediate  care  patient  day  mix  in  Wisconsin 
approached  the  average  for  the  nation,  then  Medicaid  ex- 
penditures would  have  been  reduced  by  $43  million  dur- 
ing 1982,  or  about  8.8%  of  Medicaid  spending  for  long- 
term care  and  5.2%  of  the  total  Medicaid  budget  in  Wis- 
consin. These  reimbursement  and  utilization  reforms, 
and  the  resulting  cost  reductions,  would  ease  the  dangers 
that  payments  to  nursing  homes  were  crowding  other 
health  services  out  of  the  Medicaid  budget  in  Wisconsin. 

The  Research  Institute  of  Pharmaceutical 
Sciences  (RIPS)  at  the  University  of  Mississippi  con- 
ducted a national  study  of  state  Medicaid  programs 
to  determine  the  impact  various  reimbursement 
factors  have  had  on  the  cost  and  utilization  of  long- 
term care  between  1975  and  1982.  A series  of  survey 
questionnaires  was  mailed  to  all  state  programs  to 
gather  data  on  per  diem  payment  and  utilization 
rates  and  the  reimbursement  factors  used  for  both 
skilled  and  intermediate  care.  This  study  compares 
the  Wisconsin  Medicaid  program  with  the  findings 
for  the  nation.  Given  the  fact  that  long-term  care 
expenditures  absorbed  59. 7%  of  the  $821  million 
Medicaid  budget  in  Wisconsin  during  1982,  cost 
savings  on  nursing  home  reimbursement  would  have 
a significant  impact  on  efforts  to  contain  total  Med- 
icaid spending.1  Nationwide  payments  for  long- 
term care  averaged  only  43.4%  of  state  Medicaid 
expenditures  in  1982.  Nursing  home  payments  in 


Doctor  Buchanan  is  Research  Assistant  Professor,  Research  Institute 
of  Pharmaceutical  Sciences,  School  of  Pharmacy,  University  of  Mis- 
sissippi, University,  Miss  38677.  Reprint  requests  to:  Doctor  Buchanan 
at  the  above  address.  (Phone:  601/232-7132).  Copyright  1984  by  the  State 
Medical  Society  of  Wisconsin. 


Wisconsin  could  be  crowding  other  health  services 
out  of  the  Medicaid  budget.  For  example,  payments 
for  physician  services  were  only  3.9%  of  the  Wis- 
consin Medicaid  budget  in  1982  compared  to  the 
national  average  of  7.0%,  and  expenditures  for 
hospital  care  were  only  15.6%  of  the  Wisconsin 
budget  compared  to  26.2%  nationwide. 

REIMBURSEMENT  FACTORS 

The  RIPS  national  analysis  of  reimbursement 
factors  used  by  state  Medicaid  programs  to  pay  for 
long-term  care  discovered  that  some  of  these  mech- 
anisms are  associated  with  lower  per  diem  payments. 
A discussion  of  these  factors  follows. 

Return  on  net  equity.  Federal  regulations  allow 
each  state  Medicaid  program  the  option  to  treat  “a 
return  on  proprietary  provider’s  net  equity”  as  an 
allowable  cost  when  calculating  payment  rates.  Of 
the  states  responding  to  the  survey,  return  on  net 
equity  (RONE)  was  used  as  an  allowable  cost  for 
skilled  care  by  28  states  and  not  allowed  by  14  states 
during  1980.  During  1980  the  average  RONE  rate 
used  by  the  28  state  programs  was  14.07%.  The 
Medicaid  program  in  Wisconsin  allows  the  reim- 
bursement of  a return  on  the  ‘‘net  depreciated 
owner’s  equity”  in  land,  buildings,  and  equipment 
related  to  patient  care.2  The  RONE  rate  used  in 
Wisconsin  during  1980  as  an  allowable  Medicaid 
cost  for  long-term  care  was  10.9%. 

The  national  analysis  of  Medicaid  programs 
revealed  that  states  allowing  RONE  as  a reim- 
bursable cost  paid  significantly  higher  per  diem 
rates  for  skilled  care  than  states  which  did  not.  These 
observed  outcomes  were  also  true  for  intermediate 
care  rates  although  the  differences  were  not  as  large 
as  for  skilled  care.  Medicaid  recipients  in  states 
allowing  the  use  of  RONE  had  somewhat  greater 
access  to  skilled  care  but  lower  access  to  intermediate 
care  than  Medicaid  recipients  in  states  not  allowing 
RONE.  The  Medicaid  program  in  Wisconsin  could 
eliminate  RONE  as  an  allowable  cost  to  contain 
expenditures  without  reducing  the  access  Medicaid 
recipients  have  to  care,  according  to  the  RIPS  na- 
tional study. 
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Capital  interest  expenses.  The  survey  of  Medicaid 
programs  conducted  for  the  national  study  asked 
each  state  how  interest  expenses  incurred  by  long- 
term care  facilities  for  capital  indebtedness  were 
treated  for  reimbursement  purposes.  Each  state 
program  was  given  the  following  choices:  not  an 
allowable  cost;  full  reimbursement  of  interest  ex- 
penses; and,  reimbursement  of  interest  up  to  a ceil- 
ing. During  1981,  of  the  states  responding  to  the 
survey,  21  states  reimbursed  interest  expenses  up  to 
a ceiling,  16  states  permitted  full  reimbursement,  and 
no  states  treated  interest  expenses  as  not  an  allow- 
able cost.  According  to  the  survey,  the  Medicaid 
program  in  Wisconsin  places  a ceiling  on  the  amount 
of  expenses  reimbursed  for  capital  indebtedness. 
The  results  of  the  national  study  indicate  that  states 
placing  a ceiling  on  capital  interest  expenses  averaged 
lower  payments  for  skilled  care  and  to  a lesser  extent 
intermediate  care.  States  placing  a ceiling  on  capital 
interest  expenses  had  higher  utilization  of  skilled  care 
but  lower  utilization  of  intermediate  care  than  states 
allowing  full  reimbursement. 

Inflation  factor.  The  survey  of  state  Medicaid  pro- 
grams for  the  national  study  asked  each  state  what 
percentage  rate  was  used  annually  as  an  inflation 
factor  when  calculating  long-term  care  reimburse- 
ment fees.  The  results  of  the  national  study  indicate 
that  higher  inflation  factors  used  in  determining  pay- 
ments were  associated  with  higher  reimbursement 
rates.  The  analysis  also  revealed  that  higher  inflation 
factors  were  not  linked  to  greater  access  to  care.  The 
average  inflation  factor  used  by  the  state  programs 
responding  to  the  survey  was  11.97%  in  1981.  The 
Wisconsin  Medicaid  program  used  different  infla- 
tion factor  rates  for  different  cost  categories  and  no 
weighted  overall  average  was  available.  However, 
all  the  component  rates  were  higher  than  the  na- 
tional average  of  11.97%. 

Percentiles.  State  Medicaid  programs  can  use  a per- 
centile methodology  when  calculating  new  per  diem 
rates  for  long-term  care.  The  first  step  in  the  percen- 
tile methodology  is  to  classify  providers  according  to 
the  type  of  care  delivered.  Next,  the  providers  are 
rank-ordered  within  each  classification  according  to 
each  provider’s  projected  costs  for  delivering  that 
type  of  care.  This  results  in  an  ascending  array  of 
projected  per  diem  costs.  Finally,  the  provider  at  the 
Xth  percentile  level  of  this  ascending  array  is  selected 
and  the  projected  per  diem  cost  incurred  by  that  pro- 
vider serves  as  the  Medicaid  reimbursement  rate 
for  all  facilities  delivering  that  type  of  care.  The  per- 
centile levels  used  by  the  state  programs  during  1981 
to  calculate  new  nursing  home  rates  ranged  from  the 
50th  percentile  to  the  90th  percentile,  with  an  aver- 
age of  the  69th  percentile.  The  Wisconsin  Medicaid 
program  used  different  percentile  levels  for  different 
cost  components,  ranging  from  a low  of  the  55th 


percentile  to  a high  of  the  90th.  Of  the  15  percentile 
factors  listed  for  Wisconsin,  12  were  equal  to  or 
below  the  70th  percentile. 

One  of  the  major  findings  of  the  RIPS  national 
study  was  that  between  1975  and  1981  states  using 
the  percentile  methodology  in  reimbursement  paid 
dramatically  lower  per  diem  fees  for  long-term  care 
(eg,  1981 — $36.18  for  skilled  care  and  $29.96  for 
intermediate  care)  than  states  not  using  the  percentile 
methodology  (eg,  1981 — $42.43  for  skilled  care  and 
$33.18  for  intermediate).  Medicaid  recipients  exper- 
ienced greater  access  to  care  in  states  using  the  per- 
centile methodology,  indicating  that  this  cost  con- 
tainment device  does  not  adversely  affect  the  access 
Medicaid  patients  have  to  nursing  home  care. 

Prospective  rate  setting.  Another  important  reim- 
bursement factor  concerns  the  timing  for  establish- 
ing payment  rates.  With  prospective  rate-setting  the 
amount  of  the  Medicaid  payment  is  established  prior 
to  the  period  the  fee  will  be  in  effect.  With  retrospec- 
tive rate-setting  the  amount  of  Medicaid  reimburse- 
ment is  calculated  after  the  care  has  been  delivered 
based  on  incurred  costs.  Advocates  of  prospective 
reimbursement  claim  that  it  is  an  effective  cost- 
containment  device,  giving  incentives  to  providers 
to  deliver  care  efficiently.  Advocates  of  the  retro- 
spective mechanism  assert  that  this  method  is  neces- 
sary to  provide  Medicaid  patients  with  access  to  care 
and  also  to  good  quality  care. 

“ The  Medicaid  program  in  Wisconsin 
should  consider  adopting  a quality  of 
care  protection  mechanism  similar  to 
the  system  used  in  Michigan  in  any 
cost-containment  program.  ” 

A study  of  the  analyses  for  the  national  study 
revealed  that  between  1975  and  1981  state  Medicaid 
programs  using  prospective  rate-setting  paid  con- 
sistently lower  per  diem  rates  for  both  skilled  care 
(eg,  1981,  $38.11)  and  intermediate  care  (eg,  1981, 
$31.04)  than  states  using  the  retrospective  mech- 
anism (eg,  1981,  $43.30  for  skilled  care  and  $35.00 
for  intermediate  care).  Contrary  to  the  criticisms  of 
the  prospective  method  relating  to  access,  Med- 
icaid recipients  in  states  using  the  prospective 
method  actually  had  greater  utilization  levels  for 
both  skilled  and  intermediate  care  than  states  using 
retrospective  reimbursement.  The  Medicaid  program 
in  Wisconsin  used  prospective  rate-setting  with  later 
adjustment  during  1982. 

To  protect  Medicaid  patients  from  the  possibility 
that  the  use  of  prospective  rate-setting  could  lower 
the  quality  of  care,  the  payment  mechanism  should 
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be  linked  to  a quality  of  care  mechanism.3  The 
Medicaid  program  in  Michigan  takes  an  interesting 
approach  to  quality  protection.  The  Department  of 
Social  Services  (Medicaid)  in  Michigan  can  subject 
all  providers  to  a quality  of  care  penalty  factor.  The 
penalty  is  assessed  against  a provider’s  reimburse- 
ment rate,  up  to  a maximum  $1.00  per  patient  day, 
for  failure  to  comply  with  certification  standards.4 
The  Medicaid  program  in  Wisconsin  should  con- 
sider adopting  a quality  of  care  protection  mech- 
anism similar  to  the  system  used  in  Michigan  in  any 
cost-containment  program. 

Recommendations.  Based  on  the  RIPS  national 
study  of  state  Medicaid  programs,  Wisconsin  could 
change  its  reimbursement  system  for  long-term  care 
to  contain  payments  for  nursing  home  care.  Wis- 
consin should  consider  eliminating  RONE  as  an  al- 
lowable cost  and  lowering  the  rate  of  the  inflation 
factor  to  contain  payment  rates.  According  to  the 
results  of  the  national  study,  the  use  of  the  percentile 
methodology  in  a prospective  rate-setting  system  is 
strongly  linked  to  lower  per  diem  payments  for  long- 
term care.  For  example,  California  sets  its  percentile 
factor  at  the  50th  percentile  and  it  was  able  to  hold 
Medicaid  per  diem  payments  for  long-term  care  to 
93%  of  the  national  average.  Given  the  higher  reim- 
bursement rates  for  long-term  care  in  Wisconsin 
compared  to  the  Industrial  Midwest  region  and  the 
nation,  lowering  the  percentile  level  may  help  con- 
tain nursing  home  costs. 


PER  DIEM  PAYMENT  ANALYSIS. 

The  Medicaid  program  in  Wisconsin  paid  higher 
per  diem  rates  for  both  skilled  care  and  intermediate 
care  than  the  average  rates  for  Medicaid  programs 
in  the  Industrial  Midwest  region  or  for  the  entire 
nation  (Table  1).  The  national  Medicaid  reimburse- 
ment study  discovered  that  health  wage  rates  and 
the  cost  of  living  are  strongly  correlated  with  pay- 
ments for  long-term  care;  higher  health  wages  and 
living  costs  are  strongly  linked  to  higher  Medicaid 
payments.  A health  wage  index  was  developed  for  the 
national  study  and  during  1981,  for  example,  health 
wages  in  Wisconsin  were  6.8%  higher  than  the  na- 
tional average  and  less  than  1.0%  higher  than  the 
regional  average.  Living  costs  in  Milwaukee  during 
1980  were  about  2.8%  greater  than  the  national 
average  for  urban  areas,  according  to  one  measure 
developed  by  the  US  Bureau  of  Labor  Statistics.5 
During  1981  Medicaid  payments  in  Wisconsin  for 
skilled  care  were  5.1%  higher  than  the  national 
average  (17.1%  higher  than  the  regional  average) 
and  intermediate  care  payments  were  5.1%  higher 
than  the  national  average  (13.3%  higher  than  the 
regional  average).  The  higher  wage  and  living  costs 
explain  part  of  these  higher  Medicaid  payment  rates 
for  long-term  care  in  Wisconsin,  but  reform  of  the 
reimbursement  system,  as  discussed  earlier,  could 
help  hold  down  payment  rates.  For  example,  in 
California  wage  rates  were  26.9%  higher  than  the 
national  average  during  1981,  but  due  to  a stringent 
reimbursement  methodology,  the  California  Med- 


Table  1 — Medicaid  per  diem  payment 

(a)  Skilled  Care 

Geographic  Area 

1982 

1981 

1980 

1979 

1978 

1977 

Wisconsin 

$45.81 

$42.70 

$37.91 

$29.58 

$26.32 

$23.53 

(N) 

(1) 

(1) 

(1) 

(1) 

(1) 

(1) 

Industrial  Midwest  Region 

39.11 

37.67 

32.02 

27.28 

24.26 

22.81 

(N) 

(6) 

(4) 

(5) 

(5) 

(5) 

(4) 

Wisconsin  as  % of  Regional  Average 

117% 

113% 

118% 

108% 

108% 

103% 

Nation 

43.60 

39.48 

35.93 

31.93 

28.19 

25.66 

(N) 

(43) 

(41) 

(43) 

(42) 

(40) 

(36) 

Wisconsin  as  % of  National  Average 

105% 

108% 

106% 

92.6% 

93.4% 

91.7% 

(b)  Intermediate  care 

Geographic  Area 

1982 

1981 

1980 

1979 

1978 

1977 

Wisconsin 

$36.04 

$35.08 

$29.32 

$21.98 

$18.95 

$17.89 

(N) 

(1) 

(1) 

(1) 

(1) 

(1) 

(1) 

Industrial  Midwest  Region 

31.80 

30.26 

25.58 

22.06 

19.83 

16.51 

(N) 

(6) 

(4) 

(5) 

(5) 

(5) 

(5) 

Wisconsin  as  % of  Regional  Average 

113% 

116% 

115% 

99.6% 

95.6% 

108% 

Nation 

33.35 

31.98 

28.04 

25.33 

22.86 

20.03 

(N) 

(43) 

(43) 

(43) 

(43) 

(41) 

(40) 

Wisconsin  as  % of  National  Average 

108% 

110% 

105% 

86.8% 

82.9% 

89.3% 
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icaid  program  was  able  to  hold  payment  rates  for 
long-term  care  to  about  93%  of  the  national  aver- 
age. 

UTILIZATION  ANALYSIS. 

Medicaid  recipients  in  Wisconsin  are  utilizing 
skilled  care  at  much  higher  rates  than  the  utilization 
averages  for  Medicaid  recipients  in  either  the  Indus- 
trial Midwest  region  or  the  nation.  For  example, 
during  1982  Medicaid  patient  days  in  skilled  care 
facilities  in  Wisconsin  were  304%  greater  than  the 
average  for  the  Industrial  Midwest  region  and  473% 
greater  than  the  national  average  (Table  2).  As  Table 
3 illustrates  Medicaid  recipients  in  Wisconsin  are 
placed  in  both  skilled  and  intermediate  care  facilities 
at  greater  rates  than  the  averages  for  Medicaid  recip- 
ients in  the  nation  and  the  Industrial  Midwest  region. 

These  utilization  observations  have  important 
total  cost  implications  given  the  higher  payment  rate 
for  skilled  care.  According  to  a recent  RIPS  survey, 
the  Medicaid  per  diem  payment  in  Wisconsin  was 
$9.77  more  for  skilled  care  than  for  intermediate 
care  during  1982.  Unless  there  is  a medical  reason 
to  explain  the  higher-than-average  utilization  of 
skilled  care  by  Medicaid  recipients,  Wisconsin  could 
realize  substantial  savings  by  switching  more  patients 
to  intermediate  care  facilities  without  denying  pa- 
tients appropriate  levels  of  care.  If  the  mix  of  skilled 
care/intermediate  care  patient  days  in  Wisconsin 
were  to  approach  the  average  for  the  nation,  then 
the  savings  would  be  substantial.  For  example, 
during  1982,  56.6%  of  total  Medicaid  patient  days 


for  long-term  care  in  Wisconsin  were  in  skilled  care 
facilities  compared  to  only  20.7%  for  the  nation. 
Had  that  Wisconsin  percentage  of  skilled  care 
patient  days  approached  the  national  average,  then 
the  cost  savings  would  have  approximated  $43  mil- 
lion during  1982.* 

Summary.  The  Research  Institute  of  Pharmaceutical 
Sciences  at  the  University  of  Mississippi  conducted  a 
national  study  of  reimbursement  factors  used  by 
state  Medicaid  programs  to  pay  for  long-term  care. 
The  study  identified  factors  which  are  associated 
with  lower  payment  rates  but  which  do  not  adversely 
affect  the  access  Medicaid  recipients  have  to  care. 
The  most  important  cost-savings  mechanism  dis- 
covered was  the  use  of  the  percentile  methodology 
in  a prospective  rate-setting  system,  which  the  Med- 
icaid program  in  Wisconsin  uses.  In  California,  an- 
other large  urbanized  state  with  high  living  and  labor 
costs,  the  Medicaid  program  used  the  50th  percen- 
tile; and  it  has  been  successful  in  containing  Med- 
icaid payment  rates  for  nursing  home  care.  The  Wis- 
consin program  should  consider  lowering  the  per- 
centile level  it  uses  to  calculate  payment  rates. 


‘Assuming  a skilled  care  utilization  rate  of  20.7%  (national 
average)  rather  than  the  actual  56.6%  in  Wisconsin  would  have 
resulted  in  4,389,088  fewer  skilled  care  patient  days  in  1982. 
At  a cost  differential  of  $9.77  per  patient  day  between  skilled 
and  intermediate  care  in  Wisconsin,  the  resulting  total  Medi- 
caid cost  savings  would  have  been  $42,881,390  for  1982;  and 
Wisconsin’s  share  of  this  total  savings  (at  42.05%  state  partici- 
pation in  Medicaid  program  costs)  would  have  been  $18,031,624. 


Table  2 — Medicaid  patient  days  (per  1,000  elderly) 

(a)  Skilled  Care 

Geographic  Area 

1982 

1981 

1980 

1979 

1978 

Wisconsin 

11,683 

11,504 

11,785 

1 1 ,084 

10,426 

(N) 

(1) 

(1) 

(1) 

(1) 

(1) 

Industrial  Midwest  Region 

3,849 

3,444 

4,009 

4,012 

4,686 

(N) 

(5) 

(6) 

(6) 

(6) 

(5) 

Wisconsin  as  % of  Regional  Average 

304% 

334% 

294% 

276% 

222% 

Nation 

2,470 

3,218 

3,441 

3,574 

3,856 

(N) 

(35) 

(42) 

(38) 

(38) 

(33) 

Wisconsin  as  % of  National  Average 

473% 

357% 

342% 

310% 

270% 

(b)  Intermediate  Care 

Geographic  Area 

1982 

1981 

1980 

1979 

1978 

Wisconsin 

8,942 

9,305 

9,843 

10,253 

10,232 

(N) 

(1) 

(1) 

(1) 

(1) 

(1) 

Industrial  Midwest  Region 

10,112 

10,345 

10,180 

9,611 

9,605 

(N) 

(5) 

(6) 

(6) 

(6) 

(5) 

Wisconsin  as  % of  Regional  Average 

88.4% 

89.9% 

96.7  % 

107% 

107% 

Nation 

9,483 

9,518 

9,162 

8,748 

8,638 

(N) 

(35) 

(41) 

(37) 

(37) 

(32) 

Wisconsin  as  % of  National  Average 

94.3% 

97.8% 

107% 

117% 

118% 
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Table  3 — Total  Medicaid  patient  days  (per  1,000  elderly) 


Year 

Wisconsin 

Industrial  Midwest  Region 

Nation 

1982 

20,625 

13,961  (148%) 

11,953  (173%) 

1981 

20,809 

13,789  (151%) 

12,736  (163%) 

1980 

21,628 

14,189  (152%) 

12,603  (172%) 

1979 

21,337 

13,623  (157%) 

12,322  (173%) 

1978 

20,658 

14,291  (145%) 

12,494  (165%) 

NOTE:  The  percentages  in  parentheses  following  total  patient  days  for  the  region  and  the  nation  are  a comparison  of  these 
outcomes  for  total  patient  days  to  Wisconsin. 


The  utilization  pattern  of  skilled  and  intermediate 
care  in  Wisconsin  is  an  area  offering  significant  cost- 
savings  potential.  Medicaid  recipients  are  placed  in 
skilled  care  facilities  at  much  higher  rates  than  the 
averages  for  Medicaid  recipients  in  the  Industrial 
Midwest  region  or  the  nation.  In  the  absence  of  med- 
ical need  to  explain  this  divergence  from  the  national 
average,  this  study  recommends  that  the  Medicaid 
program  in  Wisconsin  increase  the  placement  of 
Medicaid  patients  in  intermediate  care  facilities  and 
phase  in  reductions  of  skilled  care  placements  until 
the  utilization  patterns  approach  those  for  the 
nation.  During  1982  this  substitution  would  have  re- 
sulted in  a savings  of  approximately  $43  million  in 
total  Medicaid  costs  and  a savings  of  $18  million  in 
state  expenditures.  This  estimated  cost  reduction  of 
$43  million,  equalling  8.8%  of  Medicaid  spending 
for  long-term  care  and  5.2%  of  the  total  Medicaid 
budget  in  Wisconsin  during  1982,  would  have  made 
more  funds  available  for  other  healthcare  services 
in  Wisconsin. 

These  recommendations  concerning  Medicaid 
reimbursement  for  long-term  care  in  Wisconsin  are 
based  on  the  results  of  a national  study,  including  a 
comparison  of  Wisconsin  to  the  Industrial  Midwest 
region  and  to  the  nation.  The  cost  containment 
strategies  recommended  in  this  study  must  be  viewed 
within  the  context  of  the  political  and  administrative 
environments.  However,  they  warrant  serious  con- 
sideration for  implementation  either  in  their  present 
or  modified  form. 

“ The  utilization  pattern  of  skilled  and 
intermediate  care  in  Wisconsin  is  an 
area  offering  significant  cost-savings 
potential  . . . this  study  recommends 
that  the  Medicaid  program  in  Wiscon- 
sin increase  the  placement  of  Medicaid 
patients  in  intermediate  care  facilities 
and  phase  in  reductions  of  skilled  care 
placements  until  the  utilization  pat- 
terns approach  those  for  the  nation.  ” 
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BRIEF  SUMMARY 

PROCARDIA ■ (nifedipine)  CAPSULES  For  Oral  Use 

INDICATIONS  AND  USAGE:  I Vasospastic  Angina:  PROCARDIA  (nifedipine)  is  indicated  for  the 
management  of  vasospastic  angina  confirmed  by  any  of  the  following  criteria  1 ) classical  pattern 
of  angina  at  rest  accompanied  by  ST  segment  elevation,  2)  angina  or  coronary  artery  spasm  pro- 
voked by  ergonovme  or  3)  angiographically  demonstrated  coronary  artery  spasm  In  those  patients 
who  have  had  angiography,  the  presence  of  significant  fixed  obstructive  disease  is  not  incompatible 
with  the  diagnosis  of  vasospastic  angina  provided  that  the  above  criteria  are  satisfied  PROCARDIA 
may  also  be  used  where  the  clinical  presentation  suggests  a possible  vasospastic  component  but 
where  vasospasm  has  not  been  confirmed,  e g where  pain  has  a variable  threshold  on  exertion  or 
in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  intermittent  vaso- 
spasm, or  when  angina  is  refractory  to  nitrates  and  or  adequate  doses  ot  beta  blockers 

II.  Chronic  Stable  Angina  (Classical  Ettort-Associated  Angina):  PROCARDIA  is  indicated  lor 
the  management  of  chronic  stable  angina  (effort-associated  angina)  without  evidence  of  vasospasm 
m patients  who  remain  symptomatic  despite  adequate  doses  of  beta  blockers  and  or  organic  nitrates 
or  who  cannot  tolerate  those  agents 

In  chronic  stable  angina  (effort-associated  angina)  PROCARDIA  has  been  effective  in  controlled 
trials  ot  up  to  eight  weeks  duration  in  reducing  angina  trequency  and  increasing  exercise  tolerance, 
but  confirmation  ot  sustained  effectiveness  and  evaluation  ot  long-term  safety  in  those  patients  are 
incomplete 

Controlled  studies  in  small  numbers  ot  patients  suggest  concomitant  use  of  PROCARDIA  and 
beta  blocking  agents  may  be  beneticial  in  patients  with  chronic  stable  angina,  but  available  infor- 
mation is  not  sufficient  to  predict  with  confidence  the  effects  ot  concurrent  treatment,  especially  in 
patients  with  compromised  left  ventricular  function  or  cardiac  conduction  abnormalities  When  in- 
troducing such  concomitant  therapy  care  must  be  taken  to  monitor  blood  pressure  closely  since 
severe  hypotension  can  occur  trom  the  combined  effects  ot  the  drugs  (See  Warnings  ) 
CONTRAINDICATIONS:  Known  hypersensitivity  reaction  to  PROCARDIA 
WARNINGS:  Excessive  Hypotension:  Although  in  most  patients,  the  hypotensive  eltect  ot 
PROCARDIA  is  modest  and  well  tolerated,  occasional  patients  have  had  excessive  and  poorly  tol- 
erated hypotension  These  responses  have  usually  occurred  during  initial  titration  or  at  the  time  ot 
subsequent  upward  dosage  adiustment,  and  may  be  more  likely  in  patients  on  concomitant  beta 
blockers 

Severe  hypotension  and  or  increased  fluid  volume  requirements  have  been  reported  in  patients 
receiving  PROCARDIA  together  with  a beta  blocking  agent  who  underwent  coronary  artery  bypass 
surgery  using  high  dose  tentanyl  anesthesia  The  interaction  with  high  dose  tentanyl  appears  to  be 
due  to  the  combination  ot  PROCARDIA  and  a beta  blocker  but  the  possibility  that  it  may  occur  with 
PROCARDIA  alone  with  low  doses  ot  tentanyl  in  other  surgical  procedures,  or  with  other  narcotic 
analgesics  cannot  be  ruled  out  In  PROCARDIA  treated  patients  where  surgery  using  high  dose 
tentanyl  anesthesia  is  contemplated , the  physician  should  be  aware  ot  these  potential  problems  and, 
f the  patient  s condition  permits,  sufficient  time  (at  least  36  hours)  should  be  allowed  tor 
PROCARDIA  to  be  washed  out  of  the  body  prior  to  surgery 

Increased  Angina  Occasional  patients  have  developed  well  documented  increased  trequency  du- 
ration or  severity  of  angina  on  starting  PROCARDIA  or  at  the  time  ot  dosage  increases  The  mech- 
anism ot  this  response  is  not  established  but  could  result  trom  decreased  coronary  perfusion 
associated  with  decreased  diastolic  pressure  with  increased  heart  rate  or  trom  increased  demand 
resulting  from  increased  heart  rate  alone 

Beta  Blocker  Withdrawal  Patients  recently  withdrawn  trom  beta  blockers  may  develop  a with 
drawal  syndrome  with  increased  angina  probably  related  to  increased  sensitivity  to  catechol- 
amines Initiation  ot  PROCARDIA  treatment  will  not  prevent  this  occurrence  and  might  be  expected 
to  exacerbate  it  by  provoking  reflex  catecholamine  release  There  have  been  occasional  reports  of 
increased  angina  in  a setting  ot  beta  blocker  withdrawal  and  PROCARDIA  initiation  It  is  important 
to  taper  beta  blockers  it  possible  rather  than  stopping  them  abruptly  before  beginning 
PROCARDIA 

Congestive  Heart  Failure:  Rarely,  patients,  usually  receiving  a beta  blocker  have  developed  heart 
failure  after  beginning  PROCARDIA  Patients  with  tight  aortic  stenosis  may  be  at  greater  risk  tor 
such  an  event 

PRECAUTIONS  General  Hypotension  Because  PROCARDIA  decreases  peripheral  vascular 
resistance  carelul  monitoring  ot  blood  pressure  during  the  initial  administration  and  titration 
ot  PROCARDIA  is  suggested  Close  observation  is  especially  recommended  tor  patients  already 
taking  medications  that  are  known  to  lower  blood  pressure  (See  Warnings  ) 

Peripheral  edema  Mild  lo  moderate  peripheral  edema,  typically  associated  with  arterial  vaso- 
dilation and  not  due  to  lett  ventricular  dysfunction  occurs  in  about  one  in  ten  patients  treated  with 
PROCARDIA  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to  diuretic 
therapy  With  patients  whose  angina  is  complicated  by  congestive  heart  failure  care  should  be  taken 
to  differentiate  this  peripheral  edema  trom  the  effects  ot  increasing  lett  ventricular  dysfunction 

Drug  interactions:  Beta-adrenergic  blocking  agents  (See  Indications  and  Warnings  ) Experience 
in  over  1400  patients  in  a non-comparative  clinical  trial  has  shown  that  concomitant  administration 
ot  PROCARDIA  and  beta-blocking  agents  is  usually  well  tolerated  but  there  have  been  occasional 
literature  reports  suggesting  that  the  combination  may  increase  the  likelihood  ot  congestive  heart 
failure,  severe  hypotension  or  exacerbation  ot  angina 

Long-acting  nitrates  PROCARDIA  may  be  safely  co  administered  with  nitrates,  but  there  have 
been  no  controlled  studies  to  evaluate  the  antianginal  ettectiveness  ot  this  combination 

Digitalis  Administration  ot  PROCARDIA  with  digoxin  increased  digoxin  levels  in  nine  ot  twelve 
normal  volunteers  The  average  increase  was  45%  Another  investigator  tound  no  increase  in  di- 
goxin levels  in  thirteen  patients  with  coronary  artery  disease  In  an  uncontrolled  study  ot  over  two 
hundred  patients  with  congestive  heart  failure  during  which  digoxin  blood  levels  were  not  meas- 
ured digitalis  toxicity  was  not  observed  Since  there  have  been  isolated  reports  ot  patients  with 
elevated  digoxin  levels,  it  is  recommended  that  digoxin  levels  be  monitored  when  initiating,  adjust- 
ing and  discontinuing  PROCARDIA  to  avoid  possible  over-  or  under-digitalization 

Carcinogenesis,  mutagenesis,  impairment  ot  fertility  When  given  to  rats  prior  to  mating,  nife- 
dipine caused  reduced  fertility  at  a dose  approximately  30  times  the  maximum  recommended  hu- 
man dose 

Pregnancy  Category  C Please  see  lull  prescribing  information  with  relerence  to  teratogenicity  in 
rats,  embryotoxicity  in  rats,  mice  and  rabbits,  and  abnormalities  in  monkeys 
ADVERSE  REACTIONS:  The  most  common  adverse  events  include  dizziness  or  light-headedness, 
peripheral  edema  nausea,  weakness,  headache  and  flushing  each  occurring  in  about  10%  ot  pa- 
tients. transient  hypotension  in  about  5%,  palpitation  in  about  2%  and  syncope  in  about  0 5% 
Syncopal  episodes  did  not  recur  with  reduction  in  the  dose  ot  PROCARDIA  or  concomitant  antian- 
ginal medication  Additionally,  the  lollowmg  have  been  reported  muscle  cramps,  nervousness 
dyspnea,  nasal  and  chest  congestion  diarrhea  constipation,  inflammation  |oint  stiffness,  shaki- 
ness.  sleep  disturbances,  blurred  vision,  difficulties  in  balance,  dermatitis  pruritus,  urticaria,  le- 
ver, sweating,  chills  and  sexual  difficulties  Very  rarely,  introduction  ot  PROCARDIA  therapy  was 
associated  with  an  increase  in  anginal  pain,  possibly  due  to  associated  hypotension 

In  addition , more  serious  adverse  events  were  observed , not  readily  distinguishable  trom  the  nat- 
ural history  ot  the  disease  in  these  patients  It  remains  possible  however,  that  some  or  many  of 
these  events  were  drug  related  Myocardial  infarction  occurred  in  about  4%  ot  patients  and  conges- 
tive heart  failure  or  pulmonary  edema  in  about  2%  Ventricular  arrhythmias  or  conduction  disturb- 
ances each  occurred  in  fewer  than  0 5%  ot  patients 

Laboratory  Tests:  Rare,  mild  to  moderate,  transient  elevations  ot  enzymes  such  as  alkaline  phos- 
phatase, CPK  LDH,  SGOT,  and  SGPT  have  been  noted,  and  a single  incident  ot  significantly  ele- 
vated transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  ot  gall  bladder 
disease  after  about  eleven  months  of  mtedipme  therapy  The  relationship  to  PROCARDIA  therapy  is 
uncertain  These  laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms 
Cholestasis,  possibly  due  to  PROCARDIA  therapy,  has  been  reported  twice  in  the  extensive  world 
literature 

HOW  SUPPLIED  Each  orange,  soft  gelatin  PROCARDIA  CAPSULE  contains  10  mg  ot  nifedipine 
PROCARDIA  CAPSULES  are  supplied  in  bottles  ot  100  (NDC  0069  2600-66)  300  (NDC  0069- 
2600-72 ) . and  unit  dose  (10x10)  (NDC  0069-2600-41 ) The  capsules  should  be  protected  trom 
light  and  moisture  and  stored  at  controlled  room  temperature  59  to  77  F (15  to  25 TC)  in  the  man- 
ufacturers original  container 

More  detailed  professional  information  available  on  request  r 1982,  Plizerlnc 
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"I can  do  things  that  I 
couldn  ’t  do  for  3 yrs  including 
joining  the  human  race  again 


for  the  varied  faces  of  angina 


"My  daily  routine  consisted  of 
sitting  in  my  chair  trying  to  stay  alive" 


"My  doctor  switched  me  to 
PROCARDIA  M as  soon  as  it  became 
available.  The  change  in  my  condition 
is  remarkable." 


"I  shop,  cook  and  can  plant 
flowers  again." 

"I  have  been  able  to  do  volunteer 
work.. .and  feel  needed  and  useful 
once  again." 
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Quotes  from  an  unsolicited 
letter  received  by  Pfizer  from  an 
angina  patient 

While  this  patient's  experience 
is  representative  of  many 
unsolicited  comments  received, 
not  all  patients  will  respond  to 
Procardia  nor  will  they  all 
respond  to  the  same  degree 


PROCARDIA  can  mean  the  return  to  a more  normal  life 
for  your  patients — having  fewer  anginal  attacks,1  taking 
fewer  nitroglycerin  tablets,2  doing  more,  and  being  more 
productive  once  again 


Side  effects  are  usually  mild  (most  frequently  reported 
are  dizziness  or  lightheadedness,  peripheral  edema, 
nausea,  weakness,  headache  and  flushing,  each  occurring 
in  about  10%  of  patients,  transient  hypotension  in  about 
5%,  palpitation  in  about  2%  and  syncope  in  about  0.5%). 
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* Procardia  is  indicated  for  the  management  of: 

1 ) Confirmed  vasospastic  angina 

2)  Angina  where  the  clinical  presentation  suggests  a possible 
vasospastic  component. 

3)  Chronic  stable  angina  without  evidence  of  vasospasm  in 
patients  who  remain  symptomatic  despite  adequate  doses  of 
beta  blockers  and/or  nitrates  or  who  cannot  tolerate  these 
agents  In  chronic  stable  angina  (effort-associated  angina) 
PROCARDIA  has  been  effective  in  controlled  trials  of  up  to 
eight  weeks'  duration  in  reducing  angina  frequency  and 
increasing  exercise  tolerance,  but  confirmation  of  sustained 
effectiveness  and  evaluation  of  long-term  safety  in  these 
patients  are  incomplete 
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Internal  drainage  of  intractable  malignant 
pleural  effusions 


James  L Weese,  MD  and  Jeffrey  T Schouten,  MD 

Madison,  Wisconsin 

ABSTRACT.  Between  August  1980  and  December  1982, 
four  patients  with  intractable  malignant  pleural  effusions 
were  treated  with  a totally  implanted  pleural-peritoneal 
shunt.  All  patients  had  permanent  relief  of  symptoms 
from  their  effusions  until  death.  Morbidity  was  minimal 
and  palliated  survival  lasted  3 to  50  weeks.  This  procedure 
is  a reasonable  means  to  provide  prolonged,  at  home 
palliation  in  patients  with  intractable  malignant  pleural 
effusions. 

Key  words:  Malignant  pleural  effusions,  pleural-peritoneal 
shunt,  shunting  devices 

Intractable  malignant  pleural  effusions  cause 
substantial  morbidity  in  terminal  cancer  patients. 
Conventional  therapy  of  repeat  thoracentesis  with  or 
without  injection  of  sclerosing  agents  is  time  con- 
suming, painful,  and  frequently  ineffective.  The  ex- 
tended survival  of  many  terminal  cancer  patients 
from  improved  cancer  therapy  requires  us  to  provide 
patients  with  a prolonged  life  of  reasonable  quality. 

The  LeVeen  and  Denver  shunts  have  become  an 
acceptable  form  of  management  in  patients  with 
symptomatic  intractable  malignant  ascites. lJ*  Four 
cases  are  reported  in  the  literature  of  malignant  seed- 
ing secondary  to  shunting  devices.  These  patients 
had  ovarian  cancers  and  were  found  to  develop 
tumor  thrombus  around  the  catheter  in  the  superior 
vena  cava  or  pulmonary  tumor  emboli.15  In  general, 
these  shunts  have  functioned  well  without  clotting. 

Pollack6  and  Oosterlee7  each  reported  one  case 
detailing  the  use  of  a pleural-venous  shunt  for  treat- 
ment of  a pleural  effusion.  The  risk  of  a pneumo- 
thorax resulting  in  an  air  embolus  makes  the  routine 
use  of  a pleural-venous  shunt  unattractive.  Because 
of  this  we  have  recently  chosen  to  treat  patients  with 
intractable  malignant  pleural  effusions  with  the 
Denver  shunt,  a device  with  a manual  pump  reser- 
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cology, University  of  Wisconsin  Medical  School,  Madison,  Wisconsin; 
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Reprint  requests  to:  James  L Weese,  MD,  Clinical  Sciences  Center,  600 
Highland  Ave,  Madison,  Wis  53792  (phone:  608/263-1400).  Copyright 
1984  by  the  State  Medical  Society  of  Wisconsin. 


voir  which  allows  drainage  of  pleural  fluid  into  the 
peritoneal  cavity.  This  shunt  provides  good  pallia- 
tion with  minimal  morbidity. 

Methods.  All  patients  with  an  intractable  malignant 
pleural  effusion  which  has  recurred  after  thoracen- 
tesis or  sclerotherapy  are  considered  for  a pleural 
peritoneal  shunt.  Patients  are  admitted  to  the  Sur- 
gery Service,  and  informed  consent  is  obtained  prior 
to  the  procedure.  Patients  with  bacterial  contamina- 
tion of  the  pleural  fluid  are  excluded.  Abdominal 
ultrasound  is  performed  to  rule  out  the  presence  of 
ascites.  The  extra  high  flow  rate  Denver  shunt  (Den- 
ver Biomaterials,  Inc,  6851  Highway  73,  Evergreen, 
Colorado  80439)  is  inserted  in  the  operating  room 
under  either  local  or  general  anesthesia. 

The  technique  of  shunt  placement  has  been  pre- 
viously published.8  Briefly,  the  peritoneal  end  of  the 
shunt  is  placed  into  the  pleural  space  through  the 
sixth  or  seventh  interspace  and  directed  posteriorly 
towards  the  diaphragm.  A pleural  purse  string  suture 
of  2-0  prolene  is  tied  about  the  tubing.  The  pump 
valve  is  seated  by  suturing  the  Teflon  backing  sub- 
cutaneously over  the  lower  ribs  in  the  anterior  axil- 
lary line  with  four  2-0  silk  sutures.  A tunnel  is  con- 
structed in  the  subcutaneous  tissue  to  the  right  upper 
quadrant.  The  anterior  rectus  sheath  is  opened  for 
approximately  3 cm  and  the  rectus  muscle  is  split  in 
the  direction  of  its  fibers.  Multiple  holes  are  then 
placed  in  the  venous  end  of  the  shunt  tubing  by  use 
of  a rongeur.  After  tunneling  the  venous  end 
through  the  anterior  rectus  sheath  a 2-0  Prolene 
purse  string  suture  is  placed  in  the  posterior  sheath 
and  a stab  wound  is  made.  The  venous  end  of  the 
tubing  is  then  advanced  into  the  abdomen  and  di- 
rected towards  the  pelvis.  The  wounds  are  then 
copiously  irrigated  with  antibiotic  solution  and 
closed  in  anatomic  layers. 

The  patient  or  family  members  can  be  taught  to 
pump  the  valve  approximately  100  times  per  day 
which  will  selectively  move  approximately  200-800 
ml  of  fluid  through  the  shunt.  This  volume  is  addi- 
tional to  the  fluid  which  moves  spontaneously 
through  the  shunt.  This  technique  is  neither  painful 
nor  difficult  to  master. 


WISCONSIN  MEDICAL  JOURNAL,  MAY  1984:  VOL.  83 


21 


Results.  The  characteristics  of  patients  undergoing 
shunt  placement  are  shown  in  Table  1.  Four  patients 
(aged  39-78  years)  had  incapacitating,  intractable, 
malignant  pleural  effusions  which  induced  marked 
dyspnea  with  minimal  exertion.  Primary  tumors  in- 
cluded adenocarcinoma  of  the  lung  (two  patients), 
squamous  cell  carcinoma  of  the  lung  (one  patient), 
and  fibrosarcoma  (one  patient).  There  were  three 
male  patients  and  one  female  patient.  All  patients 
reaccumulated  fluid  after  repeat  thoracentesis  and 
three  of  the  four  had  previously  undergone  chest 
tube  drainage  of  the  pleural  cavity  with  injection  of 
sclerosing  agents.  Preoperative  thoracentesis  re- 
vealed red  blood  cell  counts  up  to  226,000 /cu  mm. 
Cultures  of  all  pleural  fluids  were  negative.  All 
shunts  successfully  reduced  the  size  of  the  pleural 
effusions  and  rendered  the  patients  asymptomatic 
from  their  effusions. 


All  four  patients  have  died  from  their  disease. 
The  shunts  were  successfully  controlling  the  effu- 
sions up  until  death.  Other  than  transient  pneumo- 
peritoneum, there  were  no  operative  complications. 
Shortly  before  death  one  patient  developed  minimal 
ascites  which  was  controlled  by  diuretics.  Patients 
survived  3,  17,  24,  and  50  weeks  after  shunt  place- 
ment. None  required  repeat  thoracentesis  on  the 
side  of  shunt  placement  after  the  shunt  was  placed. 
Pre-  and  postoperative  x-ray  films  of  Patient  1 are 
shown  in  Figures  1 and  2.  Proper  shunt  function  can 
be  assessed  by  refilling  of  the  valve  or  by  injecting 
technetium  sulphur  colloid  into  the  pleural  space 
and  following  its  course  by  nuclear  medicine  scan 
(Fig  3). 

Discussion.  The  high  flow  rate  Denver  shunt  is 
particularly  suited  for  use  in  pleural  peritoneal 


Table  1- 

-Characteristics  of  patients  undergoing  shunt  placement 

Patient 

Prior  Sclero- 

RBC/cu  MM 

Recurrent 

Survival 

Number 

Sex 

Age 

Diagnosis 

therapy  Agent 

in  Effusion 

Effusion 

(WEEKS) 

1 

M 

61 

Adeno  lung 

Nitrogen 

Mustard 

5,900 

None 

17 

2 

F 

39 

Adeno  lung 

Tetracycline 

18 

None 

24 

3 

M 

78 

Squamous 
cell  lung 

No 

21,000 

None 

50 

4 

M 

72 

Fibrosarcoma 

Tetracycline 

226,000 

None 

3 

Figure  1— Preoperative  chest  x-ray  film  of  Patient  1 showing 
large  pleural  effusion  after  sclerotherapy. 


Figure  2— Postoperative  chest  x-ray  film  of  Patient  1 show- 
ing shunt  in  place  with  markedly  diminished  pleural  effusion. 
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shunting.  Unlike  the  LeVeen  valve  which  requires  a 
3 cm  pressure  gradient  for  spontaneous  flow  and  is 
subject  to  obstruction  from  cellular  debris,  the 
Denver  valve  opens  with  a 1 cm  gradient  and  has  a 
pumpable  valve.  This  allows  clearance  of  minimal 
valvular  obstruction.  Because  the  extrapleural  space 
is  being  drained  into  the  abdomen  the  pressure  rela- 
tionships cannot  be  predicted  as  easily  as  in  the 
peritoneal-venous  system.  Each  pump  of  the  Denver 
shunt  valve  selectively  moves  up  to  8 ml  of  fluid 
toward  the  efferent  limb  regardless  of  the  relative 
pressures  in  the  thorax  and  abdomen. 

The  peritoneal  surface  has  the  potential  for  ab- 
sorption of  large  amounts  of  fluid.9  Although  there 
is  the  potential  risk  of  bowel  obstruction  caused  by 
metastatic  implants,  we  have  not  found  this  to  occur 
in  this  group  of  terminal  patients.  In  patients  with 
ascites,  a pleural  venous  shunt  should  be  considered; 
however,  since  air  is  introduced  into  the  pleural 
space  during  the  procedure,  the  risk  of  an  air  em- 
bolus must  be  considered  prior  to  shunt  placement. 

In  these  four  cases  we  found  the  pleural  peritoneal 
shunt  to  provide  good  palliation  with  minimal  risk  in 
patients  with  intractable,  malignant  pleural  effu- 
sions. This  procedure  is  a reasonable  alternative 
for  patients  who  have  persistent  symptoms  after  con- 
ventional therapy  for  malignant  pleural  effusions. 
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Danger  of  fundoplication  after 
selective  vagotomy  and  antrectomy 

JOHN  J GLEYSTEEN,  MD;  ROBERT  E CONDON,  MD, 
Medical  College  of  Wisconsin  and  the  Wood  Veterans  Adminis- 
tration Center,  Milwaukee,  Wis:  Arch  Surg  1984;  1 19:334-335. 

Anti-reflux  procedures  are  required  in  some 
patients  at  the  same  time  or  later  after  operations 
for  chronic  duodenal  ulcer.  The  consequences  to 
gastric  blood  supply  are  different  between  the  three 
vagotomies  usually  performed  to  treat  duodenal 
ulcer.  A serious  ischemic  complication,  incurred 


when  a patient  underwent  Nissen  fundoplication 
several  years  after  a selective  vagotomy  and  antrec- 
tomy, is  reported  to  emphasize  that  the  stomach 
relies  on  greater  curvature  arterial  blood  supply 
after  this  operation.  Additional  arteries  ligated 
during  fundoplication  may  surpass  the  capacity  of 
remaining  gastric  arterial  collaterals  and  produce 
ischemia.  The  same  danger  exists  with  fundoplica- 
tion after  proximal  gastric  vagotomy,  if  antrec- 
tomy has  been  added  to  treat  recurrent  ulcer. 
These  dangers  do  not  exist  with  truncal  vagotomy. 
The  technical  differences  of  selective  and  proximal 
gastric  vagotomy  from  truncal  vagotomy  and 
the  potential  danger  of  Nissen  fundoplication  in 
these  clinical  situations  must  be  recognized  by  the 
general  surgeons.  ■ 
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Screening  for  occult  fecal  blood:  Results  of  an 
initial  voluntary  community  screening  campaign 

Frank  E Jones,  MD  and  Robert  E Condon,  MD,  Milwaukee,  Wisconsin 


ABSTRACT.  A voluntary  community  fecal  occult  blood 
screening  program  was  conducted  in  Milwaukee  County. 
There  were  2481  Coloscreen  III®  test  kits  dispensed;  1451 
(58%)  were  returned.  Tests  were  positive  in  167  (11.5%) 
cases.  Neoplasms  were  detected  in  14  (15%)  of  106  pa- 
tients who  responded  to  our  survey  and  who  were  evalu- 
ated; 5 of  these  patients  (4. 7%)  had  cancer.  Recommen- 
dations concerning  evaluation  of  test-positive  patients  are 
made. 

Key  words:  Fecal  occult  blood  test/screening,  Coloscreen 
III® test  kits,  large  bowel  cancer. 

The  screening  of  asymptomatic  people  for  occult 
fecal  blood  is  being  promoted  in  the  hope  of  detect- 
ing more  large  bowel  cancers  in  an  early,  more  likely 
curable,  state.  Possibly,  detection  and  treatment  of 
premalignant  precursor  neoplasms  may  lower  the 
incidence  of  large  bowel  cancer.  Fecal  screening  has 
not  been  accepted  widely  by  practitioners.  Lack  of 
acceptance  stems  from  concerns  about  poor  sensitiv- 
ity and  specificity,  the  costs  of  a screening  program, 
and  an  assumption  of  poor  patient  acceptance  and 
performance.  Several  fecal  screening  trials  are  being 
conducted  in  demonstration  projects  or  prepaid 
health  groups.  In  these  settings  patients  are  likely 
to  be  more  highly  motivated  and  better  instructed 
about  test  method,  and  evaluation  of  positive  re- 
sponders is  more  uniform  and  aggressive.  Data  from 
such  trials  may  not  reflect  results  obtained  when 
screening  is  applied  to  the  general  public.  In  this 
report  we  present  the  results  of  an  initial  public 
screening  program  for  detecting  occult  fecal  blood. 

Methods.  In  a two-week  media  publicity  campaign, 
the  availability  of  occult  fecal  blood  detection  kits 
(Coloscreen  III® , Helena  Laboratories,  Beaumont, 
Texas)  free  of  charge  at  eight  branches  of  a phar- 
macy* in  Milwaukee  County  was  announced.  Kits 
were  distributed  during  two  days  in  October  1982. 
At  each  location  American  Cancer  Society  volun- 
teers** instructed  participants  to  follow  a test  diet 

*The  test  kits  were  provided  by  Union  Prescription  Pharmacy. 
Kits  were  distributed  at  20  branches  throughout  the  state,  but 
the  present  report  involves  data  generated  only  by  the  branches 
in  Milwaukee  County. 

**Volunteer  support  came  from  the  American  Cancer  So- 
ciety, Milwaukee  Division. 


From  the  Department  of  Surgery  and  the  Vince  Lombardi  Cancer 
Clinic,  Medical  College  of  Wisconsin,  8700  West  Wisconsin  Ave, 
Milwaukee,  Wisconsin.  Publication  support  provided.  Reprint  requests 
to:  Frank  E Jones,  MD,  Dept  of  Surgery,  MCW,  8700  West  Wiscon- 
sin Ave,  Milwaukee,  Wis  53226  (phone:  414/257-5529).  Copyright  1984 
by  the  State  Medical  Society  of  Wisconsin. 


(high  residue;  no  red  meat,  peroxidase-containing 
foods,  vitamins,  or  aspirin)  for  three  days  prior  to 
stool  sampling  and  during  the  sampling  period. 

Participants  were  told  to  sample  the  first  three 
stools  occurring  after  the  preparation  period.  Sam- 
ples were  to  be  taken  from  three  separate  locations 
from  each  stool.  The  kits  were  to  be  returned  to  the 
pharmacy  as  soon  after  use  as  possible.  Kits  were 
then  taken  to  the  Vince  Lombardi  Cancer  Clinic  at 
the  Medical  College  of  Wisconsin  where  they  were 
developed  by  technicians.  The  logistics  involved  were 
such  that  most  tests  were  developed  7 to  14  days 
following  use.  To  minimize  false  negative  reactions, 
rehydration  was  used  during  the  development  pro- 
cess. 

Participants  were  notified  of  their  test  results  by 
letter.  Those  having  a positive  test  were  instructed  to 
consult  with  their  physician  for  further  management. 
In  April  1983,  questionnaires  were  sent  to  test-posi- 
tive participants  to  assess  patient  and  physician  com- 
pliance, diagnostic  evaluations  performed,  and  diag- 
nosis established.  The  data  presented  here  are  the 
results  of  analysis  of  the  responses  to  the  question- 
naires. 

Results.  In  two  days  2481  kits  were  dispensed;  1451 
(58%)  were  returned.  Test  results  were  positive  in 
167  people  (11.5%);  of  these,  112  (67%)  returned 
their  followup  questionnaires.  Six  test-positive  par- 
ticipants responding  to  followup  did  not  have  a 
physician  evaluation.  One  of  these  people  had  died 
before  receiving  the  test  result;  the  remaining  five 
gave  different  reasons  for  not  seeing  a physician. 
Followup  examinations  by  a physician  were  achieved 
for  106  test-positive  respondents,  a compliance  rate 
of  95.5%,  and  are  the  basis  of  the  following  analy- 
sis. 

An  apparent  cause  of  positive  fecal  blood  tests 
was  reported  by  62  (58%)  test-positive  respondents 
(Table  1).  Neoplasms  were  detected  in  14  patients 
(13%);  5 of  the  14  neoplasms  were  carcinomas 
(4.7%  of  the  followed  positive  screen  patients; 
0.34%  of  1451  returned  tests).  The  positive  screen- 
ing test  result  was  not  explained  in  the  other  44  pa- 
tients. In  1 1 of  these  the  reason  was  that  their  physi- 
cian chose  to  do  no  examination  of  the  colorectum 
to  explain  the  positive  result.  Thus,  in  33  of  the  90 
respondents  (37%)  who  had  some  examination  of 
the  large  bowel,  no  apparent  source  of  occult  fecal 
blood  was  reported. 

Evaluations  performed  are  listed  in  Table  2.  Both 
proctoscopy  and  barium  enema  or  complete  colon- 
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oscopy  were  performed  in  71  patients.  In  two  pa- 
tients, diagnostic  colonoscopy  was  performed  fol- 
lowing negative  proctoscopy  and  barium  enema;  an 
adenomatous  polyp  was  detected  in  one  of  these  two 
patients. 

Fecal  occult  blood  tests  were  repeated  in  50  re- 
spondents. No  methodological  details  concerning 
these  repeat  tests  are  known.  In  40  patients  the 
repeat  test  was  negative.  Proctoscopy  and/or  barium 
enema  was  carried  out  nonetheless  in  25  of  these 
patients;  12  had  large  bowel  disease,  chiefly  ano- 
rectal and  diverticular  disease,  but  one  patient  had 
an  adenomatous  polyp. 

In  16  respondents  no  endoscopic  or  roentgeno- 
graphic  large  bowel  study  was  performed.  Fifteen 
of  this  group  had  had  a negative  repeat  fecal  occult 
blood  test.  Four  of  the  15  reported  circumstances 
potentially  accounting  for  the  positive  screening  test 
— poor  adherence  to  diet  (2),  symptomatic  hemor- 
rhoids (1),  and  ongoing  dental  work  (1).  Eleven 
patients  remain  with  an  unexplained  positive  initial 
screening  test.  A single  patient  having  no  repeat  test 
was  assumed  to  be  losing  blood  from  a known 
“hiatus  hernia.” 

Discussion.  Mass  screening  for  any  disease  process 
involves  testing  asymptomatic  people  for  findings 
that  suggest  the  presence  of  that  disease.  A number 
of  prerequisites  must  be  met  in  order  to  warrant  the 
investment  of  resources  and  effort  necessary  for  a 
successful  mass  screening  program.  First,  the  disease 
in  question  must  be  a significant  public  health  prob- 
lem. With  125,000  new  cases  per  year  and  an  overall 
mortality  rate  of  nearly  50%,  large  bowel  cancer  fits 
into  this  category.1  In  addition,  large  bowel  cancer 
causes  a huge  economic  burden  in  this  country.  The 
average  cost  of  initial  diagnosis  and  potentially  cura- 
tive treatment  of  primary  large  bowel  cancer  is  about 
$6,000  per  patient.  Patients  who  receive  initial  treat- 
ment for  a relatively  advanced  tumor  with  a poorer 
prognosis  frequently  receive  adjuvant  chemotherapy 
or  radiation  treatments  which  produce  an  even 
greater  economic  cost.  Recurrent  advanced  cancer 
represents  an  additional  average  expenditure  of 
$21,000  per  patient.2  Thus,  by  all  measures,  large 
bowel  cancer  poses  a serious  public  health  and  eco- 
nomic problem  in  this  country. 

Second,  mass  screening  is  justifiable  only  if  such  a 
program  makes  a difference  in  the  outcome  of  the 
disease  in  question.  For  large  bowel  cancer,  screen- 
ing may  permit  earlier  diagnosis  thereby  resulting  in 
more  cured  patients.  The  five-year  survival  rate  of 
large  bowel  cancer  patients  whose  tumor  produced 
no  symptoms  at  the  time  of  initial  treatment  ap- 
proaches 90%. 3 Survival  results  achieved  in  con- 
trolled trials  of  fecal  occult  blood  screening  are  not 
available  yet,  but  localized  Dukes  A and  B lesions 
are  present  in  60%  to  80%  of  screened  patients3'5 
versus  33%  to  42%  in  symptomatic  control  pa- 


Table  1 — Reported  causes  for  occult  fecal  bleeding 
in  62  patients* 


NEOPLASM 

Adenocarcinoma  of  colorectum 5 

Adenomatous  polyps 9 

BENIGN  COLON  DISEASE 

Diverticular  disease 12 

Colitis  (ulcerative  or  Crohn’s)  4 

“Thickened  colon  tissue” 1 

Irritable  bowel 1 

ANORECTAL  DISEASE 

Hemorrhoids 24 

Anal  fistula 1 


UPPER  GASTROINTESTINAL  DISEASE 
Cholecystitis  with  cholelithiasis 
Hiatus  hernia  with  reflux 

PROCEDURAL  EXPLANATIONS 


Improper  diet  2 

Aspirin  ingestion 3 

Coumadin®  use 2 

Dental  work 1 


"“Multiple  diagnoses  in  several  patients 


Table  2 — Evaluations  performed  in  106  patients 
with  positive  fecal  occult  blood 


Repeat  fecal  occult  blood  test 50 

Proctoscopy  only  10 

Barium  enema  only 9 

Procto  and  BaE 70 

Colonoscopy  only 1 


Diagnostic  colonoscopy  and  other 


tients.3-4  In  addition,  screening  may  result  in  preven- 
tion of  disease  by  allowing  detection  of  precursor 
lesions  prior  to  development  of  overt  disease.  The 
possible  effects  of  occult  blood  screening  on  large 
bowel  cancer  incidence  are  not  available  yet.  How- 
ever, routine  rigid  proctoscopy  and  polyp  control 
has  reduced  rectal  cancer  incidence  and  mortality 
rates  in  two  trials.6'7 

Third,  mass  screening  efforts  can  be  more  produc- 
tive when  a population  of  patients  at  increased  risk 
to  develop  the  disease  can  be  identified.  Such  is  the 
case  with  large  bowel  cancer.  The  majority  of  pa- 
tients who  develop  large  bowel  cancer  are  at  least 
50  years  of  age.  Families  with  a hereditarily  in- 
creased risk  of  developing  large  bowel  cancer  have 
been  identified.  Many  of  the  patients  developing 
large  bowel  cancer  prior  to  age  50  are  members  of 
such  families.  Thus,  mass  screening  for  large  bowel 
cancer  is  applied  most  appropriately  to  members  of 
families  at  excess  risk  and  to  the  general  population 
over  age  50. 

Lastly,  an  appropriate  screening  test  must  be 
available.  The  ideal  screening  test  must  be  inexpen- 
sive, easy  to  perform,  produce  low  patient  risk,  be 
sensitive  for  the  disease  in  question,  and,  at  the  same 
time,  be  highly  specific.  The  fecal  occult  blood  test 
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may  come  sufficiently  close  to  these  ideals  to  warrant 
large  scale  distribution  in  order  to  detect  early  large 
bowel  cancer  and  its  precursor  lesions. 

It  is  assumed  by  many  that  any  screening  test  in- 
volving manipulation  of  feces  will  be  accepted 
poorly  by  the  general  population.  Another  factor 
contributing  to  possible  poor  acceptance  of  fecal 
occult  blood  screening  is  the  inclination  of  many 
people  to  deny  the  possibility  that  they  might  de- 
velop a cancer.  In  fact,  assumption  of  poor  patient 
acceptance  may  not  be  valid.  In  a demonstration 
project,4  80%  of  voluntary  participants  carried  out 
the  test  once  it  was  provided  to  them.  Similar  ac- 
ceptance rates  have  been  achieved  in  community- 
based  screening  programs  in  which  the  participants 
had  to  actively  request  the  test  kits.8-9  In  programs 
where  the  kits  were  mailed  on  a random  basis,  or 
where  an  active  instruction  program  was  not  a part 
of  the  distribution  process,  return  rates  were  closer 
to  33%.'°'“  The  results  of  the  present  trial  are  en- 
couraging. Following  a modest  public  education 
program  in  the  media,  nearly  2,500  test  kits  were 
dispensed  in  only  two  days.  Fifty-eight  percent  of 
these  were  returned. 

Once  people  decide  to  participate  in  a fecal  occult 
blood  screening  trial,  most  will  accept  the  need  for 
evaluation  by  their  physician  should  the  test  be  pos- 
itive. This  was  the  case  in  95%  of  our  responding 
test-positive  patients.  Convincing  physicians  of  the 
need  for  appropriate  evaluation  of  such  patients 
appears  to  be  a problem;  33%  of  patients  in  our  pro- 
gram who  reported  their  positive  test  result  to  their 
physician  received  an  inadequate  evaluation. 

Another  major  concern  regarding  the  use  of  fecal 
occult  blood  screening  for  large  bowel  cancer  is  the 
sensitivity  and  specificity  of  this  test  in  the  mass 
screening  setting.  The  results  of  our  screening  trial 
are  similar  to  those  of  others.  Our  rate  of  tests  pos- 
itive for  occult  fecal  blood  (11.5%)  lies  at  the  upper 
end  of  the  range  of  positive  results  noted  in  other 
trials  (2%  to  1 1 %).4-812  The  fraction  of  positive  tests 
representing  patients  with  neoplasms  in  our  study 
(13%)  again  lies  within  the  range  obtained  in  other 
trials  (10%  to  50%).4'5-8 12  Our  apparent  false  posi- 
tive rate  (37%  as  a minimum)  is  within  the  range 
reported  from  most  community-based  screening 
trials  (35%  to  48%)8  I0'U  but  is  nowhere  near  the 
rate  of  2%  noted  in  a demonstration  project.4 

There  are  a number  of  other  factors  which  must 
be  taken  into  account  in  the  evaluation  of  mass 
screening  with  fecal  occult  blood  tests.  The  first  of 
these  factors  is  the  method  of  testing  for  occult 
blood.  The  Coloscreen  III®  test  kit  used  in  this  study, 
as  well  as  the  other  brands  of  occult  blood  detecting 
kits  marketed  today,  detect  the  pseudo-peroxidase 
activity  of  hemoglobin.  In  the  presence  of  peroxi- 
dase, the  peroxide  developing  fluid  turns  the  color- 
less phenolic  guaiac  compounds  impregnated  in 
the  test  paper  to  the  blue  quinone  form.3  However, 


some  fecal  bacteria  as  well  as  a number  of  foods  con- 
tain peroxidases.  To  decrease  the  false  positivity  rate, 
many  (including  ourselves)  recommend  a three-day 
preparatory  low  peroxidase  diet  (no  red  meat,  horse- 
radish, or  fresh  fruits  or  vegetables).  Aspirin  inges- 
tion also  is  prohibited.  To  limit  the  false  negative 
rate,  antioxidant  vitamins  (ascorbic  acid,  a-toco- 
pherol)  are  prohibited,  and  consumption  of  bulky 
high  fiber  foods  is  encouraged.  Consumption  of 
such  a preparatory  diet  can  reduce  the  false  positive 
rate  by  80%. 13  Most  programs  include  instruction  in 
such  a diet,  but  as  many  as  25%  of  first-time  partic- 
ipants do  not  follow  the  instructions.10  In  our  trial 
we  know  of  some  individuals  who  did  not  follow  the 
diet,  but  we  don’t  know  the  magnitude  of  this  prob- 
lem. 

In  a mass  screening  project  logistical  concerns 
may  affect  test  accuracy.  In  the  present  study  it  was 
impossible  to  develop  most  slides  less  than  one  to 
two  weeks  following  preparation.  A delay  of  greater 
than  four  days  increases  the  false  negativity  rate,14 
but  most  false  negative  results  can  be  avoided  by 
hydrating  the  slides  prior  to  development.  However, 
hydration  solubilizes  food  and  bacterial  peroxidases 
as  well  as  hemoglobin,  thereby  increasing  false 
positivity.  We  believe  that  for  mass  screening  pur- 
poses under  our  present  conditions  it  is  more  impor- 
tant to  reduce  the  false  negative  rate  by  hydrating 
the  slides.  Appropriate  design  of  the  evaluation 
protocol  for  test-positive  reactions  should  minimize 
the  expense  resulting  from  false  positive  reactions. 

Another  problem  in  detecting  neoplasms  with  oc- 
cult fecal  blood  screening  is  that  neoplasms  bleed 
only  intermittently.  In  one  study  involving  the  use 
of  Cr51  labelled  erythrocytes,  29%  of  stool  smears 
from  patients  known  to  have  large  bowel  cancer  had 
no  blood  present.  This  percentage  increased  to  50% 
when  only  rectal  cancer  patients  were  considered.15 
To  counter  this  problem,  in  addition  to  dietary  alter- 
ations, the  taking  of  multiple  stool  samples  is  sug- 
gested. In  most  studies  two  samples  were  taken  from 
different  locations  in  three  consecutive  stools. 
Winawer  reports  that  85%  of  his  patients  with  neo- 
plasms showed  a positive  reaction  on  only  one  to 
three  of  six  slides.4  His  studies  support  taking  mul- 
tiple smears  from  each  stool.  He  estimates  that  60% 
of  neoplasm  patients  would  have  been  missed  if  only 
one  smear  had  been  taken  from  each  stool.4  The 
Coloscreen  III®  test  kit  attempts  to  increase  test 
sensitivity  by  utilizing  three  separate  samples  from 
each  of  three  consecutive  stools.  However,  taking 
the  extra  three  samples  may  further  increase  the 
likelihood  of  a false  positive  reaction. 

When  reporting  neoplasm  and  disease  yield  rates 
and  false  positivity  rates,  one  assumes  that  all  lesions 
present  were  detected.  In  fact,  patient  evaluation  for 
occult  fecal  blood  by  physicians  varies  greatly.  In 
our  study  only  little  more  than  two-thirds  of  test- 
positive patients  had  both  roentgen  and  endoscopic 
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evaluation  of  the  large  bowel  by  the  physician.  Al- 
though far  from  optimal  physician  behavior,  this 
response  represents  a distinct  improvement  over 
examination  rates  observed  in  other  studies.811 

Radiographically,  the  entire  large  bowel  can  be 
examined  by  barium  enema.  Single  contrast  barium 
enema  is  not  a sensitive  procedure  for  asymptomatic 
lesions;  in  one  trial  36%  of  asymptomatic  colon 
cancers  were  not  visible.5  Single  contrast  studies  are 
particularly  insensitive  to  lesions  0.5  to  1.0  cm  in 
diameter,  missing  as  many  as  70%  of  such  lesions.8 
Double-contrast  barium  enemas  are  more  effective 
in  detecting  small  lesions.16  Error  rates  in  some 
studies  are  less  than  10%;17'18  air-contrast  enema 
may  still  miss  as  many  as  one-half  of  adenomas  0.5 
to  1 .0  cm  in  diameter. 

Endoscopic  examination  of  the  large  bowel  per- 
mits direct  visualization  of  lesions.  Proctosigmoid- 
oscopy with  the  25  cm  rigid  proctoscope  is  a pro- 
cedure performed  by  most  primary  physicians. 
Formerly,  nearly  70%  of  large  bowel  cancers  were 
located  within  25  cm  of  the  anal  verge.  However, 
this  rate  has  changed  in  recent  years  so  that  less 
than  half  of  lesions  are  within  the  maximum  range 
of  this  instrument.  In  one  trial  only  35%  of  asymp- 
tomatic neoplasms  were  seen  at  proctoscopy.8  Be- 
cause of  its  ready  availability,  proctoscopy  is  still 
recommended  as  a screening  procedure  in  those  over 
age  50  or  at  increased  cancer  risk  because  rectal 
lesions  are  those  most  likely  to  give  false  negative 
results  on  fecal  occult  blood  screens.15  The  usual 
slow  growth  rates  of  large  bowel  neoplasms  allow 
the  interval  between  normal  proctoscopic  examina- 
tions to  be  extended  to  three  to  five  years  rather  than 
annually. 

The  combination  of  rigid  proctosigmoidoscopy 
and  standard  barium  enema  still  misses  as  many  as 
half  the  patients  with  large  bowel  neoplasms.8  Co- 
lonoscopy with  the  long  (160-180  cm)  fiberoptic 
instruments  allows  visualization  of  the  entire  colon 
in  most  patients.  Colonoscopic  examination  in  pa- 
tients having  negative  proctoscopy  and  barium 
enema  reveals  significant  lesions  in  27%  to  81%  of 
patients  and  carcinomas  in  3%  to  11%  of  patients.19 
However,  colonoscopy  misses  some  lesions  that  are 
seen  on  air-contrast  barium  enema.  These  two  exam- 
inations are  complementary  and  together  provide  the 
optimum  sensitivity  in  detection  of  neoplasms  0.5  cm 
or  greater  in  size.4'18 

However,  total  colonoscopy  is  an  involved  and 
expensive  procedure.  Therefore,  fiberoptic  procto- 
sigmoidoscopy with  a flexible  instrument  60  cm  long 
has  been  proposed  as  a compromise  between  rigid 
proctoscopy  and  total  colonoscopy.  With  experience 
the  flexible  sigmoidoscope  can  be  introduced  into  the 
descending  colon  in  80%  of  patients.20  In  one  study 
70%  of  additional  lesions  detected  by  colonoscopy 
following  negative  rigid  proctoscopy  and  barium 
enema  were  within  the  reach  of  the  60  cm  instru- 


ABSTRACT 

Cerebrospinal  fluid  monoclonal 
gammopathy  in  multiple  myeloma 
and  Waldenstrom’s 
macroglobulinemia 

PH1ROZE  L HANSOTIA,  MD;  KOSASIH  S GAN1,  MD; 
and  WILLIAM  R FRIEDENBERG,  MD,  Marshfield  Clinic 
and  Marshfield  Medical  Foundation,  Marshfield,  Wis:  Neurology 
1983;33:1411-1455 

Previous  studies  done  on  cerebrospinal  fluid 
(CSF)  myeloma  proteins  have  yielded  contradictory 
conclusions.  We  therefore  evaluated  CSF  para- 
proteins in  neurologically  normal  and  abnormal 
patients  with  multiple  myeloma  and  Walden- 
strom’s macroglobulinemia.  In  a five-year  period 
we  had  19  patients  with  no  neurological  abnormal- 
ity and  four  with  central  nervous  system  (CNS) 
complications.  All  patients  had  general  medical, 
neurological,  and  hematological  evaluations  in- 
cluding a physical  examination  and  appropriate 
laboratory  tests.  With  informed  consent,  each 
patient  had  a lumbar  puncture  and  simultaneous 
CSF  and  serum  examinations.  Serum  ratios  of 
monoclonal  immunoglobulin  to  total  protein, 
monoclonal  immunoglobulin  to  albumin,  CSF/ 
serum  immunoglobulin-albumin  index,  and  CSF 
to  serum  monoclonal  immunoglobulin  ratios  were 
obtained  in  21  patients  with  multiple  myeloma  and 
two  with  Waldenstrom’s  macroglobulinemia. 
Twelve  patients  (three  with  CNS  complications) 
showed  CSF  monoclonal  proteins  similar  to  their 
serum.  CSF  IgA  levels  above  10  mg/dl,  IgG  levels 
above  25  mg/dl,  CSF-serum  IgG  ratios  above 
0.0034,  and  CSF-serum  IgA  ratios  above  0.0051 
were  seen  in  patients  with  neurological  complica- 
tions. No  monoclonal  IgM  was  seen  in  the  CSF  of 
the  patient  without  neurological  complications 
with  Waldenstrom’s  macroglobulinemia.  The  pa- 
tient with  Waldenstrom’s  who  had  leptomeningeal 
involvement  had  a monoclonal  gammopathy 
demonstrated  in  his  CSF.  Preliminary  studies  sug- 
gest that  patients  with  multiple  myeloma  may  have 
monoclonal  gammopathies  demonstrated  in  their 
CSF  in  the  absence  of  any  demonstrable  neurolog- 
ical disorder.  However,  if  monoclonal  gammo- 
pathy reaches  a certain  level,  or  ratios,  there  is  a 
distinct  possibility  that  the  CNS  symptoms  may  be 
due  to  neoplastic  infiltration  of  the  CNS  and  re- 
quire intrathecal  chemotherapy  or  radiation  ther- 
apy to  reach  cells  beyond  the  blood  brain  barrier. 
Patients  with  Waldenstrom’s  macroglobulinemia 
who  have  an  IgM  monoclonal  gammopathy  in  the 
CSF  have  presumptive  evidence  of  leptomeningeal 
disease.  Additional  multiple  myeloma  patients  with 
CNS  complications  would  be  of  interest  to  further 
define  the  absolute  levels  and  ratios  which  signal 
early  CNS  involvement  in  multiple  myeloma.  ■ 
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ment.2'  In  a trial  comparing  the  use  of  the  60  cm  and 
the  long  fiberoptic  instruments,  both  combined  with 
air-contrast  barium  enema,  all  cancers  were  detected 
with  the  shorter  instrument  although  8 of  24  adeno- 
mas were  missed  (5  of  24  adenomas  were  missed  by 
colonoscopy  used  alone).22 

Keeping  these  data  in  mind,  our  current  recom- 
mendations for  evaluation  of  test-positive  patients 
detected  under  our  present  screening  protocol  are  the 
following.  First,  confirm  that  the  stools  have  a pos- 
itive occult  blood  reaction.  In  making  this  recom- 
mendation, one  must  keep  in  mind  that  in  this 
series  half  the  patients  who  claimed  to  have  a neg- 
ative repeat  test  but  who  were  evaluated  by  examina- 
tion of  the  colon  were  shown  to  have  organic  dis- 
ease, including  adenoma.  The  repeat  test  must  be  a 
six  (or  nine)  specimen  test  emphasizing  the  prepara- 
tory diet  and  precautions  and  must  be  developed 
within  four  days  without  hydration.  If  one  repeat 
test  is  negative,  the  test  should  be  repeated  again  in 
four  to  six  weeks  to  help  rule  out  false  negative  re- 
actions due  to  intermittent  bleeding.  If  routine  screen- 
ing proctoscopy  at  three  to  five  year  intervals  has 
not  been  initiated  in  patients  50  years  of  age  or  more, 
this  should  be  done  whether  or  not  the  repeat  test  is 
positive. 

Patients  having  a positive  repeat  test  should  have 
an  air  contrast  barium  enema,  proctosigmoidoscopy 
(preferably  with  a 60-cm  flexible  instrument),  and  an 
upper  gastrointestinal  series  with  small  bowel  follow 
through  to  rule  out  upper  gastrointestinal  lesions  as 
the  sole  or  as  an  associated  cause  of  occult  fecal 
blood  loss.  Only  if  these  are  negative  should  colon- 
oscopy be  considered.  The  present  cost  of  colon- 
oscopy precludes  its  use  in  every  test-positive  screen- 
ing participant  as  long  as  the  false  positive  rate  re- 
mains high. 

It  is  feasible  to  greatly  reduce  large  bowel  cancer 
mortality  in  this  country.  While  it  may  be  worth- 
while to  try  to  prevent  development  of  this  disease 
by  altering  the  diet  or  by  lifelong  ingestion  of  chemo- 
preventive  agents,  this  approach  requires  a con- 
siderable and  persistent  alteration  of  life-style.  On 
the  other  hand,  a program  of  early  detection  of  large 
bowel  neoplasms  need  involve  only  a week  of  minor 
nuisance  per  year  for  most  people. 

The  present  screening  tests  for  occult  fecal  blood 
do  not  represent  the  optimal  possible  test.  Already, 
an  immunoassay  for  human  hemoglobin  is  being 
developed  which  could  greatly  increase  the  sensitivity 
and  specificity  of  fecal  occult  blood  testing.15  How- 
ever, rather  than  wait  until  a “perfect”  test  is  avail- 
able, we  believe  that  present  evaluation  methods  are 
adequate  to  consider  applying  them  in  a large-scale 
effort  to  reduce  large  bowel  cancer  mortality.  To 
accomplish  this  objective  the  fecal  occult  blood  test 
must  be  made  available  to  more  people,  people  must 
be  educated  to  request  the  test  and  to  perform  it 
properly,  and  physicians  must  be  trained  to  eval- 


uate positive  tests  most  productively.  Procedural 
compromises  necessary  in  mass  screening  efforts 
such  as  ours  can  be  acknowledged,  and  adjustments 
in  evaluation  protocols  can  be  made  to  minimize  the 
expense  of  false  positive  reactions.  Using  a basic  and 
elementary  analysis  based  on  the  results  of  the  pres- 
ent study,  it  appears  that  the  screening  approach  out- 
lined above  would  be  cost-effective  in  decreasing  the 
total  amount  of  money  spent  in  this  country  on  the 
large  bowel  cancer  problem  as  well  as  in  preventing 
large  bowel  cancer  deaths.* 

•Assumptions  and  calculations  are  available  on  request. 
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Dr  John  Scott,  Madison,  to  head  Society  next  year 


John  K Scott,  MD  of  Madison  was  elected  presi- 
dent-elect of  the  State  Medical  Society  of  Wisconsin 
March  29  at  its  Annual  Meeting  in  Milwaukee. 

Doctor  Scott,  an  otolaryngolgist,  is  a graduate  of 
Ohio  State  University  College  of  Medicine.  Certified 
by  the  American  Board  of  Otolaryngology  in  1959, 
Doctor  Scott  is  a clinical  professor  of  surgery  at  the 
University  of  Wisconsin  Medical  School,  Madison, 
and  is  on  the  medical  staff  of  St  Marys,  Madison 
General,  Methodist,  and  University  hospitals  in 
Madison. 

An  active  participant  in  organized  medicine,  Doc- 
tor Scott  has  served  as  an  alternate  delegate  and 
delegate  to  the  AM  A since  1977  and  also  as  vice  chair- 
man of  the  Wisconsin  Delegation  to  the  AMA.  He 
also  was  a member  and  chairman  of  the  AMA  Refer- 
ence Committee  in  1981  and  1982.  At  the  state  level 
he  has  served  as  a delegate  from  Dane  County 
Medical  Society  to  the  State  Medical  Society  of 
Wisconsin,  1972  to  present;  was  a member  of  the 
State  Medical  Society  Reference  Committee  in  1971 
and  1982;  served  as  chairman  of  the  SMS  Commit- 
tee on  Cancer  since  1971 ; and  is  a member  of  the  SMS 
Committee  on  Medicine  and  Religion.  He  is  secre- 
tary-treasurer of  WISPAC.  Doctor  Scott  served  as 
president  of  the  American  Cancer  Society,  Wiscon- 
sin Chapter,  in  1972  and  in  1974  he  was  president  of 
the  Wisconsin  Otolaryngology  Society.  He  also 
served  as  president  of  the  Dane  County  Medical 
Society  in  1975.  He  is  a member  and  served  as  presi- 
dent of  the  Wisconsin  Chapter  of  the  American  Col- 
lege of  Surgeons  in  1977.  He  has  been  a member  of 


the  American  Academy  of  Ophthalmology  and 
Otolaryngology  since  1961  and  a member  of  the 

Society  of  Head  and  Neck  Surgeons  since  1963. 

* * * 

At  the  SMS  Board  of  Directors  meeting  March  31 
the  following  elections  were  held: 

Chairman  of  the  Board:  Darold  A Treffert,  MD, 
Fond  du  Lac  (reelected) 

Vice  Chairman  of  the  Board:  Roger  L von  Heim- 
burg,  MD,  Green  Bay  (reelected) 

Assistant  Treasurers:  Eugene  J Nordby,  MD, 
Madison;  Abraham  A Quisling,  MD,  Madison; 
and  William  T Russell,  MD,  Sun  Prairie  (re- 
elected) 

Secretary  (and  General  Manager):  Earl  R Thayer, 
Madison  (reelected) 

Editorial  Director  of  the  Wisconsin  Medical  Jour- 
nal: Wayne  J Boulanger,  MD,  Milwaukee  (re- 
' elected) 

Medical  Editor  of  the  Wisconsin  Medical  Journal: 
Victor  S Falk,  MD,  Edgerton  (reelected  for  two 
years) 

Editorial  Associates  of  the  Wisconsin  Medical 
Journal:  John  P Mullooly,  MD,  Milwaukee; 
Russell  F Lewis,  MD,  Marshfield;  Raymond  A 
McCormick,  MD,  Green  Bay 

In  other  elections  at  the  Society’s  House  of  Dele- 
gates session,  John  J Foley,  MD,  Menomonee  Falls, 
was  reelected  treasurer  and  Vernon  M Griffin,  MD, 
Mauston,  was  reelected  vice  speaker  of  the  House  of 
Delegates. 

Physicians  reelected  to  serve  as  delegates  to  the 
American  Medical  Association  for  1985-1986  are: 
John  K Scott,  MD,  Madison;  Patricia  J Stuff,  MD, 
Bonduel;  and  DeLore  Williams,  MD,  West  Allis. 
AMA  alternate  delegates  reelected  for  1985-1986  are: 
Cyril  M Hetsko,  MD,  Madison;  John  D Riesch,  MD, 
Menomonee  Falls;  and  Raymond  C Zastrow,  MD  of 
Milwaukee. 

The  Society  also  confirmed  the  reelections  of  the 
following  physicians  to  its  Board  of  Directors: 
Thomas  A Hofbauer,  MD,  Menomonee  Falls; 
Wayne  H Konetzki,  MD,  Waukesha;  William  L 
Treacy,  MD,  Milwaukee;  Fredrick  Wood  Jr,  MD, 
Kenosha.  New  directors  elected  are:  Charles  W 
Landis,  MD,  Milwaukee;  Richard  D Fritz,  MD, 
Milwaukee;  and  William  J Listwan,  MD,  West  Bend, 
to  replace  Wayne  J Boulanger,  MD,  Milwaukee; 
Irwin  J Bruhn,  MD,  Walworth;  and  William  A Niel- 
sen, MD,  West  Bend,  in  the  1st  district.  Others  elected 


Speaker  Duane  W Taebel,  MD;  President-elect  John 
K Scott,  MD;  and  Immediate  Past  President  Chesley 
P Erwin,  MD 
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are  Alwin  E Schultz,  MD,  Madison,  to  replace 
William  P Crowley  Jr,  MD,  Madison,  in  the  2nd  dis- 
trict, and  C William  Freeby,  MD,  Appleton,  as  an 
additional  director  in  the  5th  district.  In  the  8th 
district,  Joseph  M Jauquet,  MD,  Ashland,  was  re- 
elected for  three  years.  ■ 

NEW  DIRECTORS 


District  1 

Charles  W Landis,  MD,  Milwaukee 

Born  on  September  16,  1920  in  Logansport, 
Indiana,  Doctor  Landis  graduated  from  Indiana  Uni- 
versity School  of  Medicine  in  1951  and  completed  his 
internship  at  the  University  of  Oregon  Hospitals  & 
Clinics,  Portland,  Oregon.  His  residency  in  psychi- 
atry was  completed  at  Indiana  University  Medical 
Center,  Central  State  and  Logansport  State  Hospital, 
Indiana;  and  at  the  Illinois  Neuropsychiatric  Institute. 
He  is  a member  of  the  SMS  Committee  on  Alcohol- 
ism and  Other  Drug  Abuse  and  the  Committee  on 
Mental  Health.  He  has  served  as  president  of  the 
Wisconsin  Psychiatric  Association  and  also  as  presi- 
dent of  The  Medical  Society  of  Milwaukee  County. 
Doctor  Landis  was  elected  to  the  Board  of  Directors 
in  March  1984,  for  a three-year  term. 

District  1 

William  J Listwan,  MD,  West  Bend 

Born  on  December  30,  1942  in  Milwaukee,  Wis- 
consin, Doctor  Listwan  graduated  from  Marquette 
University  School  of  Medicine  in  1968.  His  internship 
was  served  at  Wayne  County  General  Hospital, 
Eloise,  Michigan,  and  his  residency  in  internal  medi- 
cine was  completed  at  The  Medical  College  of  Wis- 
consin in  Milwaukee.  Licensed  to  practice  medicine 
in  Wisconsin  in  1969,  Doctor  Listwan  is  on  the 
medical  staff  of  the  General  Clinic  in  West  Bend.  He 
has  served  on  the  SMS  Physicians  Alliance  Commis- 
sion since  1981.  Doctor  Listwan  was  elected  to  the 
Board  of  Directors  in  March  1984,  for  a three-year 
term. 

District  1 

Richard  D Fritz,  MD,  Milwaukee 

Born  in  Merrill,  Wisconsin  on  December  16,  1928, 
Doctor  Fritz  graduated  from  the  University  of  Wis- 
consin Medical  School,  Madison,  in  1954.  He  served 
his  internship  and  residency  in  internal  medicine  at 
Johns  Hopkins  Hospital,  Baltimore,  Maryland.  In 
1958  Doctor  Fritz  was  licensed  to  practice  medicine 
in  Wisconsin.  A member  of  the  medical  staff  of 
Columbia  Hospital  and  F W Madison  Medical 
Associates  of  Milwaukee,  Doctor  Fritz  has  been  a 


Doctor  Landis  Doctor  Listwan 


Doctor  Fritz  Doctor  Schultz 


member  of  the  State  Medical  Society  of  Wisconsin 
since  1960.  He  served  as  president  of  the  Milwaukee 
Academy  of  Medicine  in  1977  and  as  president  of  The 
Medical  Society  of  Milwaukee  County  in  1983.  He 
was  elected  to  the  Board  of  Directors  in  March  1984, 
for  a three-year  term. 

[The  above  three  new  directors  in  the  1st  district 
succeed  MDs  Wayne  J Boulanger,  Milwaukee; 
Irwin  J Bruhn,  Walworth;  and  William  A Nielsen, 
West  Bend.] 

District  2 

Alwin  E Schultz,  MD,  Madison 

Born  on  June  4,  1923  in  Mattoon,  Wisconsin,  Doc- 
tor Schultz  graduated  from  the  University  of  Wis- 
consin Medical  School  in  1948  and  served  his  intern- 
ship at  Madison  General  Hospital.  His  residency  in 
obstetrics  and  gynecology  was  completed  at  the 
University  of  Wisconsin  Hospital  in  Madison.  Doc- 
tor Schultz  served  in  the  United  States  Navy  during 
World  War  II  and  in  the  United  States  Air  Force  dur- 
ing the  Korean  War.  He  served  as  president  of  the 
Dane  County  Medical  Society  in  1982.  Doctor  Schultz 
was  elected  to  the  Board  of  Directors  in  March  1984 
succeeding  William  P Crowley  Jr,  MD,  Madison,  for 
a three-year  term. 
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District  5 

C William  Freeby,  MD,  Appleton 

Born  May  13,  1919  in  Decatur,  Indiana,  Doctor 
Freeby  graduated  from  the  Indiana  University  School 
of  Medicine  in  1954  and  served  his  internship  at  the 
United  States  Naval  Hospital  in  Great  Lakes,  Illinois. 
Doctor  Freeby  served  in  the  United  States  Navy  from 
1954  to  1957.  He  was  in  private  practice  in  Decatur, 
Indiana,  before  becoming  associated  with  the  Aid 
Association  for  Lutherans  in  1971.  In  1980  he  was 
named  vice  president  of  medical  affairs  of  United 
Health  Services,  Inc,  and  at  the  present  time  is  presi- 
dent. He  has  been  a member  of  the  SMS  Commission 
on  Continuing  Medical  Education  since  1980.  Doc- 
tor Freeby  was  elected  to  the  Board  of  Directors 
in  March  1984  to  fill  an  additional  position  for  Dis- 
trict 5.  (Picture  not  available)* 

New  staff  members, 
promotions  announced 

The  State  Medical  Society  recently  added  two  new 
staff  members.  Ms  Deborah  Powers  and  Ms  Mi- 
chelle Scoville  have  joined  the  Physicians  Alliance 
Division  as  policy  analysts.  Ms  Powers  most  recently 
worked  with  the  National  Wildlife  Laboratory  in 
Madison  and  Ms  Scoville  was  employed  as  an  ad- 
ministrative intern  at  the  Waisman  Center  in  Mad- 
ison before  coming  to  the  Society. 

In  addition,  two  other  staff  members  have  re- 
ceived promotions  and  accepted  new  responsibilities 
at  the  Society.  Ms  Deborah  Bowen  has  been  pro- 
moted to  the  position  of  Health  Policy  Coordinator, 
a position  which  will  involve  the  staffing  of  several 
SMS  committees  as  well  as  the  coordination  of  re- 
search and  analysis  for  the  Society.  Lanny  Hardy, 
currently  field  consultant  to  the  Physicians  Alliance 
District  2,  has  assumed  the  position  of  Field  Coordi- 
nator, which  in  addition  to  his  Field  consultant  re- 
sponsibilities, will  involve  coordinating  the  promo- 
tion of  WISP  AC  membership  across  the  state.  ■ 


New  Editorial  Board  Members 

Darrell  Witt,  MD,  Wausau,  was  appointed  to  the 
Editorial  Board  of  the  Wisconsin  Medical  Journal  by 
the  SMS  Board  of  Directors  at  its  meeting  during  the 
Annual  Meeting,  March  29-31,  in  Milwaukee.  He  is 
a 1966  graduate  from  the  University  of  Iowa  School 
of  Medicine.  He  also  holds  a Bachelor’s  Degree  in 
Pharmacy.  A family  physician,  Doctor  Witt  com- 
pleted his  residency  at  Hurley  Hospital  in  Flint, 
Michigan.  Licensed  to  practice  in  Wisconsin  in  1967, 
Doctor  Witt  joined  the  medical  staff  at  the  River  Falls 
Medical  Clinic.  In  1969  he  joined  Stout  State  Univer- 
sity in  Menomonie  as  its  first  full-time  director  of 
Health  Services.  He  served  on  the  State  Medical 
Society’s  Committee  on  School  Health  from  1976- 
1979. 

Charles  H Raine,  MD  of  Racine  is  a new  member 
of  the  Editorial  Board  of  the  Wisconsin  Medical 
Journal,  having  been  appointed  by  the  SMS  Board 
of  Directors  at  its  March  meeting  in  Milwaukee  dur- 
ing the  SMS  Annual  Meeting.  Born  in  Selma,  Ala- 
bama, Doctor  Raine  graduated  from  Meharry  Medi- 
cal College  in  Nashville,  Tenn  in  1961 . His  internship, 
in  Internal  Medicine,  was  completed  at  G W Hub- 
bard Hospital  in  Nashville.  He  was  licensed  to  prac- 
tice medicine  in  Wisconsin  in  1972  when  he  became 
affiliated  with  the  Kurten  Medical  Group  in  Racine. 
Prior  to  locating  in  Wisconsin,  Doctor  Raine  had 
practiced  in  Montana  and  also  served  in  the  United 
States  Air  Force  from  1965-1970. 

The  Board  of  Directors  also  reappointed  MDs 
Victor  S Falk,  Edgerton;  M C F Lindert,  Milwaukee; 
and  Richard  D Sautter,  Marshfield,  to  the  Editorial 
Board.* 

Membership  Directory  in  July  issue 

The  1984  Membership  Directory  will  be  published 
in  the  July  issue.  Those  members  who  appear  on 
Membership  Records  as  of  May  3 1 will  be  included. 
Verification  of  information  is  now  in  progress  and 
should  be  completed  by  that  date.* 


Left  to  right: 

Chairman  of  the  Board 
Darold  A Treffert,  MD 

New  President 
Timothy  T Flaherty,  MD 

New  President-elect 
John  K Scott,  MD 


(Photos  in  this  summary  report  were  taken 
by  Ben  Bartel) 
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THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 


Created  by  the  Territorial  Legislature  in  1841  . . . representing  over  5,100  member  physicians  in  Wisconsin,  com- 
prising 55  county  medical  societies  and  25  medical  specialty  sections.  The  purpose  of  the  Society  is  to  “bring  together 
the  physicians  of  the  State  of  Wisconsin  to  advance  the  science  and  art  of  medicine  and  the  better  health  of  the  people 
of  Wisconsin,  and  to  secure  the  enactment  and  enforcement  of  just  medical  laws.”  The  major  activities  of  the  Society 
include  continuing  medical  education,  peer  review,  legislation,  community  health  education,  scientific  affairs,  socio- 
economics, health  planning,  services  for  physicians,  operation  of  a Charitable,  Educational  and  Scientific  Foundation, 
and  publication  of  the  Wisconsin  Medical  Journal. 


OFFICERS  OF  THE  SOCIETY 
PRESIDENT:  Timothy  T Flaherty,  MD,  Neenah 
PRESIDENT-ELECT:  John  K Scott,  MD,  Madison 
SECRETARY-GENERAL  MANAGER:  Earl  R Thayer, 
Madison 

TREASURER:  John  J Foley,  MD,  Menomonee  Falls 

BOARD  OF  DIRECTORS 
CHAIRMAN:  Darold  A Treffert,  MD,  Fond  du  Lac 
VICE  CHAIRMAN:  Roger  L von  Heimburg,  MD, 
Green  Bay 

FIRST  DISTRICT:  Kenosha,  Milwaukee,  Ozaukee,  Racine, 

Walworth,  Washington,  Waukesha  counties 

John  P Mullooly,  MD,  Milwaukee 

Jerome  W Fons  Jr,  MD,  Cudahy 

Car l S Eisenberg,  MD,  Milwaukee 

Thomas  A Hofbauer,  MD,  Menomonee  Falls 

Wayne  H Konetzki,  MD,  Waukesha 

Fredrick  Wood  Jr,  MD,  Kenosha 

William  L Treacy,  MD,  Milwaukee 

Charles  W Landis,  MD,  Milwaukee 

Richard  D Fritz,  MD,  Milwaukee 

William  J Listwan,  MD,  Milwaukee 

SECOND  DISTRICT:  Adams,  Columbia,  Dane,  Dodge, 
Grant,  Green,  Iowa,  Jefferson,  Lafayette,  Marquette, 
Richland,  Rock,  Sauk  counties 
J D Kabler,  MD,  Madison 
Cyril  M Helsko,  MD,  Madison 
James  J Tydrich,  MD,  Richland  Center 
Allen  O Tuftee,  MD,  Beloit 
Alwin  E Schultz,  MD,  Madison 

THIRD  DISTRICT  Buffalo,  Crawford,  Jackson,  Juneau, 
LaCrosse,  Monroe,  Trempealeau,  Vernon  counties 
Pauline  M Jackson,  MD  LaCrosse 


FIFTH  DISTRICT:  Calumet,  Fond  du  Lac,  Green  Lake, 
Outagamie,  Waupaca,  Waushara,  Winnebago  counties 
Darold  A Treffert,  MD,  Fond  du  Lac 
Kenneth  M Viste  Jr,  MD,  Oshkosh 
C William  Freeby,  MD,  Appleton 

SIXTH  DISTRICT:  Brown,  Door,  Kewaunee,  Manitowoc, 
Marinette,  Menominee,  Oconto,  Shawano,  Sheboygan 
counties 

Roger  L von  Heimburg,  MD,  Green  Bay 
Irvin  L Schroeder,  MD,  Plymouth 

SEVENTH  DISTRICT:  Barron,  Chippewa,  Dunn,  Eau  Claire, 
Pepin,  Pierce,  Polk,  Rusk,  St  Croix,  Burnett,  Washburn 
counties 

Marwood  E Wegner,  MD,  St  Croix  Falls 

EIGHTH  DISTRICT  Ashland,  Bayfield,  Douglas,  Iron, 
Sawyer  counties 

Joseph  M Jauquel,  MD,  Ashland 

PRESIDENT:  Flaherty;  PRESIDENT-ELECT:  Scott; 
PAST  PRESIDENT:  Chesley  P Erwin,  MD, 
Milwaukee 

SPEAKER  Duane  W Taebel,  MD,  La  Crosse;  and 
VICE  SPEAKER  Vernon  M Griffin,  MD,  Mauston 

DELEGATES  TO  THE  AMERICAN  MEDICAL 
ASSOCIATION 

Henry  F Twelmeyer,  MD,  Wauwatosa 
John  K Scott,  MD.  Madison 
Patricia  J Stuff,  MD,  Bonduel 
DeLore  Williams,  MD,  West  Allis 
Richard  W Edwards,  MD,  Richland  Center 
Cornelius  A Natoli,  MD,  La  Crosse 

ALTERNATES  TO  THE  AMA 


FOURTH  DISTRICT:  Clark,  Florence,  Forest,  Langlade, 

Lincoln,  Marathon,  Oneida,  Portage,  Price,  Taylor, 

Vilas,  Wood  counties 

John  J Kief,  MD,  Rhinelander 

Jung  K Park,  MD,  Wisconsin  Rapids 

W George  Locher,  MD,  Wausau 


Cyril  M Helsko,  MD,  Madison 
John  D Riesch,  MD,  Menomonee  Falls 
J D Kabler,  MD,  Madison 
Kenneth  M Viste  Jr,  MD,  Oshkosh 
Raymond  C Zastrow,  MD,  Milwaukee 
Richard  H Ulmer,  MD,  Marshfield 
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Summary  report  of  SMS  House  of  Delegates 
March  29-30,  1984 


The  House  deliberated  28  resolutions  as  well  as 
reports  of  officers,  the  Board  of  Directors,  commis- 
sions and  committees.  Refer  to  the  March  1984 
Wisconsin  Medical  Journal  for  abstracts  of  resolu- 
tions 1 through  25  and  their  sources.  Following  is 
the  text  of  the  House  of  Delegates  reference  com- 
mittee reports  (with  additional  commentary  inserted 
where  needed)  and  indication  of  House  action  upon 
committee  recommendations. 

REFERENCE  COMMITTEE  ON 
SCIENTIFIC  ACTIVITIES 

• Resolution  1 advocates  extension  of  Wiscon- 
sin’s Student  Immunization  Law  to  include  measles 
and  rubella  immunity  for  college  and  technical 
school  students.  Recommendation:  Nonadoption 
because  there  is  little  demonstrable  evidence  that  the 
extension  of  the  law  to  include  college  students 
would  be  either  cost  or  scientifically  effective. 

Action:  Concurrence 

• Resolution  8 recommends  introduction  of  leg- 
islation granting  immunity  to  physicians  and 
others  who  report  impairment  of  driving  ability 

to  the  Division  of  Motor  Vehicles.  Recommen- 
dation: Adoption  of  revised  resolve  “that  the  State 
Medical  Society  encourage  adoption  of  a law  pro- 
viding immunity  from  civil  and  criminal  liability  for 
good  faith  reporting  of  persons  with  medical  con- 
ditions which  impair  that  person’s  ability  to  operate 
a motor  vehicle  safely.” 

Action:  Resolution  8 rejected  after  discussion 

• Resolution  10  recommends  legislation  to  prohibit 
the  growing,  sale  and  use  of  all  tobacco  products 
in  the  state  of  Wisconsin.  The  State  Medical  Society 
of  Wisconsin  has  long  been  mindful  of  and  is  con- 
cerned for  the  high  cost  of  tobacco  in  terms  of 
human  life  and  health  care  dollars  and  urges  that 
there  be  various  means  of  control  including  restric- 
tions on  some  methods  of  sale.  Recommendation: 
Non-adoption  of  the  resolution  because  it  is  not 
practical. 

Action:  Concurrence 

• Resolutions  16  and  17  are  concerned  with  pro- 
duction and  disposal  of  hazardous  wastes.  The 
reference  committee  supports  the  concept  of  these 
resolutions  but  feels  there  should  be  greater  detail 
and  recommends  that  they  be  referred  to  the  Com- 
mittee on  Environmental  and  Occupational  Health 


for  further  study  and  delineation  of  the  proposals 
contained  in  the  resolutions. 

Action:  Referred 

• Resolution  23  seeks  development  of  a registry  of 
congenital  defects  detected  during  the  first  year  of 
life.  The  reference  committee  supports  the  resolu- 
tion in  principle  and  recommends  referral  to  the 
Committee  on  Maternal  and  Child  Health  for 
study. 

Action:  Referred 

• Resolution  24  advocates  mandated  safety  belt  or 
protective  device  usage  by  all  adult  and  child  pas- 
sengers in  motor  vehicles.  Recommendation:  Adop- 
tion in  that  it  is  a reaffirmation  of  Society  policy. 

Action:  Adopted 

• Resolution  25  requests  the  declaration  of  alco- 
hol as  a dangerous  drug,  a ban  on  alcohol  adver- 
tising on  television  and  radio,  and  urges  similar 
action  by  the  American  Medical  Association.  Re- 
commendation: Approval  of  the  first  resolve  “that 
the  State  Medical  Society  of  Wisconsin  officially 
declares  alcohol  to  be  a dangerous  drug,”  and  re- 
vision of  second  and  third  resolves  to  read:  “that 
the  State  Medical  Society  actively  work  with  the 
Wisconsin  Broadcasters  Association  and  accept  their 
offer  to  work  together  to  educate  the  public  on  the 
abuse  of  alcohol,”  and  “that  the  State  Medical 
Society  urge  the  American  Medical  Association  to 
take  similar  action  with  the  National  Broadcasters 
Association.” 

Action:  Adopted  as  amended 

• Resolution  26  requests  that  the  State  Medical 
Society  support  the  concept  and  assist  the  legislative 
process  to  require  continuing  medical  education  for 
EMT  licensure  by  the  State  of  Wisconsin.  Recom- 
mendation: Deletion  of  the  word  “medical”  so  that 
the  resolution  requires  “continuing  education  for 
EMT  licensure.” 

Action:  Adoption  with  a further  amendment 
changing  the  word  “licensure”  to  “certifi- 
cation.” 

[Editor’s  note:  Under  Wisconsin  law, 
EMTs  are  licensed,  not  certified.] 

• Report  A of  the  Commission  on  Continuing 
Medical  Education  discusses  planning  of  the  annual 
meeting  which,  at  the  direction  of  the  1983  House 
of  Delegates,  is  on  the  subject  of  cost-effective 
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Robert  Durkin 


Presidential  Citation  awarded 
to  Robert  Durkin 

Robert  Durkin,  Madison,  most  recently  Director 
of  the  Bureau  of  Planning  and  Development  of  the 
State  Division  of  Health,  received  the  Presidential 
Citation  at  the  Annual  Meeting  of  the  Society.  In 
presenting  the  award,  President  Chesley  P Erwin, 
MD,  said,  “that  during  his  many  years  of  state 
service,  the  physicians  of  the  State  Medical  Society 
of  Wisconsin  have  come  to  full  and  true  apprecia- 
tion of  Robert  Durkin  for  his  thoughtful,  intelli- 
gent, and  practical  approaches  to  the  health  care 
problems  of  this  state.” 

Mr  Durkin,  a graduate  of  the  University  of  Wis- 
consin, Milwaukee,  worked  for  several  years  in  or- 
ganized labor,  serving  as  secretary-treasurer  of 
A O Smith — Steel  Workers  Directly  Affiliated 
Local  Union  19806  AFL-CIO,  on  the  Wisconsin 
AFL-CIO  Executive  Board  and  as  Vice  President 
of  the  Milwaukee  Labor  Council,  AFL-CIO.  He 
was  one  of  the  first  “consumer”  members  of  the 
Board  of  Directors  of  Surgical  Care,  the  Blue 
Shield  Plan  of  The  Medical  Society  of  Milwaukee 
County,  and  for  nine  years  he  served  on  the  Board 
of  Directors  of  the  Planned  Parenthood  Associa- 
tion. 

Mr  Durkin’s  first  step  into  public  health  policy 
came  in  1971  when  Governor  Patrick  Lucey  named 
him  to  the  State  Health  Policy  Task  Force.  A year 
later,  the  Governor  named  him  to  a special  com- 
mittee to  study  chiropractic.  In  1975  he  left  organ- 
ized labor  to  join  state  public  health  service  with 
the  Department  of  Health  and  Social  Services. 
In  1978  he  was  named  administrator  of  the  Wis- 
consin Division  of  Health. 

Today  as  a private  citizen,  Mr  Durkin  continues 
to  be  active  in  public  health  issues  through  his 
appointment  by  Governor  Anthony  Earl  to  the 
Wisconsin  Rate  Review  Committee  and  his  mem- 
bership on  the  Wisconsin  Health  Facilities  Au- 
thority. In  addition,  he  presently  is  concluding  a 
term  on  the  Board  of  Directors  of  the  American 
Health  Planning  Association. 


quality  medical  care.  In  addition,  the  Commis- 
sion reviewed  the  continuing  medical  education  pro- 
grams of  29  hospitals  and  seven  specialty  societies, 
developed  programs  to  educate  other  CME  pro- 
viders and  site  survey  team  members  on  the  new 
essentials  for  accrediting  programs  by  ACCME,  is 
developing  a protocol  for  involvement  in  internal 
CME  activities,  and  is  preparing  for  the  Society’s 
own  accreditation  review  in  May.  It  is  noted  that  the 
Commission  and  Board  have  approved  Dr  Fred  J 
Hofmeister  as  recipient  of  the  1984  Distinguished 
Service  Award.  Recommendation:  Adoption  of 
Report  A. 

Action:  Adopted 

• Report  D of  the  Commission  on  Mediation  and 
Peer  Review  details  its  various  activities  in  media- 
tion; peer  review;  Statewide  Impaired  Physician 
Program  which  is  linked  to  the  Medical  Examining 
Board  through  the  Coordinating  Council  on  Phy- 
sician Impairment;  and,  under  contract  with  the 
State  Department  of  Health  and  Social  Services, 
the  Medicaid  Medical  Audit  Committee  through 
which  review  of  experimental  procedures  is  con- 
ducted. Recommendation:  Adoption  of  Report  D. 

Action:  Adopted 

• Report  F of  the  Commission  on  Public  Infor- 
mation outlines  communication  of  SMS  policies 
and  activities  to  the  public  and  membership.  The 
Commission  produced,  in  cooperation  with  WMTV, 
the  documentary  “Madison  Confronts  Herpes:  The 
Simple  Facts,”  which  has  been  used  by  55  organiza- 
tions. Two  new  publications,  Update , on  specific 
socioeconomic  issues,  and  First  Word,  for  medical 
society  leadership,  were  begun  this  year,  and  a new 
brochure,  “Getting  the  Most  Out  of  Your  Health 
Care  Dollar,”  will  be  made  available  to  physicians 
and  employers.  The  Commission  voted  Walter  Lew- 
innek,  MD,  Merrill,  as  1983  recipient  of  the  “Physi- 
cian-Citizen of  the  Year”  award.  Recommendation: 
Adoption  of  Report  F and  commendation  of  Doctor 
Lewinnek. 

Action:  Adopted 

• Report  G of  the  Wisconsin  Medical  Journal 
Editorial  Board  reports  that  considerable  interest 
was  evidenced  from  the  membership  and  public  in 
five  special  issues  published  in  1983.  Also  reported 
were  contracts  with  a new  printing  firm  and  na- 
tional advertising  bureau.  Recommendaton:  Adop- 
tion of  Report  G. 

Action:  Adopted 

• Report  H of  the  Committee  on  Aging  and  Ex- 
tended Care  Facilities  discusses  development  of  a 
statement  on  “The  Role  of  the  Physician  Extender 
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in  the  Long-Term  Care  Setting”  and  cosponsor- 
ship of  two  seminars  dealing  with  home  health 
care  and  nursing  homes.  Recommendation:  Adop- 
tion of  Report  H. 

Action:  Adopted 

• Report  I of  the  Committee  on  Alcoholism  and 
Other  Drug  Abuse  reports  interactions  with  the 
Department  of  Health  and  Social  Services  including 
a meeting  with  Secretary  Linda  Reivitz  to  discuss  a 
wide  range  of  issues  relating  to  treatment,  review  of 
and  suggestions  for  improvement  of  DHSS  residen- 
tial treatment  standards  for  alcohol  and  drug  abuse 


treatment  and  assessment  procedures  for  persons 
convicted  of  OWI,  and  cosponsorship  of  a statewide 
conference  to  increase  awareness  of  substance  abuse. 
The  Committee  has  also  been  concerned  with  de- 
velopment of  a policy  on  adequate  insurance  cover- 
age for  all  disease  entities  and  continuing  medical 
education  on  alcoholism.  Recommendation:  Adop- 
tion of  Report  I. 

Action:  Adopted 

• Report  J of  the  Committee  on  Environmental 
and  Occupational  Health  reviews  its  monitoring 
of  legislative  action  regarding  radioactive  waste  dis- 


Mrs  and  Victor  S Falk  Jr,  MD 


Directors  Award  presented 
to  Doctor  Falk 

Victor  S Falk  Jr,  MD,  Edgerton,  received  the 
highest  honor  of  the  State  Medical  Society  of  Wis- 
consin, the  Directors  Award,  March  29,  during  the 
Annual  Meeting  in  Milwaukee. 

Doctor  Falk  is  the  48th  recipient  of  the  award 
which  is  granted  only  on  occasion  to  those  “who 
have  served  with  outstanding  distinction  the  science 
of  medicine,  their  fellow  physicians,  and  the  pub- 
lic.” 

Excerpts  from  the  award  follow: 

“Whether  he  was  laboring  on  the  Wisconsin 
Medical  Journal , tending  to  the  sick  and  wounded 
overseas,  or  just  taking  care  of  his  neighbors  and 
friends  at  his  office  practice  in  Edgerton,  Wis- 
consin, Doctor  Victor  S Falk  Jr  has  approached 
each  with  an  understanding,  congeniality  and  sin- 
cerity that  is  unmatched  in  our  profession.  Over 
the  years,  this  devotion  to  serving  medicine  and 
humanity  has  prompted  his  colleagues  to  charac- 
terize him  as  a ‘born  leader’  . . . 


“It  was  in  1953  that  Doctor  Falk  first  brought 
his  special  journalistic  talents  to  the  State  Med- 
ical Society  and  its  Wisconsin  Medical  Journal.  A 
member  of  the  Editorial  Board  since  1953,  he  has 
guided  the  publication  with  unflinching  dedication 
and  competence  as  Medical  Editor  since  1962.  His 
perception  of  both  medical  and  public  issues,  as 
reflected  in  the  Editorial  columns,  has  gained  him 
national  and  state  recognition  as  a provocative, 
thoughtful  writer  who  states  his  views  with  a rare 
sense  of  clarity  and  purpose.  He  is  fondly  thought 
of  by  his  fellow  editors  as  a ‘dean’  among  the 
State  Medical  Journal  group.  In  1983  he  was  hon- 
ored by  his  colleagues  on  the  Journal  for  thirty 
years  of  continuous  service  to  the  publication  . . . 

“Perhaps  Doctor  Falk’s  most  admirable  charac- 
teristic is  his  overriding  motivation  to  help  his 
fellow  man — especially  the  less  fortunate.  Three 
times  he  has  interrupted  his  medical  practice  to 
participate  as  an  AMA  Volunteer  Physician  in 
Viet  Nam  in  1966,  1967,  and  1972.  He  also  served 
as  Volunteer  Physician  in  Nicaragua  with  the 
Partners  of  Americas  program.  No  doubt,  the 
hundreds  of  Vietnamese  and  Nicaraguans  he 
treated  during  those  years  still  remember  him  as  an 
American  doctor  who  truly  cared  . . . 

“Doctor  Falk’s  long  interest  in  medical  pub- 
lications led  to  his  being  elected  to  the  advisory 
committee  of  the  State  Medical  Journal  Advertis- 
ing Bureau.  Currently  he  serves  as  secretary  of  the 
Board  of  Directors  for  the  organization  which 
represents  34  state  medical  journals  . . . 

“When  the  State  Medical  Society  turned  to  him 
in  1978  to  author  a “Health  Caring”  column  for 
more  than  90  state  newspapers,  Doctor  Falk 
graciously  accepted  the  assignment  and  continued 
in  the  post  until  late  1979.” 

In  presenting  the  award  to  Doctor  Falk,  State 
Medical  Society  Board  of  Directors  Chairman, 
Darold  Treffert,  MD,  Fond  du  Lac,  said:  “In  all 
his  endeavors,  Doctor  Falk  has  proven  himself  a 
true  leader  of  his  profession,  a servant  of  his 
fellow  man,  and  one  who  has  always  stimulated 
others  around  him  to  do  their  very  best.” 
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posal  and  development  of  radiation  protection  rules. 
The  Committee  studied  and  supported  ground  water 
legislation,  laundry  detergent  phosphate  ban,  Clean 
Indoor  Air  Act,  and  a hazardous  waste  resolution. 
Other  concerns  included  radiation  emergency  pre- 
paredness, revision  of  the  Occupational  Health 
Guide,  formaldehyde  use  in  manufactured  housing, 
revision  of  H-24  hospital  administrative  rules,  re- 
turn-to-work  form,  and  Division  of  Health  Environ- 
mental Consultation  Records  being  subject  to  the 
open  records  law.  The  Committee  is  studying  sched- 
uling pulmonary  diseases  for  worker’s  compensation 
purposes  and  education  of  new  physicians  in  oc- 
cupational medicine.  Recommendaton:  Adoption  of 
Report  J. 

Action:  Adopted 

• Report  L of  the  Committee  on  Maternal  and 
Child  Health  expresses  concern  about  Medicaid 
payment  for  iron  preparation  for  pregnant  women 


and  administration  of  Pitocin  under  H-24  revision, 
support  for  the  smoking  and  pregnancy  kit  of  the 
Wisconsin  Division,  American  Lung  Association, 
and  reports  development  of  a statement  on  artificial 
insemination.  Recommendation:  Adoption  of  Re- 
port L with  a change  in  the  second  paragraph  of  the 
statement  on  artificial  insemination  to  read,  “The 
physician  should  be  responsible  primarily  for  per- 
forming the  procedure  within  acceptable  standards 
of  medical  care  after  receiving  the  informed  consent 
of  the  patient.” 

Action:  Adopted  with  amendment 

• Report  M of  the  Committee  on  Medicine  and  Re- 
ligion reports  concern  for  ethical  problems  involved 
with  containment  of  health  care  costs,  and  cospon- 
sorship with  the  Catholic  Physicians  Guild  of  the 
annual  Medicine  and  Religion  Breakfast  with  a panel 
discussion  on  “The  Ethics  of  Less  Care.”  Recom- 
mendation: Adoption  of  Report  M. 

Action:  Adopted 

• Report  O of  the  Committee  on  Safe  Transpor- 
tation reports  on  activities  related  to  its  role  as 
Medical  Advisory  Board  to  the  State  Department  of 
Transportation,  including  revision  of  medical  stand- 
ards for  licensure  of  commercial  and  school  bus 
drivers,  recommendation  of  limits  for  licensure  of 
persons  with  certain  disabilities,  and  reevaluation  of 
the  driver  license  application  form.  In  addition,  the 
Committee  supported  legislation  regarding  con- 
fidentiality and  liability  exemptions  for  persons 
withdrawing  blood  for  blood  alcohol-concentration 
testing,  and  lowering  BAC  limits  for  operation  of 
motor  vehicles.  In  Section  I (4),  the  chairman  of  the 
Committee  on  Safe  Transportation  asked  revision 
to  read  “.  . . and  recommended  [not  approved]  re- 
moval of  “or  treated”  from  the  question,  “Have 
you  been  hospitalized  or  treated  in  the  last  two 
years  ...”  Recommendation:  Adoption  of  Report 
O as  amended. 

Action:  Adopted 

• Report  P of  the  Committee  on  School  Health 

expresses  the  concern  regarding  alcohol  use  among 
school  children  which  caused  the  Committee  to 
prepare  a resolution  for  the  House  of  Delegates  to 
ban  alcoholic  beverage  advertising  on  television  and 
radio.  In  addition,  the  Committee  supported  legis- 
lation, similar  to  a policy  developed  by  the  Com- 
mittee last  year,  authorizing  school  personnel  to  ad- 
minister prescription  drugs  in  schools;  completed 
revision  of  School  Health  Examinations-,  and  con- 
tinues to  participate  in  activities  of  the  Coalition  for 
School  Health  Education.  Recommendation:  Adop- 
tion of  Report  P. 

Action:  Adopted 


Doctors  Flaherty,  Bruhn,  and  Nielsen 


SMS  Board  members  honored 

Four  retiring  members  of  the  SMS  Board  of 
Directors  were  honored  with  the  Meritorious 
Service  Award  of  the  State  Medical  Society  of 
Wisconsin  during  its  Annual  Meeting  in  Milwau- 
kee. 

Irwin  J Bruhn,  MD,  Walworth,  and  William  A 
Nielsen,  MD,  West  Bend,  each  received  the  award 
in  recognition  of  his  exceptional  leadership  and 
dedication  to  the  State  Medical  Society  during 
nine  years  of  service  on  the  Board. 

Also  receiving  the  award,  but  unable  to  be  pres- 
ent to  accept  it,  were  Wayne  J Boulanger,  MD, 
Milwaukee,  and  William  P Crowley  Jr,  MD,  Mad- 
ison. 

SMS  President  Timothy  T Flaherty,  MD,  Nee- 
nah,  presented  the  award  to  Doctors  Bruhn  and 
Nielsen  at  the  third  session  of  the  SMS’s  House  of 
Delegates  March  30. 
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REFERENCE  COMMITTEE  ON 
SOCIOECONOMIC  ACTIVITIES 

• Report  B of  the  Commission  on  Governmental 
Affairs  outlines  health  care  issues  which  were  intro- 
duced during  the  1983-84  legislative  session.  This 
report  was  supplemented  by  a 1984  Special  Annual 
Meeting  Edition  of  Capitol  Week.  Recommenda- 
tion: Filing  of  Report  B and  Capitol  Week  supple- 
ment, with  commendation  of  Doctor  Kabler  and  the 
Commission  for  their  hard  work. 

Action:  Filed 


• Report  C of  the  Commission  on  Health  Plan- 
ning describes  revisions  to  the  Wisconsin  Certificate 
of  Need  law,  reviews  legislation  designed  to  affect 
the  public  health  initiatives  of  the  Department  of 
Health  and  Social  Services,  and  examines  the  over- 
all issue  of  physician  supply  and  distribution  in  Wis- 
consin. Recommendation:  Filing  of  Report  C with 
commendation  of  the  Commission  members,  in 
particular  for  their  marathon  work  in  rate  review 
negotiations. 

Action:  Filed 


Robert  T Cooney,  MD  (center),  president  of  the  CES  Foundation,  who  presented  the 
Houghton  awards,  is  shown  above  (center)  with  the  recipients,  Debbie  and  Jeffrey 
Lehman  (left)  and  Douglas  and  Mary  Jo  Lanska  (right) 


Outstanding  medical  students  receive  Houghton  Award 


The  Houghton  Award  of  the  State  Medical  So- 
ciety’s Charitable,  Educational  and  Scientific 
Foundation  is  given  yearly  to  senior  medical  stud- 
ents who  “through  scholastic  excellence,  extra- 
curricular achievement,  and  interest  in  medical 
organization  show  high  promise  of  becoming  a 
complete  physician.” 

This  year’s  recipients  are  Mary  Jo  Lanska  and 
Douglas  Lanska  of  the  Medical  College  of  Wis- 
consin and  Jeffrey  Lehman  of  the  University  of 
Wisconsin  Medical  School. 

The  award,  consisting  of  a check  for  $250  and 
a plaque,  was  presented  to  Mary  Jo  Lanska  and 
Douglas  Lanska,  who  are  husband  and  wife,  and 
Jeffrey  Lehman  March  29  during  the  Annual 
Meeting. 

Mary  Jo  Lanska  is  a native  of  Burlington  and 
did  her  undergraduate  work  at  the  University  of 
Wisconsin  as  part  of  the  “Target  MD”  program 
in  which  outstanding  high  school  seniors  are  se- 
lected for  a joint  program  of  MCW  and  UW- 
Milwaukee  and  complete  the  requirements  for 
both  BA  and  MD  degrees  during  a seven-year 
period.  A member  of  Alpha  Omega  Alpha,  the 
national  medical  honor  society,  Mrs  Lanska  has 
worked  on  several  research  projects  at  MCW’s 
Division  of  Biostatistics  and  Clinical  Epidemiology 


and  is  currently  enrolled  as  a Master’s  degree 
candidate  in  the  College’s  Division  of  Graduate 
Studies.  Douglas  Lanska,  a native  of  Milwaukee, 
did  his  undergraduate  work  at  the  University  of 
Wisconsin-Milwaukee.  A member  of  Alpha  Omega 
Alpha,  he  also  is  working  towards  a Master’s 
degree  in  Biostatistics  and  Clinical  Epidemiology. 
The  Lanskas  co-authored  a project  which  received 
an  honorable  mention  in  competition  for  the 
Federal  Department  of  Health  and  Human  Services 
Award  for  “Innovations  in  Health  Promotions 
and  Disease  Prevention.” 

Mr  Lehman  received  his  Bachelor  of  Science 
degree  from  the  University  of  Wisconsin-Madison 
in  1979.  After  taking  a year  to  work  in  construc- 
tion to  help  finance  his  medical  education,  he 
entered  the  University  of  Wisconsin  Medical 
School  in  1980.  A member  of  Alpha  Omega  Alpha, 
the  national  medical  honor  society,  Mr  Lehman  in- 
tends to  practice  otolaryngology  in  Wisconsin. 

The  Houghton  Award  was  established  in  1968  by 
the  late  John  H Houghton,  a Wisconsin  Dells 
general  practitioner,  to  emphasize  high  ideals  for 
future  physicians.  Later,  his  brother,  William  J 
Houghton,  a Milwaukee  surgeon,  added  to  the 
fund. 
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• Report  E of  the  Physicians  Alliance  Commission 
and  Medical  Liability  Committee  outlines  the  Com- 
mission’s areas  of  concentration:  health  care  delivery 
system  changes,  state  regulatory  activities,  physician 
reimbursement  methodologies,  and  informational 
and  research  activities.  The  MLC  report  traces  the 
experience  of  WHCLIP  and  the  Patients  Compen- 
sation Fund  and  outlines  current  liability  issues. 
Recommendation:  Filing  of  Report  E with  com- 
mendation of  the  dedication  of  the  Commission  and 
the  Committee  to  an  increasingly  overwhelming 
burden  in  an  extraordinary  time  of  change. 

Action:  Filed 


Edwin  L Overholt,  MD,  a member  of  the  Commission 
on  Continuing  Medical  Education,  is  shown  at  left 
above  with  Elvehjem  Award  recipient,  Richard  D 
Ruppert,  MD 

Doctor  Ruppert  delivers 
Elvehjem  Lecture 

Richard  D Ruppert,  MD,  Toledo,  Ohio  pre- 
sented the  1984  Elvehjem  Memorial  Lecture  March 
30  during  the  Internal  Medicine  program  at  the 
SMS  Annual  Meeting  at  MECCA.  Doctor  Ruppert 
spoke  on  “Whose  Responsibility  is  the  ‘Cost’  of 
Medical  Care.” 

The  Elvehjem  Memorial  Lecture  was  estab- 
lished in  1962  to  honor  the  memory  of  Conrad  A 
Elvehjem,  PhD,  the  13th  president  of  the  Univer- 
sity of  Wisconsin  and  an  international  authority 
in  biochemistry.  A project  of  the  State  Medical 
Society’s  Charitable,  Educational  and  Scientific 
Foundation,  the  lecture  is  designed  to  perpetuate 
Doctor  Elvehjem’s  contribution  to  the  betterment 
of  the  health  of  the  people  of  Wisconsin  and  the 
continuing  medical  education  of  physicians.  Doctor 
Ruppert  was  presented  the  Elvehjem  Award  by  John 
P Mullooly,  MD,  at  the  Spring  Meeting  of  the 
Wisconsin  Society  of  Internal  Medicine  and  the 
American  College  of  Physicians. 


• Report  N of  the  Committee  on  Mental  Health 

describes  efforts  at  resolution  of  problems  associ- 
ated with  the  delivery  of  mental  health  services  under 
the  Medicaid  gatekeeper  system.  Recommendation: 
Filing  of  Report  N with  commendation  of  the  Com- 
mittee in  particular  for  its  efforts  in  obtaining  an 
improved  level  of  psychiatric  benefits  from  Central 
Life  Insurance  for  member  physicians. 

Action:  Filed 

• Resolution  3 recommends  that  SMS  pursue  a 
course  of  action  to  attain  these  goals:  (1)  that  insur- 
ance companies  involved  in  medical  liability  cases 
be  obligated  to  list  in  writing  the  prerogatives  and 
obligations  of  the  physician  being  sued  at  the  begin- 


Stephen  B Webster,  MD  (left)  and  Beaumont  Award 
recipient,  Stanley  M Goldberg,  MD 


Minneapolis  surgeon  recipient 
of  Beaumont  Award 

“The  Lessening  Need  for  Ileostomy  in  Patients 
with  Benign  Colonic  and  Ulcerative  Colitis”  was 
the  title  of  the  presentation  made  by  Stanley  M 
Goldberg,  MD,  March  31  at  the  1984  William 
Beaumont  Memorial  Lecture.  Doctor  Goldberg  is 
a clinical  professor  of  surgery  and  director  of  the 
Division  of  Colon  & Rectal  Surgery  at  the  Univer- 
sity of  Minnesota. 

Established  by  the  State  Medical  Society  of  Wis- 
consin in  1957,  the  William  Beaumont  Memorial 
Lecture  is  designed  to  present  to  members  of  the 
Society,  distinguished  medical  scientists  whose  re- 
search and  clinical  experience  may  enrich  the 
knowledge  and  skills  of  Wisconsin  practitioners. 

The  lecture  is  given  each  year  during  the  surgery 
meeting  of  the  State  Medical  Society’s  Annual 
Meeting.  Doctor  Goldberg  received  the  Beaumont 
Award  from  Stephen  B Webster,  MD  of  La  Crosse, 
vice  president  of  the  Charitable,  Educational  and 
Scientific  Foundation  which  administers  the  Beau- 
mont Award  Fund. 
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ning  of  each  case,  (2)  that  the  attorney  state  in  writ- 
ing with  a copy  for  the  physician  his  reason  for 
refusing  to  accept  witnesses  and  exhibits  requested 
by  the  physician  being  sued,  (3)  that  the  insurance 
company  involved  represent  more  clearly  those  from 
whom  they  extract  the  funds  that  too  often  are 
used  to  pay  needless  settlements  and  immense  legal 
fees,  thus  deprecating  those  who  furnish  the  sole 
income  upon  which  the  insurance  companies’  exis- 
tence depends,  and  (4)  that  the  physician  have  the 
right  of  a full  defense.  Recommendation:  Rejection 
of  Resolution  3 in  the  belief  that  the  recently  de- 
veloped brochure  “Medical  Liability — A Physician’s 
Rights  and  Responsibilities”  and  related  legislation 
which  has  been  introduced  and  is  pending  in  the 
Legislature  address  the  concerns  raised  in  the  resolu- 
tion. 

Action:  Concurrence 

• Resolutions  5 and  22  request  that  the  State 
Medical  Society  of  Wisconsin  oppose  discrimina- 
tion by  insurance  carriers  against  the  psychia- 
trically  impaired  and  support  the  provision  of  ben- 
efits for  emotional  and  mental  illness  under  all  gov- 
ernment and  private  insurance  programs  which  are 
equivalent  in  scope  and  duration  to  those  benefits 
provided  for  other  medical  or  physical  illnesses. 
Recommendation:  Adoption  of  Resolutions  5 and 
22. 

Action:  Adopted 

• Resolution  1 1 recommends  that  the  SMS  through 
appropriate  channels  contact  responsible  parties 
in  the  business  and  industrial  community  to  jointly 
appeal  to  the  legislative  and  the  legal  establishment 
for  appropriate  reform  of  the  tort  system  so  that 
rationality  might  be  reestablished.  Recommenda- 
tion: Adoption  with  deletion  of  the  words  “so 
that  rationality  might  be  reestablished.” 

Action:  Adopted  with  amendment 

• Resolution  12  requests  (1)  that  the  SMS  take 
such  actions  as  necessary,  including  the  retaining  of 
a reputable  public  relations  firm,  to  present  infor- 
mation to  the  public  clearly  delineating  the  threat 
and  potential  consequences  of  the  malpractice 
situation  and  (2)  that  this  specific  endeavor  be 
funded  by  a special  assessment  of  the  membership, 
the  amount  and  distribution  of  the  assessment  to  be 
determined  by  the  Board  of  Directors.  Recommen- 
dation: Adoption  of  a single  substitute  resolve: 
“That  the  State  Medical  Society  of  Wisconsin  take 
such  actions  as  necessary  to  present  information  to 
the  public  clearly  delineating  the  threat  and  potential 
consequences  of  the  current  malpractice  situation.” 

Action:  Adopted  as  amended 

• Resolution  18  requests  that  the  House  of  Del- 
egates develop  plans  during  the  1984  Annual  Meet- 


ing for  a special  session  of  the  House  of  Dele- 
gates in  May  1984  to  discuss  local,  state,  and  na- 
tional socioeconomic  developments  and  attendant 
problems  as  outlined  in  the  resolution;  it  suggests 
that  a task  force  be  created  within  10  days  of  the 
1984  Annual  Meeting  to  research  assigned  agenda 
items  and  prepare  suggested  policy  statements  for 
deliberation  at  the  special  May  meeting.  The  policy 
package  developed  at  the  special  session  would  be 
considered  the  consensus  of  Wisconsin  physicians 
for  distribution  to  State  Medical  Society  leadership 
and  members  and  would  be  available  for  presenta- 
tion, wherever  possible,  to  government  legislators 
and  planners,  elements  of  the  private  sector,  and  the 


Mrs  and  Frederick  J Hofmeister,  MD 


Distinguished  Service  Award 
to  Doctor  Hofmeister 

Frederick  J Hofmeister,  MD,  Wauwatosa,  was 
presented  the  “Distinguished  Service  Award  for 
Teaching  and  Research”  March  29,  at  a special 
ceremony  at  the  Annual  Meeting  in  Milwaukee. 

The  award  is  given  on  occasion  “to  individuals 
engaged  in  teaching  and  research  in  the  basic 
sciences  who  have  made  outstanding  contributions 
to  the  science  and  art  of  Medicine.” 

Doctor  Hofmeister  received  the  award  for  33 
years  as  a member  of  the  State  Medical  Society’s 
Maternal  Mortality  Study  Committee  and  his  many 
years  of  service  as  a clinical  professor  of  obstetrics 
and  gynecology  at  The  Medical  College  of  Wis- 
consin. 

In  presenting  the  award  to  Doctor  Hofmeister, 
SMS  Chairman  of  the  Board,  Darold  Treffert, 
MD,  said  that  he  has  been  a “driving  force  in 
improving  health  care  for  women.” 

“A  dedicated  teacher  who  taught  more  by  ex- 
ample than  by  words,  Doctor  Hofmeister  instilled 
in  his  students  the  capacity  to  be  caring  and  compe- 
tent physicians.” 
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public  at  large.  The  Reference  Committee  wishes 
to  commend  the  author  of  this  resolution  for  its 
identification  of  major  problems  confronting  med- 
icine today,  and  for  its  effort  to  assure  equity  in 
attempting  to  solve  these  problems.  In  addition,  the 
Reference  Committee  agrees  in  principle  with  the 
recommendations  addressed  in  Resolution  18,  but 
wishes  to  point  out  that  the  American  Medical  As- 
sociation is  already  addressing  these  topics  in  a three 
year  study.  The  Reference  Committee  recommends 
that  the  Society  continue,  through  existing  mechan- 
isms, its  excellent  work  in  addressing  the  priority 
items  which  were  listed.  In  the  event  that  there  is 
something  that  requires  action  of  the  House  of  Del- 
egates, the  mechanism  is  available  in  the  Bylaws  to 
call  a special  session.  Recommendation:  Rejection 
of  Resolution  18. 

Action:  Resolution  18  rejected  and  motion 
adopted  that  in  lieu  thereof  the  President 
of  the  Society  is  instructed  by  the  House 
of  Delegates  to  appoint  a task  force  for 
the  study  of  the  agenda  contained  in 


Resolution  18  and  other  germane  mat- 
ters, to  report  back  to  the  Board,  and 
House  of  Delegates  at  its  next  session  as 
well,  with  a concretely  written  strategy. 

• Resolution  27  requests  that  the  State  Medical 
Society  negotiate  directly  or  indirectly,  with  insur- 
ance companies  and  others,  equal  coverage  for  both 
psychiatric  and  physical  illness  for  its  members  and 
others.  Recommendation:  Rejection  of  this  resolu- 
tion in  the  belief  that  the  principles  in  Resolution  27 
have  already  been  addressed  in  Resolutions  5 and  22. 

Action:  Concurrence- 

• Resolution  28  recommends  that  the  House  of 
Delegates  of  the  State  Medical  Society  direct  admin- 
istrative staff  to  negotiate  an  installment  payment 
plan  that  physicians  could  use  when  making  pre- 
mium payments  (either  annually,  semiannually,  or 
quarterly)  to  the  Patients  Compensation  Fund  with 
the  understanding  that  physicians  who  opt  for  an 
installment  plan  may  have  higher  annualized  Fund 
payments.  Recommendation:  Adoption  with  an 
editorial  change  in  the  third  resolve  changing 


Doctor  K Alan  and  Sherry  Stormo  (left)  and  Roberta  and  Doctor  Robert  D 
Baldwin  (right) 


Watertown  woman  assumes  presidency  of  Auxiliary 


Roberta  Baldwin,  Watertown,  was  installed 
March  29  as  President  of  the  Auxiliary  of  the  State 
Medical  Society  of  Wisconsin  at  an  inaugural 
luncheon  at  the  Hyatt  Regency  in  Milwaukee. 

Mrs  Baldwin  has  served  as  president-elect  for  the 
past  year  and  succeeds  Sherry  Stormo  of  Fond  du 
Lac  as  president  of  the  volunteer  organization  rep- 
resenting 2,000  physician  spouses  in  Wisconsin. 

A graduate  of  DePauw  University  in  Green- 
castle,  Indiana,  Mrs  Baldwin  has  served  as  presi- 
dent and  treasurer  of  the  Jefferson  County  Auxil- 
iary. On  the  state  level,  she  has  served  as  vice 
president  in  charge  of  membership,  as  a director 
for  the  Southeast  Region,  and  as  Health  Projects 


Chairman  of  the  State  Medical  Society  of  Wis- 
consin Auxiliary. 

In  her  post  as  health  projects  chairman,  she  was 
in  charge  of  coordinating  the  Workshop  on  Health 
— an  annual  health  education  program  sponsored 
by  the  State  Medical  Society  and  its  Auxiliary  for 
senior  high  school  students. 

In  addition  to  her  Auxiliary  duties,  Mrs  Baldwin 
is  a member  of  her  church  council,  the  advisory 
board  to  a community  day  care  center,  Watertown 
Hospital  Auxiliary,  and  has  been  active  in  the  Boy 
Scouts  of  America. 

A mother  of  three  sons,  Mrs  Baldwin  is  married 
to  Robert  D Baldwin,  MD,  a Watertown  family 
physician. 
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“higher  annualized  payments”  to  “higher  total  during  his  year  as  President,  and  recommend  adop- 
annual  payment.”  tion  of  his  report.  [It  appears  elsewhere  in  this  issue.] 

Action:  Adopted  Action:  Adopted 


REFERENCE  COMMITTEE  ON 
ORGANIZATION  AND  FINANCES 

• Report  Q from  the  Committee  on  Women  Phy- 
sicians discusses  its  activities  during  the  past  year 
and  we  appreciate  the  efforts  toward  membership 
recruitment.  Recommendation:  Receipt  of  Report 

Q- 

Action:  Received 

• Report  T from  the  Secretary  was  reviewed. 
Special  thanks  is  extended  to  Mr  Thayer  for  his 
work  throughout  the  year.  Recommendation:  Re- 
ceipt of  Report  T. 

Action:  Received 

• Report  U and  Supplemental  Report  of  the 
Board  of  Directors:  Doctors  Treffert  (Board  chair- 
man) and  Foley  (Treasurer)  were  present  to  testify 
and  answer  questions  on  the  report.  We  considered 
this  report  in  three  segments: 

(1)  1985  Dues.  We  concur  with  the  recommenda- 
tion to  increase  regular  member  dues  for  1985  by  $10 
to  $455  with  $5  of  this  increase  being  set  aside  for  the 
Special  Legal  Contingency  Reserve  Fund.  Further- 
more, we  urge  the  House  to  continue  support  of  the 
concept  of  maintaining  an  adequate  fund  in  future 
years. 

Action:  Adopted 

(2)  1984  Budget.  Recommendation:  Adoption  as 
presented  with  commendation  to  the  Finance  Com- 
mittee of  the  Board  for  its  diligent  work,  with  par- 
ticular thanks  to  Doctors  Nielsen  and  Boulanger 
who  are  retiring  from  that  committee  this  year. 

Action:  Adopted 

(3)  The  balance  of  the  report  was  received.  We 
encourage  the  Board  to  continue  its  dedicated  ef- 
forts. Recommendation:  Adoption  of  the  balance 
of  Report  U. 

Action:  Adopted 

[Report  U of  the  Board  Chairman  appears  else- 
where in  this  issue.] 

• Report  of  Hospital  Medical  Staff  Section.  We 

heard  testimony  and  in  closed  session  reviewed  the 
report  and  recommend  adoption. 

Action:  Adopted 

• President’s  Report.  We  commend  Doctor  Erwin 
for  his  leadership  and  dedication  to  the  Society 


Doctor  and  Mrs  Gerald  C Kempthorne 


Red  Carnation  for  Doctor’s  Day 

Doctor’s  Day  USA,  held  annually  on  March  30  to 
honor  members  of  the  medical  profession,  occurred 
during  the  Annual  Meeting  and  most  appropriately 
for  the  Presidents  Dinner  on  March  29.  Thus,  it  was 
the  SMS  Auxiliary’s  pleasure  at  this  event  to  provide 
red  carnations  for  their  spouses  in  recognition  of  this 
special  day.  Mrs  Kempthorne  is  shown  above  pinning 
the  red  carnation  on  her  husband,  Gerald  C Kemp- 
thorne, MD  of  Spring  Green. 

Doctor’s  Day  was  designated  in  1958  by  Congress 
following  efforts  of  a Georgia  woman,  the  daughter 
and  wife  of  a physician,  who  believed  it  fitting  to  pay 
tribute  to  the  medical  profession  for  its  efforts  and 
accomplishments  in  mankind’s  continuing  war  against 
disease. 

March  30  was  the  date  selected  because  it  com- 
memorates one  of  the  greatest  discoveries  in  medical 
history.  It  was  on  this  day  in  1842  that  ether  was  first 
used  as  an  anesthetic  agent  in  surgery,  providing 
freedom  from  pain  and  suffering  during  surgery. 

The  red  carnation  is  the  symbol  of  Doctor’s  Day. 
The  analogy  of  this  flower  is  closely  woven  to  medical 
science.  Its  spicy  fragrance  was  used  in  seasoning 
dishes  “to  preserve  the  body,  both  in  mind  and  spirit.” 
A wine  was  made  from  the  juice  of  its  petals  “that 
did  comfort  the  heart  of  man.”  The  meaning  of  the 
flower  is  divine  rejoicing,  because  it  is  said  to  have 
appeared  on  earth  for  the  first  time  when  Christ  was 
born;  crown  or  coronation,  denoting  honorary  dis- 
tinction. The  color  red  denotes  love,  sacrifice,  and 
courage.  Traditionally,  the  Auxiliary  groups  around 
the  country  give  red  carnations  to  their  spouses  com- 
memorating Doctor’s  Day  USA. 
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House  of  Delegates  1984-85 
Nominating  Committee 

(Elected  by  House  March  29,  1984) 

District 

1 Jerome  W Fons,  Jr,  MD  Cudahy 

1 Robert  F Purtell,  Jr,  MD  Milwaukee 

1 John  D Riesch,  MD  Menomonee  Falls 

1 Jerome  J Veranth,  MD  Racine 

2 Sandra  Osborn,  MD  Madison 

2 James  J Tydrich,  MD  Richland  Center 

3 Stephen  B Webster,  MD  La  Crosse 

4 John  E Thompson,  MD  Nekoosa 

5 Kenneth  M Viste,  Jr,  MD  Oshkosh 

6 Robert  T Schmidt,  Jr,  MD  Green  Bay 
Merne  W Asplund,  MD  Bloomer 

8 Joseph  M Jauquet,  MD  Ashland 
Specialty 

Sections  Philip  J Dougherty,  MD  Menomonee  Falls 


THANK  YOU 

The  reference  committees  of  the  House  of  Dele- 
gates are  to  be  commended  for  their  thoughtful 
deliberations  and  thanked  for  a job  “well  done.” 

Organization  and  Finances 

Michael  P Mehr,  MD,  Marshfield,  Chairman 
William  E Raduege,  MD,  Woodruff 
Charles  E Pechous  Jr,  MD,  Kenosha 
David  E Westgard,  MD,  La  Crosse 
James  L Basiliere,  MD,  Oshkosh 

Socioeconomic  Activities 

Raymond  C Zastrow,  MD,  Milwaukee, 

Chairman 

Lucille  B Glicklich,  MD,  Milwaukee 
David  M Woeste,  MD,  River  Falls 
Charles  E Holmburg,  MD,  Menomonee  Falls 
Norman  J Schroeder  II,  MD,  Beaver  Dam 

Scientific  Activities 

Sandra  L Osborn,  MD,  Madison,  Chairman 
Stephen  B Webster,  MD,  La  Crosse 
Leon  J Radant,  MD,  Mauston 
Ted  D Elbe,  MD,  Thiensville 
Roland  R Liebenow,  MD,  Lake  Mills 

National  Issues 

John  E Riesch,  MD,  Menomonee  Falls, 
Chairman 

Kermit  L Newcomer,  MD,  La  Crosse 
Dean  D Miller,  MD,  Milwaukee 
Raymond  E Skupniewicz,  MD,  Racine 
John  E Kraus,  MD,  Marinette 

Credentials 

Glenn  M Seager,  MD,  La  Crosse,  Chairman 
Edward  A Burg  Jr,  MD,  Milwaukee 
John  E Thompson,  MD,  Nekoosa 

Duane  W Taebel,  MD, 

Speaker 


• Report  of  President-elect.  We  thank  Doctor 
Flaherty  for  his  report,  assure  him  the  House  of  Del- 
egates stands  ready  to  assist  him  in  any  way  we  can, 
and  recommend  adoption  of  his  report.  [It  appears 
elsewhere  in  this  issue.] 

Action:  Adopted 

• Treasurer’s  Report.  We  reviewed  the  report  and 
Doctor  Foley  was  present  to  answer  questions.  We 
commend  him  for  his  efforts  and  recommend  the 
report  be  received. 

Action:  Received 

[A  portion  of  the  Treasurer’s  report  appears  else- 
where in  this  issue.] 

• Resolution  2 recommends  Auxiliary  dues  be 
permitted  on  the  SMS  dues  statement.  Considerable 
testimony  was  heard  and  after  discussion  in  closed 
session  we  recommend  this  resolution  be  adopted. 

Action:  Adopted 

• Resolution  4 recommends  a special  study  on 
the  nominating  and  election  procedures  for  State 
Society  offices.  Representatives  from  the  Sauk 
County  Medical  Society  and  several  others  were 
present  to  testify.  We  are  in  agreement  with  the 
concept  of  studying  these  procedures  but  think  it 
would  be  more  properly  handled  by  simply  referring 
it  to  the  Board  of  Directors  and  thus  recommend 
only  the  first  resolve,  which  reads  “that  the  Board 
of  Directors  form  an  Ad  Hoc  Study  Committee 
to  study  nomination  and  election  procedures,”  be 


Attendance:  1217 

Total  attendance  of  the  two-day  scientific  pro- 
gram March  30-31,  1984  at  MECCA  in  Milwaukee 
was  1217. 

Registration  of  physician  members  was  803,  10 
nonmember  physician  registrants,  and  16  guest 
physicians,  while  the  balance  consisted  of  198  tech- 
nical exhibitors;  35  scientific  exhibitors;  61  interns, 
residents,  and  medical  students;  and  94  guests 
(certified  nurses,  physician  spouses,  and  others). 

The  three  sessions  of  the  House  of  Delegates 
had  the  following  registrations:  123  first  session; 
139  second  session;  and  136  third  session.  There 
are  167  voting  members  of  the  House.  House  ses- 
sions were  held  March  29-30,  1984. 

Credentials  Committee 

Glenn  M Seager,  MD,  La  Crosse,  Chairman 
Edward  A Burg  Jr,  MD,  Milwaukee 
John  E Thompson,  MD,  Nekoosa 
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adopted.  It  is  this  committee’s  belief  that  this  will 
adequately  address  the  concerns  expressed  regarding 
lack  of  involvement  by  the  membership  in  Society 
activities. 

Action:  Adopted  as  amended 

• Resolutions  6 and  7 were  considered  together 
since  each  deals  with  possible  dues  reduction  for 
husband/wife  physicians.  There  was  considerable 
discussion  with  strong  feelings  being  expressed  both 
pro  and  con.  Since  the  Society  already  has  mechan- 
isms to  reduce  or  eliminate  dues  for  those  in  part- 


time practice,  retired,  residents,  medical  students, 
over  age  70  and  with  financial  hardship.  Your  com- 
mittee feels  in  fairness  to  those  members  who  are  in 
the  full  time  practice  of  medicine  these  resolutions 
should  not  be  adopted. 

Action:  Concurrence 

• Resolution  19  deals  with  further  reduction  of 
dues  for  members  over  age  70.  Based  on  the  testi- 
mony heard,  we  recommend  this  resolution  not  be 
adopted. 

Action:  Concurrence 


The  “Beaumont  500”  Award 

One  of  the  most  unique  educational  and  cultural 
institutions  in  the  midwest  if  not  the  nation,  is  the 
Fort  Crawford  Medical  Museum.  It  is  far  more  than 
a museum,  it  is  a tribute  to  all  Wisconsin  physicians 
and  their  role  in  securing  the  good  health  of  the 
people  of  the  State  of  Wisconsin.  It  represents  a 
unique  concept  in  the  public  education  for  preven- 
tion and  treatment  of  injury  and  disease,  the  nature 
of  medical  care,  the  importance  of  the  strong 
physician-patient  relationship,  and  emphasis  on 
obtaining  and  keeping  good  health. 

The  restored  Fort  Crawford  military  hospital  and 
its  related  museum  in  Prairie  du  Chien,  is  a tribute 
to  Dr  William  Beaumont;  it  is  also  a modern  expres- 
sion of  his  1830s  philosophy  of  the  search  for  truth 
and  improvement  in  health.  The  museum  has  had 
more  than  35,000  visitors  since  1979,  making  it  one 
of  the  most  popular  attractions  in  the  area.  Yet  the 
museum  continues  to  face  financial  hardships  as  well 
as  some  physical  problems. 

To  this  end,  the  MMP  Endowment  Fund  was  es- 
tablished in  late  1981.  This  Fund  has  a goal  of  rais- 
ing at  least  $500,000,  the  corpus  of  which  cannot  be 
used  for  any  purpose  other  than  to  produce  income 
earmarked  for  operation  and  maintenance  of  this 
unique  National  Historic  Landmark. 

The  first  500  physicians  or  others  who  contribute 
$1,000  or  more  to  the  Museum  Endowment  Fund 
will  join  a select  group  known  as  the  “Beaumont 
500.”  Such  contributors  will  receive  a specially- 
designed  Beaumont  Medallion.  In  addition  to  being 
a member  of  the  prestigious  “Beaumont  500,”  those 
who  contribute  $10,000  or  more  will  receive  a first 
edition  copy  of  Dr  William  Beaumont’s  famous 
book:  Experiments  and  Observations  on  the  Gastric 
Juice  and  Physiology  of  Digestion,  written  while 
Doctor  Beaumont  was  stationed  in  Prairie  du  Chien, 
1829-1832,  and  published  in  1833. 

To  date,  19  individuals  have  contributed  $1,000 
each  to  the  Museum  Endowment  Fund  and  several 
more  have  pledged  support.  Through  the  continued 
generosity  of  Wisconsin  physicians  and  their  spouses, 
the  Fort  Crawford  Medical  Museum  can  continue  to 
familiarize  our  citizens — young  and  old — with  the 


Doctor  Viste  with  the  “Beaumont  500”  Award 


fascinating  people  and  events  that  have  helped  shape 
Wisconsin  medicine. 

It  gives  the  CES  Foundation  great  pleasure  to  be 
able  to  thank  the  following  for  their  continued 
support: 

Guy  W Carlson,  MD,  Madison 
Marion  Crownhart,  Madison 
Eli  M Dessloch,  MD,  Prairie  du  Chien 
Dr  and  Mrs  Chesley  P Erwin,  Milwaukee 
W Bruce  Fye,  MD,  Marshfield 
Melvin  F Huth,  MD,  Baraboo 
Pauline  M Jackson,  MD,  La  Crosse 
Dr  and  Mrs  William  C Janssen,  Mequon 
Dr  and  Mrs  Thomas  A Leonard,  Middleton 
W Bradford  Martin,  MD,  Whitehall 
Eugene  J Nordby,  MD,  Madison 
Karver  L Puestow,  MD,  Madison 
Michael  F Ries,  MD,  Brownsville 
John  D Riesch,  MD,  Menomonee  Falls 
Elizabeth  A Steffen,  MD,  Racine 
Dr  and  Mrs  K Alan  Stormo,  Fond  du  Lac 
Mr  and  Mrs  Earl  R Thayer,  Madison 
Kenneth  M Viste  Jr,  MD,  Oshkosh 
Anonymous  Donation 
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• Resolution  20  requests  the  SMS  Bylaws  be  re- 
vised to  provide  more  definite  guidelines  for  ap- 
proval of  dues  waiver  because  of  financial  hardship. 
The  current  Bylaws  are  established  so  as  to  allow 
county  medical  societies  to  make  determinations  on 
this  and  recommend  action  to  the  State  Society. 
Your  committee  believes  this  discretion  should 
remain  with  the  county  medical  society  and  thus 
recommend  nonadoption. 

Action:  Concurrence 

• Resolution  21  requests  the  Society  to  study  mem- 
bership classifications  and  resulting  dues  struc- 
ture to  assure  adequate  future  funding  of  Society 
activities.  It  was  pointed  out  in  testimony  that  the 
Finance  Committee  of  the  Board,  as  well  as  the 
full.  Board  of  Directors,  does  this  on  an  ongoing 
basis  at  their  regular  meetings.  As  a result,  we  rec- 
ommend this  resolution  not  be  adopted. 

Action:  Concurrence 


REFERENCE  COMMITTEE  ON 
NATIONAL  ISSUES 

• Report  BB  of  the  Committee  on  Federal  Legis- 
lation summarizes  its  position  on  several  important 
bills  in  Congress.  Recommendation:  Acceptance 
of  the  report. 

Action:  Accepted 

• Report  K of  the  Liaison  Committee  on  Health 
Care  Costs  discusses  its  efforts  with  business  and 
industry  in  the  cost  containment  arena.  Recommen- 
dation: Acceptance  of  the  report. 

Action:  Accepted 

• Report  R of  the  Joint  Practice  Committee  in- 
forms us  of  its  ongoing  discussion  of  practice  areas 
affecting  physicians  and  nurses.  Recommendation: 
Acceptance  of  the  report. 

Action:  Accepted 

• Report  S of  the  Physician- Nurse  Liaison  Com- 
mittee sets  forth  areas  of  concern  on  which  it  pro- 
poses to  initiate  forums  to  facilitate  certain  changes 
in  the  institutional  setting.  Recommendation:  Ac- 
ceptance of  the  report. 

Action:  Accepted 

• Resolution  9 and  an  item  in  the  Supplementary 
Report  of  the  Board  propose  an  ad  hoc  committee 
(task  force)  on  health  manpower.  Recommendation: 
Acceptance  of  Resolution  9 with  the  addition  that 


there  be  medical  student  representation  on  the 
task  force. 

Action:  Accepted 

• Resolution  13  proposes  that  this  Society  petition 
various  bodies,  including  the  United  States  Congress 
through  the  American  Medical  Association,  to  cor- 
rect current  deficiencies  in  laws  pertaining  to  Pre- 
ferred Provider  Organizations.  The  committee 
wishes  the  House  to  be  aware  in  particular  that  some 
professional  liability  insurance  policies  include  a 
condition  that  the  physician  shall  not  make  any  hold 
harmless  agreements.  This  is  a basic  condition  of 
the  policy  and  the  physician  cannot  expect  the  com- 
pany to  pay  any  part  of  any  cost  of  defense  or  in- 
demnification of  outside  parties  with  whom  the  phy- 
sician may  have  signed  such  an  agreement.  Recom- 
mendation: Adoption  of  Resolution  13 

Action:  Adopted 

• Resolution  14  concerns  Diagnostic  Related 
Groups.  The  committee  recommends  that  the  resolve 
be  adopted  with  editorial  changes  to  read  as  follows: 
Resolved,  That  the  State  Medical  Society  of  Wis- 
consin petition  the  United  States  Congress  through 
the  American  Medical  Association  to  take  corrective 
action  to  halt  further  implementation  of  the  DRG 
payment  mechanism  because:  (a)  It  is  an  unproven 
system  that  is  being  applied  too  broadly  and  too 
quickly;  (b)  It  has  potential  to  have  a deleterious 
effect  on  medical  education;  (c)  It  has  potential  dis- 
incentives to  provide  quality  health  care  to  seriously 
ill  patients;  (d)  It  could  foster  a two-tiered  approach 
to  health  care  which  would  create  a second  class  of 
patients  who  may  receive  marginal  health  care. 

Action:  Adopted  as  amended 

The  committee  recommends  that  in  addition  the 
House  request  the  Society’s  Hospital  Medical  Staff 
Section  to  establish  a mechanism  for  documentation 
and  collection  of  any  and  all  types  of  problems  en- 
countered with  this  payment  system. 

Action:  Adopted 

• Resolution  15  requests  that  the  Society  continue 
to  support  raising  Wisconsin’s  legal  age  for  pur- 
chase and  use  of  alcoholic  beverages  to  21  years 
and  actively  pursue  legislation  to  this  purpose.  Rec- 
ommendation: Adoption,  thus  reiterating  existing 
policy. 

Action:  Adopted 

• Other  Actions 

• Elected  a Nominating  Committee  whose  mem- 
bership is  published  in  this  issue. 

• Elected  officers,  AMA  delegates  and  alternates, 
and  confirmed  the  elections  of  district  directors,  also 
reported  in  this  issue.  ■ 
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THE  FOLLOWING  FINANCIAL  STATEMENTS  of  the  State  Medical  Society  of  Wisconsin  are  part  of  the  Treasurer's  Report 
to  the  House  of  Delegates.  The  Annual  Certified  Audit,  prepared  by  Bailey,  Calmes  & Co,  certified  public  accountants,  is 
on  file  at  Society  headquarters.  Members  wishing  to  review  the  Audit  may  do  so  upon  inquiry  to  the  Secretary. 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
Madison,  Wisconsin 
General  Fund 
BALANCE  SHEET 
December  31, 1983 

ASSETS 


Plus:  Increase  in  Value  of  Investment 
in  SMS  Services,  Inc . . 79,671 ,39 

Balance  December  31,  1983  1,510,083.95 

TOTAL  LIABILITIES  AND  SURPLUS S3, 486, 735. 76 


Current  Assets 

Cash $ 8,242.07 

Accounts  Receivable — General 

(Net  of  Doubtful  Accounts) 31,817.20 

Due  from  Affiliated  Organizations 21,189.38 

Due  from  Other  Organizations  for 

Accrued  Payroll  and  Vacation  Pay 6,790.26 

Commercial  Paper 957,420.42 

U.S.  Government  and  Other  Securities 804,882.97 

Certificates  of  Deposit 300,000.00 

Repurchase  Agreement 590,000.00 

Common  Stock — At  Cost  (Market  Value  $8,118.00) 8,361.52 

Accrued  Investment  Income  Receivable 37,586.41 

Employee  Travel  Advances 1,500.00 

Prepaid  Expenses 28,008.91 

Supplies  Inventory 17,860.75 


Total  Current  Assets  

Fixed  Assets 

Real  Estate — Office  Building . . . 
Real  Estate — Storage  Building  . 

Other  Real  Estate 

Building  Equipment 

Furniture  and  Equipment  

Data  Processing  Software 

Subtotal 

Less:  Accumulated  Depreciation 


$2,813,659.89 

$1,083,723.34 
. . 102,014.82 
. . . 91,446.09 
. . . 47,720.42 
. . 232,934.82 
. . . 26,709.00 
$1,584,548.49 
. . 970,983.65 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
Madison,  Wisconsin 
General  Fund 

STATEMENT  OF  INCOME  AND  EXPENSE 
Year  ended  December  31, 1983 


INCOME 


Membership  Dues $1,839,1  13.61 

Income  From  Invested  Funds 156,1 16.66 

Annual  Meeting  Income 41,550.00 

AMA  Collection  Fees  17,490.06 

Wisconsin  Medical  Journal  Advertising, 

Subscriptions,  and  Reprint  Income 85,184.78 

Mailing  Labels 7,779.94 

Equipment  and  Building  Rental 135,201.70 

Contract  Services  Furnished 

Other  Organizations 21,395.55 

Duplicator,  Cafeteria  & Telephone 

Recovered  From  Other  Organizations 34,273.24 

Other  Income . . 13,273.24 

TOTAL  INCOME  $2,351,517,60 


EXPENSES 


Net  Book  Value 

Less:  Leasehold  Improvements 

Paid  by  Other  Organizations 

Net  Fixed  Assets 

Other  Assets 

Investment  in  SMS  Services,  Inc.  . 
Total  Other  Assets 


TOTAL  ASSETS 


. 613,564.84 
. 42,656.25 

570,908.59 

$102,167.28 

102,167,28 

$3,486,735.76 


LIABILITIES 


Current  Liabilities 

Accounts  Payable 

Dues  Field  for  the  Section  on  Ophthalmology 

Dues  Payable  to  American  Medical  Association, 

County  Medical  Societies  and  Other  Organizations  . . 
Accrued  Payroll  Taxes  and  Other  Payroll 

Deductions  

Accrued  Property  Taxes  Payable 

Accrued  Sales  Tax  Payable 

Accrued  Income  Tax  Payable 

Accrued  Payroll  and  Vacation  Pay 

Accrued  Health  Incentive  Plan  

Other  Current  Liabilities 

Deferred  Income: 

Prepaid  1984  Annual  Meeting  Income  $ 12,010.00 


Prepaid  1983  Membership  Dues 1,743,152.03 

Prepaid  Rental  Income  4,057.00 


$ 48,222.36 

...  18,158.86 

190.67 

. . . . 3,697.16 
. . . 54,261.37 

209.99 

. . . . 2,153.76 
. . . 68,568.79 
. . . 19,969.82 
....  2,000.00 


1,759,219.03 


Total  Current  Liabilities 


$1,976,651.81 


Payroll $903,232.76 

Payroll  Related  Costs 240,160.32 

Travel  Expense 150,591.44 

Telephone  Expense 59,217.13 

Conference  Expense 76,533.69 

Postage 59,927.11 

Outside  Services  44,571.99 

Printing  and  Supplies 196,158.75 

General  Insurance 14,040.02 

Association  Dues  4,529.15 

Resource  Materials 7,283.10 

Grants  and  Appropriations 33,775.00 

Rent  2,137.56 

Property  Taxes 54,261.37 

Repairs  and  Maintenance  19,539.59 

Mail  Service 28,674.00 

Computer  Rent 33,600.00 

Depreciation  62,238.67 

Speakers  Expense 13,422.50 

Legal  Counsel 29,706.10 

Certified  Public  Accountant  Services 17,735.00 

Actuarial  Expense 20,703.00 

Miscellaneous  Expense 5,136.75 

Provision  for  Bad  Debts 650.00 

Utilities 53,949.30 

Building  Supplies  8,195.45 

1983  Income  Tax  on  WMJ  Advertising 
Income . . . 1,655.56 


TOTAL  OPERATING  EXPENSE $2,141,625.31 


EXCESS  INCOME  OVER  EXPENSE $ 209,892.29 


NOTES: 

( 1 )  This  statement  presents  only  the  income  and  expense  of  the  State  Med- 
ical Society  of  Wisconsin  (SMS)  and  is  not  prepared  on  a consolidated 
basis  with  SMS  Services,  Inc.  a subsidiary  of  the  State  Medical  Society 
of  Wisconsin. 


SURPLUS 


Balance,  January  1,  1983  $1,220,520.27 

Excess  Income  Over  Expense  for  the 
Year  Ended  December  31,  1983 

(SMS  Only) . 209,892.29 

Subtotal $1,430,412.56 


(2)  Intercompany  transactions  between  SMS  and  SMS  Services,  Inc.  have 
not  been  eliminated  for  the  preparation  of  this  statement. 

(3)  As  of  January  1 , 1983  the  assets,  liabilities  and  reserves  of  SMS  Realty 

Corporation  were  folded  into  the  Society  records  and  are  reflected  in 
these  statements  along  with  all  property /occupancy  operations  dur- 
ing 1983.  ■ 


THE  NEW  PRESIDENT 

Timothy  T Flaherty,  MD 

A graduate  from  Marquette  University  School  of 
Medicine  in  1959,  who  has  served  the  State  Medical 
Society  of  Wisconsin  in  a number  of  capacities,  was 
installed  as  president  of  the  Society  at  its  Annual 
Meeting  March  29-31,  1984  in  Milwaukee. 

Timothy  T Flaherty,  MD,  Neenah,  served  a ro- 
tating internship  at  St  Mary’s  Hospital,  Milwaukee, 
1959-60  and  completed  his  radiology  residency  at  the 
University  of  Wisconsin  Hospitals,  Madison,  1963- 
66.  He  was  an  American  Cancer  Society  fellow  in  the 
Department  of  Radiology  at  the  University  of  Wis- 
consin, Madison,  1964-65,  and  was  certified  by  the 
American  Board  of  Radiology  in  1967.  Doctor 
Flaherty  served  as  flight  surgeon  in  the  United  States 
Army  Air  Force  in  1960-63,  and  presently  serves 
in  the  Wisconsin  Air  National  Guard,  as  Wisconsin 
State  Air  Surgeon  with  rank  of  Colonel. 

His  professional  and  teaching  appointments  in- 
clude instructor,  Department  of  Radiology,  Uni- 
versity of  Wisconsin  Medical  School,  1966-67;  as- 
sistant professor,  Department  of  Radiology,  Univer- 
sity of  Wisconsin  Medical  School,  1967-68;  clin- 
ical assistant  professor  of  radiology,  University  of 
Wisconsin,  1968  to  present. 

Doctor  Flaherty  is  a member  of  the  medical  staff 
and  chairman  of  the  Department  of  Radiology  of 
Theda  Clark  Regional  Medical  Center,  Neenah.  He 
is  a member  of  the  Medical  Administrative  Policy 
Committee  at  Theda  Clark  Regional  Medical 
Center  and  also  serves  on  the  executive  committee 
of  the  medical  staff.  He  also  is  a member  of  the 
medical  staff  of  Mercy  Medical  Center,  Oshkosh; 
consultant  in  radiology,  Winnebago  State  Hospital; 
and  on  the  courtesy  staff  of  Riverside  Community 
Memorial  Hospital,  Waupaca. 

Active  in  Society  affairs,  Doctor  Flaherty  is  a 
former  member  of  the  SMS  Commission  on  Public 
Information  and  Commission  on  Governmental 
Affairs;  was  Public  Information  Committee  chair- 
man of  Winnebago  County  Medical  Society  and 
served  as  an  SMS  alternate  delegate  from  Winne- 
bago County  Medical  Society,  1970-72,  and  as  dele- 
gate, 1973-77.  He  is  a director  from  the  5th  District 
of  the  State  Medical  Society,  1977-84;  vice-chair- 
man, Board  of  Directors  of  SMS,  1978-84;  member 
of  the  Executive  Committee,  1978-84;  director,  SMS 
Services,  Inc,  1978-84;  radiology  section  representa- 
tive, Physicians  Alliance  Commission;  radiology 
section  representative  of  the  Commission  on  Health 
Planning,  1976-81,  and  director,  WISP  AC. 

Doctor  Flaherty  served  as  president  of  the  Wis- 
consin Radiology  Society,  1981-82.  He  has  been 
active  in  the  affairs  of  his  community  serving  as 


chairman,  Operating  Committee  of  the  Lake  Win- 
nebago Area  Health  Protective  Plan;  director  of 
Boys  and  Girls  Brigade  of  Neenah-Menasha;  and 
director,  Neenah  Rotary  Club.  He  has  served  as  co- 
chairman  of  the  Physicians  Task  Force  of  the  Lake 
Winnebago  Health  Systems  Area;  chairman,  Peer 
Review  Committee,  Lake  Winnebago  Health  Pro- 
tection Plan;  and  chairman,  Professional  Division, 
United  Way  of  Neenah-Menasha.  He  presently 
serves  as  director,  Marquette-Medical  College  of 
Wisconsin  Alumni  Association  and  the  University  of 
Wisconsin  Alumni  Association.  Doctor  Flaherty  has 
served  as  president  of  the  Fox  Valley  Academy  of 
Medicine  and  is  a fellow,  American  College  of 
Radiology. 

Doctor  Flaherty  is  a member  of  the  American 
College  of  Radiology;  Wisconsin  Radiological  So- 
ciety; Society  of  Nuclear  Medicine;  Radiology  So- 
ciety of  North  America;  American  Institute  of  Ultra- 
sound in  Medicine;  the  Association  of  Military 
Surgeons,  and  the  Fox  Valley  Academy  of  Medicine. 

Doctor  and  Mrs  Flaherty  have  four  children: 
Kevin,  a senior  at  Loyola  University  Stritch  School 
of  Medicine,  Maywood,  IL;  Catherine,  employed  by 
Group  W Satellite,  Chicago,  IL;  Daniel,  first-year 
law  student,  University  of  Wisconsin,  Madison;  and 
Monica,  senior,  Boston  College,  Boston,  MA.  ■ 
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President  Flaherty 


Report  to  the  House 
of  Delegates 
as  President-elect 


“ Medical  liability , competition , 
contracting , Medicare  assignment 
— these  are  our  challenges  99 


George  Orwell,  in  his  novel,  7954,  warned  that 
the  debasement  of  language  and  the  ascendancy  of 
“doublespeak”  would  make  possible  the  heavy  hand 
of  Big  Brother.  Let’s  look  at  what  Government  or  Big 
Brother  has  done  to  the  various  sections  of  society. 

Historically,  the  early  part  of  this  century,  from 
about  1895  to  1914,  Government  was  bound  and 
determined  to  control  the  practices  of  industry  and 
commerce  in  this  country,  and  it  did.  In  the  1930s 
Government  was  bound  and  determined  to  control 
the  business  practices  of  banking  and  money,  and  it 
did.  In  the  1950s  Government  was  bound  and  deter- 
mined to  control  the  issue  of  civil  rights  in  this  coun- 
try, and  with  laws  and  regulations  it  did  just  that.  In 
the  1960s  Government  was  bound  and  determined  to 
regulate  and  protect  our  environment,  and  with  laws 
and  regulations  it  did  just  that.  And  now  in  the  1980s, 
like  it  or  not,  the  Federal  Government,  frequently 
with  the  cooperation  and  help  of  State  Government, 
is  bound  and  determined  to  fundamentally  change  the 
health  delivery  system  in  this  country,  and  with  laws 
and  regulations  it  is  on  the  verge  of  doing  just  that. 

The  implementation  of  the  DRG  prospective  pric- 
ing scheme  has  thrust  a revolutionary  and  insuf- 
ficiently tested  new  method  of  reimbursement  on 
hospitals  which  were  already  reeling  from  the  sequel 
of  other  cost  containment  schemes — CON,  HSAs, 
PSROs,  and  recently  HMOs.  We  all  know  the  litany. 

For  those  of  us  who  can  remember  the  passage  of 
Medicare  and  Medicaid  in  1965  (and  I can  just  barely 
remember  it),  these  programs  did  not  significantly 
change  the  delivery  system.  But  the  legislation  super- 
imposed a different  insurance  system  which  then  was 
allowed  to  function  in  the  climate  of  a marked  in- 
crease in  technology  and  an  aging  population  with 
changing  demographics  which  caused  the  demand  for 
medical  services  to  soar.  At  roughly  the  same  time, 
the  Federal  Government  launched  manpower  pro- 
grams that  would,  in  time  (our  time),  dramatically 
boost  the  supply  of  people  trained  to  satisfy  the  new 
demands. 
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We  are  all  familiar  with  the  triad  of  quality,  access, 
and  cost.  As  cost  assumed  the  apex  of  this  triangle, 
people  with  authority,  but  not  the  responsibility  for 
health  care,  began  to  institute  restrictive  policies  on 
the  demand  side  of  the  equation,  which  has  the  poten- 
tial to  adversely  influence  the  physicians  who  have  the 
responsibility  but  seemingly  not  the  authority  for  the 
authorization  of  traditional  determination  of  length 
of  stay  and  hospital  utilization  to  insure  the  desired 
outcome. 

Let’s  examine  recent  legislative  thrusts  in  Wiscon- 
sin. As  reported  in  the  Madison  Isthmus  in  January 
1984,  we  had  a unique  opportunity  to  get  the  opinions 
of  a legislator  who  had  just  resigned  his  seat  in  the 
Wisconsin  Senate,  Paul  Offner,  who  probably  was 
not  expecting  to  run  for  public  office  again.  He 
reflected  on  his  nine  years  in  the  Wisconsin  Legisla- 
ture, most  particularly  the  budget  bill. 

The  enactment  of  a comprehensive  plan  to  control 
health  care  costs  which  was  incorporated  into  the 
1983-85  Wisconsin  Budget,  established  a hospital  rate 
setting  commission,  authorized  closed  panel  HMOs 
for  state  and  other  employees,  approved  the  forma- 
tion of  preferred  provider  organizations,  limited  the 
state’s  contribution  for  state  employees’  health  care, 
and  acted  to  cut  ten  percent  of  the  enrollment  in  the 
state  medical  schools  by  1990.  This  was  all  done 
without  public  hearing  or  debate.  “We  simul- 
taneously went  after  competition  and  regulation,” 
Offner  said.  “There  has  been  a great  debate  about 
whether  the  way  to  control  health  care  costs  is 
through  regulation  or  through  competition.  What  we 
did  in  Wisconsin  is  to  say  they’re  not  inconsistent.  We 
need  elements  of  both.  That’s  what’s  innovative — 
the  combination,”  he  stated. 

“Providers,”  he  said,  “know  how  to  work  their 
way  around  the  regulatory  scheme.  They  have,  by  and 
large,  become  quite  comfortable  with  regulation. 
They  are  scared  to  death  of  competition.”  Offner 
further  said,  “The  providers  previously  have  been 
involved  in  participation  and  writing  the  laws  on 
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regulating  health  care  costs.”  Offner  said  again  and 
again,  “They  have  gotten  provisions  in  the  law  that 
protected  them.  The  providers  got  what  they  wanted 
by  simply  playing  power  politics,”  whatever  that  is, 
and  I don’t  think  we  do  that  very  well.  “From  a 
political  point  of  view,”  he  explained,  “they  still  have 
much  of  the  clout  because  for  them  it’s  a life  or  death 
matter.  For  the  public  it’s  sort  of  in  there  with  about 
1 13  other  things.” 

Talking  about  the  Joint  Finance  Committee’s  work 
on  the  budget  bill,  Offner  said,  “It  was  the  most 
interesting  fight  I’ve  had  in  my  nine  years  in  the 
Legislature.  We  took  the  medical  community  head- 
on  and  actually  beat  them,  although  we  came  within 
a hair  of  losing.” 

“It’s  the  doctors  who  really  went  berserk,”  Offner 
said.  “The  competition  PPOs  might  bring  has  the 
potential  to  dramatically  reduce  the  scope  of  doctor’s 
practices  to  force  some  of  them  to  move  or  to  change 
their  type  of  practice.” 

The  health  legislation  was  approved  by  the  Joint 
Finance  Committee  and  placed  into  the  Budget  by 
one  vote.  “I  really  thank  the  Lord  I had  Governor 
Earl  on  my  side,  acknowledging  the  benefit  of  hav- 
ing health  legislation  included  in  the  Budget  rather 

i iOne  of  the  major  thrusts  of  the  Medical 
Society  (is)  to  attempt  to  insure  the  rights  of  the 
patient  in  the  new  delivery  systems.  9 9 

than  taken  separately  where  it  would  have  met  a more 
focused  opposition.”  (My  interpretation  of  “review” 
would  be  public  debate.)  (Quoting  Offner):  “We 
went  at  them  with  so  much;  the  program  was  so  com- 
prehensive. The  hospitals  were  down  here  fighting 
rate  review.  We  had  a cut  in  the  medical  school  class 
size,  so  the  medical  schools  were  fighting  that.  We, 
in  effect,  deluded  the  opposition  by  throwing  so  much 
at  them,  we  divided  them  up  and  got  them  to  concen- 
trate on  different  pieces  of  it.”  I think  that  is  true. 

But  even  with  the  passage  of  the  budget  bill,  Offner 
saw  some  troubling  health  issues  on  the  horizon.  “I 
think  we  should  very  definitely  be  worried  about  Blue 
Cross,”  pointing  out  that  “the  Milwaukee  insurer  has 

6 6 With  the  external  influences  of  regulation 
and  competition,  physician  organizations  fre- 
quently have  been  thrust  into  the  role  of  patient 
advocacy  as  the  only  voice  in  the  insurance, 
administrative,  or  governmental  arena  repre- 
senting the  patient.  This  is  a responsibility  that 
we  have  and  will  continue  to  hold  in  this  envi- 
ronment of  dramatically  intensified  regulation 
and  competition  imposed  upon  the  medical 
profession.  9 9 


6 * There  is  general  satisfaction  with  the  quality 
of  health  care,  yet  a new  medical  liability  crisis 
is  upon  us ..  . some  of  the  Society  ’ s proposed 
solutions  (being  presented  to  this  House  of 
Delegates  now)  must  be  linked  to  a broad 
educational  effort  supported  by  coalitions  to 
enact  the  necessary  tort  reform  . . . One  of 
three  health  care  dollars  potentially  could  be 
saved  by  medical  liability  reform.  9 9 


43%  of  the  health  insurance  market  in  Wisconsin. 
Compcare,  which  is  Blue  Cross’  HMO,  now  exists  in 
communities  all  over  the  state.  In  that  respect  it  is 
basically  unique — the  other  HMOs  are  local  to  a par- 
ticular community.  It  certainly  would  be  bothersome 
if  a big  system  like  Blue  Cross  uses  its  market  power 
to  undercut  everybody  in  the  market  at  the  expense 
of  everybody  else  around  the  state,  and  then  raise 
prices  once  they’ve  driven  the  other  people  out  of 
business,”  Offner  declared.  (That’s  called  “predatory 
pricing.”) 

That  same  Senator  Paul  Offner  and  nine  other 
legislators  and  eleven  lay  people  (including  yours 
truly)  comprised  a Legislative  Council  Special  Com- 
mittee on  Health  Care  Provider  Systems,  mandated 
by  the  July  ’83  budget  bill. 

This  study  committee  met  seven  times  between 
August  25  and  January  26  for  a total  of  about  40 
hours,  and  the  results  of  the  deliberations  of  this  com- 
mittee have  been  adequately  reported  in  “Medigram” 
and  other  Society  publications. 

I watched  with  particular  interest  the  participation 
of  the  elected  representatives  on  the  committee. 
Senator  Cullen,  the  Democratic  majority  leader  of  the 
Senate  and  a member  of  the  Joint  Finance  Commit- 
tee who  had  debated  this  issue  and  who  also  is  a 
member  of  the  Legislative  Council  to  which  these 
deliberations  would  be  and  have  been  referred,  had 
a total  attendance  time  during  the  seven  sessions 
(involving  about  40  hours  of  meeting  time)  of  approx- 
imately seven  minutes. 

State  Senator  Gerald  Kleczka  was  appointed  to  the 
special  health  care  committee  after  the  resignation  of 
Senator  Paul  Offner  who  removed  his  legislative  hat 
but  didn’t  change  his  relative  position  at  the  table, 
came  on  as  a public  member.  Senator  Kleczka  had  the 
opportunity  in  January  after  his  appointment  to 
attend  two  of  the  scheduled  meetings;  however,  he 
didn’t  darken  the  door  although  he  did  exercise  an 
element  of  influence  on  the  committee. 

Our  last  session  on  January  26  occurred  one  day 
after  AB  824  was  voted  out  of  the  Joint  Finance  Com- 
mittee with  affirmative  votes  by  both  Senator  Cullen 
and  Senator  Kleczka.  The  special  Legislative  Coun- 
cil committee,  at  the  instigation  of  legislative 
members,  one  of  whom  characterized  the  Joint 
Finance  Committee  vote  on  AB  824  (with  tongue  in 
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cheek)  as  one  of  the  “real  landmark”  votes  for  cost 
containment  in  legislative  history,  voted  to  ask  the  full 
Legislature  to  reject  AB  824  which  would  mandate 
chiropractic  coverage  in  all  health  insurance  plans  in 
Wisconsin  including  HMOs  and  PPOs. 

What  is  the  point  of  my  little  story?  It  was  suc- 
cinctly stated  by  Doctor  Frank  Jirka,  current  AMA 
president  when  at  the  AMA  meeting  for  state  health 
legislation,  he  set  down  a simple  rule:  “As  Govern- 
ment gets  involved  in  Medicine,  Medicine  must  get 
involved  in  Government.”  To  me  that  means  not  only 
the  staff  of  organized  medicine  but  also  it  means 
physicians,  their  spouses,  employees,  friends,  rela- 
tives, patients,  neighbors,  whoever;  but  as  Doctor 
Jirka  said,  if  we  are  involved,  knowledgeable,  and 
united,  we  can  make  a difference. 

During  the  work  of  the  special  committee  of  the 
Legislative  Council,  one  of  the  major  thrusts  of  the 
Medical  Society  was  to  attempt  to  insure  the  rights 
of  the  patient  in  the  new  delivery  systems.  This  was 
done  through  fair  practice  proposals  for  the  issuance 
of  “certificate  of  coverage”  specifying  areas  that  fre- 
quently are  questionable  as  well  as  by  stipulation  of 
“prohibited  practices.”  Traditionally  the  physician 
has  been  the  patient’s  advocate  in  the  true  sense  of 
the  patient-physician  relationship.  Now  with  the 
external  influences  of  regulation  and  competition, 
physician  organizations  frequently  have  been  thrust 
into  the  role  of  patient  advocacy  and  frequently  are 
the  only  voice  in  the  insurance,  administrative,  or 
governmental  arena  for  patient  advocacies.  This  is  a 
responsibility  that  we  have  and  will  continue  to  hold 
in  this  environment  of  dramatically  intensified  regula- 
tion and  competition  imposed  upon  the  medical  pro- 
fession. 

Wisconsin  as  a state  is  not  unique  in  health  care 
legislation.  As  reported  by  the  National  Conference 
of  State  Legislatures  in  1983,  more  than  300  pieces 
of  health  care  legislation,  primarily  cost  containment, 
were  passed  in  the  US.  There  is  anticipation  of  con- 
sideration of  400  such  measures  this  year.  Eight  states 
are  considering  bills  to  establish  mandatory  hospital 
rate  setting  commissions  as  were  enacted  in  three 
states  last  year,  including  Wisconsin.  This  brings  to 
a total  of  ten  the  number  of  states  now  with  such  rate 
setting  programs.  The  largest  number  of  bills,  145, 
deal  with  Medicaid. 

Twenty  states  are  likely  to  take  up  legislation  deal- 
ing with  eligibility  for  Medicaid.  Many  states  are  try- 
ing to  piggy-back  the  federal  and  state  DRG  system 
in  Medicaid;  but  surprisingly  in  view  of  recent  state 
efforts  to  curb  Medicaid  budgets,  about  two-thirds 
of  this  legislation  would  expand  eligibility.  All  told, 
about  17  bills  dealing  with  PPOs  are  likely  to  be  con- 
sidered this  year.  Eight  states  expect  bills  allowing  the 
creation  and  operation  of  PPOs,  five  probably  will 
consider  bills  putting  PPOs  under  the  Insurance 
Commissioner’s  review,  and  four  may  introduce  bills 
banning  providers  from  discounts  except  when  there 


is  a clear  linkage  between  discount  and  cost  savings 
and  PPOs. 

A trend  to  loosening  certificate-of-need  laws  began 
in  1982  and  is  expected  to  continue  in  ’84.  New 
Mexico  allowed  its  CON  law  to  die  in  1983.  Idaho’s 
law  lapsed  in  1982,  and  Utah  passed  legislation  to  ter- 
minate its  CON  law  at  the  end  of  1984.  Four  other 
states  raised  the  dollar  threshholds  for  CON  review 
last  year,  and  two  moved  to  exclude  certain  services 
of  facilities  from  the  CON  process. 

Some  states,  however,  are  moving  in  the  opposite 
direction.  In  1983  four  states  and  the  District  of 
Columbia  added  to  the  list  of  services  subject  to 
CON.  Six  states,  including  Wisconsin,  placed  mora- 
toriums on  approval  of  CON  requests  for  certain 
facilities,  and  almost  all  included  nursing  home  beds. 

An  area  of  legislative  effort,  in  which  your  Society 
has  been  and  will  continue  to  be  involved,  with  your 
help,  is  the  arena  of  professional  liability.  As  you  are 
all  keenly  aware,  we  have  gone  from  a crisis  of 
“availability”  of  professional  liability  insurance  in 
1975  to  a new  crisis  of  “affordability”  in  1984.  The 
irony  of  that,  to  me,  is  staggering.  It  just  flies  in  the 
face  of  improvement  in  all  the  measurable  parameters 
of  the  quality  of  health  care. 

An  anticipated  life  expectancy  for  women  born  in 
1982  of  78.2  years  and  for  men  of  70.8  years  repre- 
sents a steady  increase  since  1975.  You,  as  physicians, 
have  certainly  been  responsible  for  the  progressive 
decrease  in  infant  mortality,  with  Wisconsin  now 
ranking  fifth  in  this  country.  There  is  general  satis- 
faction with  the  quality  of  health  care,  yet  a new 
medical  liability  crisis  is  upon  us.  Detailed  in  your 
Delegates  Handbook  are  some  of  the  Society’s  pro- 
posed solutions.  However,  these  must  be  linked  to  a 
broad  educational  effort  supported  by  coalitions  to 
enact  the  necessary  tort  reform. 

I was  fascinated  by  the  report  on  medical  liability 
from  the  AMA  House  of  Delegates  in  December  ’83 
in  which  it  was  stated  that  the  total  direct  liability 
premium  paid  by  physicians  in  the  United  States  is 
between  1 .6  and  1 .7  billion  dollars  which  is  only  the 
tip  of  the  iceberg  considering  that  40%  of  MDs  inter- 
viewed stated  they  order  additional  tests  in  an  effort 
to  mitigate  against  professional  liability  suits  and  27% 
of  MDs  similarly  order  additional  therapeutic  regi- 
mens for  the  same  concern.  But  the  number  that  I 
think  should  be  emphasized  is  the  best  guesstimate  of 

6 * Medical  liability,  competition,  contracting. 
Medicare  assignment — these  are  our  challenges. 
Our  strength  can  be  found  in  the  collective  unity 
that  this  Society  of  ours  represents.  Our 
strength  is  found  within  our  profession  as  a pro- 
fession, and  within  what  physicians  are  willing 
to  do  together  on  behalf  of  our  profession  and 
the  patients  whom  we  serve.  * * 
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the  cost  of  medical  liability  on  that  total  medical  bill. 
That  322  billion  dollars  that  we  keep  getting  thrown 
at  us  is  probably  about  30%  of  all  health  care  dollars 
spent  practicing  defensive  medicine. 

One  of  three  health  care  dollars  potentially  could 
be  saved  by  medical  liability  reform.  Even  Con- 
gressman Richard  Gephardt,  a very  active  Missouri 
Democrat  in  health  care  issues,  recently  stated,  “I’m 
convinced  that  we’ve  got  to  give  relief  to  the  medical 
practitioner  and  come  up  with  a new  system  for  com- 
pensating victims  of  malpractice  that  will  give  incen- 
tives to  physicians  to  not  practice  as  elaborate  and  as 
defensive  a medicine  as  they  now  logically  feel  that 
they  have  to.”  Gephardt  speculated  that  perhaps  a 
new  liability  thrust  will  be  included  in  the  debate  con- 
cerning extending  DRG  pricing  of  physicians.  I am 
not  quite  that  optimistic  about  that,  but  we  will  see 
what  happens. 

The  Medicare  system,  as  has  been  well  publicized 
in  the  press,  is  under  the  threat  some  place  down  the 
road  of  going  bankrupt.  I don’t  know  if  that  is  a real 
possibility  or  not. 

Dick  Corlin,  a very  articulate  California  physician, 
passed  along  a mathematical  equation  at  the  AMA 
Leadership  Conference  that  I think  legislators  would 
do  well  to  remember.  It  is  simple  arithmetic,  and  as 
you  know,  arithmetic  is  nonpartisan.  It  is  an  addition 
problem;  it  goes  2 + 8 + 23  + 41  = 74.  The  sig- 
nificance of  this  is  that  you  can  take  care  of  a 2-year- 
old  + an  8-year-old  + a 23-year-old  + a 41 -year-old 
for  what  it  costs  to  take  care  of  a 74-year-old;  and  as 
you  all  know  in  our  aging  population  the  demo- 
graphics are  working  against  us.  Regardless  of  what 
we  do,  what  the  Government  does,  or  what  business 
coalitions  do,  that  fact  of  our  changing  demographics 
must  be  addressed  by  society,  as  it  is  a societal 
concern. 


4 4 We  as  individual  physicians  and  as  an 
organization  of  physicians  must  do  what  is  best 
for  the  patients  of  Wisconsin  and  this  also  will 
prove  best  for  the  physicians  of  Wisconsin.  > * 


We  as  a medical  society,  but  more  importantly,  we 
as  individual  physicians,  must  get  more  involved  in 
Government  as  Government  gets  more  involved  in 
Medicine.  We  as  an  organization  and  also  you  as  con- 
stituent members  must  remember  Theodore  White’s 
Law  of  Unintended  Consequences  as  it  concerns  the 
legislative  process,  and  we  must  ask  ourselves  his 
three  questions  before  proposing  a legislative  thrust. 
(1)  Is  it  good?  (2)  Can  it  be  accomplished?  (3)  If  we 
are  not  successful,  will  we  be  better  or  worse  off  for 
our  efforts? 

As  some  of  you  may  have  read,  the  Florida  Medical 
Association  spent  $700,000  in  a major  educational 


4 4 We  as  a medical  society,  but  more  impor- 
tantly, we  as  individual  physicians,  must  get 
more  involved  in  Government  as  Government 
gets  more  involved  in  Medicine.  > > 


and  legislative  thrust  to  modify  their  medical  liability 
system.  The  bottom  line  is  that  the  medical  associa- 
tion was  unsuccessful  in  achieving  its  desired  legisla- 
tive end.  They  got  part  way  along  the  line  and  got 
blocked.  But  they  have  created  a tremendous  educa- 
tional input  into  the  Florida  constituency  so  that  they 
are  now  going  for  a constitutional  amendment,  and 
hopefully  that  money  they  spent  for  their  educational 
effort  will  gain  them  results  in  the  voters.  Remember 
that  few  ideas  ever  get  passed  into  law  on  their  merits 
alone.  It  takes  a push. 

Last  year  24  states  enacted  laws  requiring  child/ 
passenger  restraints  in  automobiles,  raising  the  total 
now  to  41  states  that  have  like  laws.  However,  as  we 
know,  it  took  the  concerted  efforts  and  leadership  of 
our  Auxiliary  to  achieve  the  passage  of  this  law  in 
Wisconsin. 

Medical  liability,  competition,  contracting.  Medi- 
care assignment — these  are  our  challenges.  Our 
strength  can  be  found  in  the  collective  unity  that  this 
Society  of  ours  represents.  Our  strength  is  found 
within  our  profession  as  a profession,  and  within 
what  physicians  are  willing  to  do  together  on  behalf 
of  our  profession  and  the  patients  whom  we  serve. 

Our  strength  lies  in  our  unity,  but  every  physician 
must  recognize  the  need  to  be  unified.  If  physicians 
in  one  mode  of  practice  criticize  their  colleagues  in 
other  models,  who  will  stand  with  the  former  when 
they  are  criticized?  If  physicians  in  different  special- 
ties battle  with  one  another,  who  will  stand  with  either 
side?  If  our  profession  allows  these  and  all  of  the 
challenges  before  us  to  splinter  it,  who  will  stand  for 
physicians  and  for  our  patients?  Many  of  the  answers 
to  these  challenges  will  be  found  in  this  House  of 
Delegates  representing  all  of  the  physicians  of  the 
State  of  Wisconsin — everyone  from  medical  students 
to  medical  educators,  the  resident,  the  retired,  the 
recalcitrant,  the  restless,  and  hopefully  the  rebound- 
ing physicians  of  Wisconsin.  You  represent  more  than 
22  medical  specialties  in  this  House. 

This  House  has  fashioned  many  of  the  programs 
and  proposals  to  help  the  profession  in  meeting 
the  challenges  before  us,  and  I am  confident  we  will 
continue  to  formulate  policies  that  we  can  carry 
to  our  fellow  physicians,  to  our  patients,  and  to  the 
drivers  of  the  cost-care  wagon. 

We,  as  individual  physicians  and  as  an  organiza- 
tion of  physicians,  must  do  what  is  best  for  the  pa- 
tients of  Wisconsin  and  this  also  will  prove  best  for 
the  physicians  of  Wisconsin.  ■ 
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“Above  all , we  must  remain  careful , humane , 
learned , vigilant  healers” 


As  William  Ernest  Henley  said  in  his  Invictus, 
“My  head  is  bloody,  but  unbowed!”  The  presidency 
of  the  State  Medical  Society  is  a very  interesting, 
enjoyable,  and  very  challenging  position,  with  many 
aspects  that  one  just  coming  to  it  would  hardly  an- 
ticipate. (And,  it  involves  a great  deal  of  work!)  I 
am  grateful  for  the  honor  and  opportunity  you  gave 
me  with  this  office.  I continue  to  be  interested  in 
medical  and  related  issues,  and  will  continue  to  work 
on  them  in  the  best  way  I can.  I am  glad  to  have 
been  in  this  position,  but  I am  also  glad  to  move  on 
to  a different  type  of  activity  in  organized  medicine 
— for  a presidency  is  but  one  phase  in  the  cycle  of 
service,  challenge,  and  opportunity  in  organized 
medicine.  Now,  as  I prepare  to  go  from  President 
to  Immediate  Past  President  and  to  welcome  my 
good  friend,  Dr  Tim  Flaherty,  into  the  presidency, 
I find  several  topics  on  which  I believe  I should 
report  to  you  about  the  events,  possibilities,  and  de- 
velopments of  the  past  year. 

First  are  four  topics  on  which  I spoke  to  you  last 
year  in  my  report  as  President-elect  (some  of  the 
issues  I spoke  of  then  have  been  resolved;  others 
are  in  a state  of  dormancy.  I will  not  go  into  either 
of  these  categories). 

First  of  the  residual  problems  (I  hope  they  will 
not  prove  to  be  perpetual  problems)  is  that  of  pro- 
fessional liability  and  insurance  for  claims  of  lia- 
bility. A professional  liability  crisis  seems  a good 
deal  more  likely  now  than  it  did  last  year  when  I 
surveyed  the  subject.  Rates  for  WHCLIP  (Wiscon- 
sin Health  Care  Liability  Insurance  Plan)  and  the 
Patients  Compensation  Fund  are  scheduled  to  go  up 
very  much  (about  doubling,  for  some  practitioners) 
this  coming  summer.  And  I fear  that  the  worst  as- 
pects comparable  to  what  has  already  occurred  in 
several  other  states  is  still  to  come.  Drawing  on  my 
own  work  in  preparing  articles  on  this  topic  for  the 
Wisconsin  Medical  Journal  and  other  publications, 
from  multiple  conferences,  bulletins,  and  reports — 
local,  regional,  and  national — I think  the  following 
points  must  be  accepted  and  acted  upon  to  get  a 
workable  solution  on  liability  insurance  (with  rare 
exceptions,  physicians  cannot  legally  “go  bare”  in 
Wisconsin,  so  one  must  work  out  some  solution  to 
the  liability  insurance  crisis,  if  some  types  of  medical 
practice  are  not  to  be  forced  out  of  significant  func- 
tioning). Critical  points  are,  in  my  judgment: 

(1)  There  must  be  an  accurate,  fair  reporting 
system  for  all  medical  liability  cases  that  operates  on 
all  such  cases,  once  a formal  complaint  is  made. 
Reports  must  go  to  a central  clearing  house.  All 
such  cases  must  be  studied  and  analyzed. 


Past  President  Erwin 

Report  to  the  House 
of  Delegates 
as  President 


(2)  Liability  insurance  must  be  obtainable  by  all 
professionals  who  seek  it,  but  at  different  costs  de- 
pending upon  a rating  system  that  takes  not  only  the 
professionals’  specialties  or  practice  categories  into 
account,  as  is  done  now  in  Wisconsin,  but  also  their 
previous  liability  histories. 

(3)  Some  method  must  be  found  to  get  rationality 
into  judgments  on  noneconomic  losses  (“pain  and 
suffering”  awards)  that  removes  them  to  some  ex- 
tent, at  least,  from  pure  emotional  jury  appeals. 

(4)  The  whole  area  of  “tort  law”  needs  rethinking 
and  reshaping,  for  product  liability  cases  as  well  as 
for  professional  personal  liability  cases.  The  experts 
say  that  the  public  is  beginning  to  understand  this. 
I hope  so.  Professionals  must  both  help  to  bring 
about  and  to  guide  any  such  change  of  public  under- 
standing about  liability — for  the  sake  of  patients,  of 
professionals,  and  of  the  general  public.  Unfortu- 
nately, the  situation  will  probably  get  worse  before  it 
gets  much  better,  although  a few  hopeful  signs  of 
improvement  are  present.  Certainly,  medical  prac- 
tice must  and  will  go  on,  whatever  the  personal 
liability  risks. 

A second  continued  topic  is  that  of  costs  of  med- 
ical and  health  care.  I doubt  that  any  physician  any- 
where is  not  acutely  aware  of  the  importance  of 
costs,  and  has  not  and  is  not  trying  to  control  them. 
One  reason  that  this  subject  (with  its  penumbra)  is 
so  difficult  is  that  we  are  in  the  middle  of  major 
social  changes:  our  society  is  evolving  from  one 
largely  given  to  individualistic  systems  to  one  based 
on  group  or  organizational  patterns  (into  something 
of  a “mass”  society),  with  lifestyles  changing  almost 


6 iI  hope  that  the  mixture  of  genuine  social 
concern,  confusion,  improvisation,  and  frank 
self-seeking  that  marks  this  topic  (costs  of 
medical  and  health  care)  does  not  produce  such 
a negative  thrust  as  to  make  control  of  medical 
and  health  care  costs  achievable,  eventually, 
only  through  denial  of  care  to  many.  > * 
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as  we  watch.  In  the  meantime,  economics  is  in  utter 
confusion,  fiscal  affairs  are  “fluid,”  to  use  a eu- 
phemism, mores  and  habits  are  in  flux,  lifespans 
are  lengthening,  many  ideals  are  being  challenged 
and  modified.  Is  it  any  wonder  that  costs,  as  one 
part  of  this  mix,  are  ascending  almost  like  the  first 
phase  of  a rocket  trajectory?  (And,  of  course,  we 
hear  in  accusing  tones  about  medical  cost  increases, 
while  other  cost  increases  may  be  taken  as  simple 
parts  of  “general  economic  change!”)  Who  knows 
what  percentage  of  the  Gross  National  Product  med- 
ical and  health  care  should  consume?  Some  govern- 
mental groups  say  that  the  real  problem  is  not  so 
much  current  costs  as  the  slope  of  increase,  and  the 
prospect  that  medical  and  health  care  costs  will 
crowd  out  all  other  social  expenditures  by  gov- 
ernments. One  of  the  problems  is  that  many  things 
are  included  in  health  care  costs  that  don’t  really 
belong  there.  But  comments  to  this  effect  by  physi- 
cians and  others  are  not  greeted  with  enthusiasm  by 
governmental  officials,  insurance  company  workers, 
or  many  others.  I hope  that  the  mixture  of  genuine 
social  concern,  confusion,  improvisation,  and  frank 
self-seeking  that  marks  this  topic  does  not  produce 
such,  a negative  thrust  as  to  make  control  of  medical 
and  health  care  costs  achievable,  eventually,  only 
through  denial  of  care  to  many. 


* iIt  remains  a question  whether  DRGs  for 
physicians'  services  will  be  brought  out  before 
very  long . . . HCFA,  which  is  supposed  to  be 
working  on  this  topic,  is  about  as  confused  on 
physician  DRGs  as  most  of  us  are  ...lam 
afraid  that  trying  to  make  everything  fit  a pre- 
conceived pattern  like  the  DRGs  will  simply 
result  in  a horrendous  mess.  9 * 


A third  subject  of  importance  that  I spoke  of 
before  and  feel  compelled  to  bring  up  now  is  the 
DRG  (Diagnosis-Related  Groups)  system.  Many 
hospitals  now  are  using  this  system;  others  will.  It 
remains  a question  whether  DRGs  for  physicians’ 
services  will  be  brought  out  before  very  long.  I 
gather  that  HCFA  (the  Health  Care  Financing  Ad- 
ministration of  the  US  Department  of  Health  and 
Human  Services),  which  is  supposed  to  be  working 
on  this  topic,  is  about  as  confused  on  physician 
DRGs  as  most  of  us  are.  In  some  ways  the  DRGs 
remind  me  of  the  bed  of  Procustes,  in  Greek  myth- 
ology, on  which  travelers  were  stretched  or  truncated 
as  necessary  to  fit  the  bed.  There  is  major  uneasi- 
ness among  physicians  about  the  DRG  system.  I 
share  that  uneasiness.  I am  afraid  that  trying  to 
make  everything  fit  a preconceived  pattern  like  the 
DRGs  will  simply  result  in  a horrendous  mess. 

The  last  item  of  which  I spoke  last  year  was  about 
membership.  I am  much  concerned  with  this,  and 


wish  I knew  the  answer  to  some  aspects  of  it.  Mem- 
bership in  the  State  Medical  Society  is  somewhat  in- 
creased, so  this  point  is  good.  However,  different 
parts  of  the  profession  are  unevenly  represented  in 
membership  rolls.  We  have  too  small  a proportion 
of  the  available  numbers  of  women  practitioners,  of 
practitioners  from  minority  groups,  of  academic  and 
governmental  physicians,  and  of  some  others.  For 
the  good  of  the  Society,  in  order  to  be  truly  repre- 
sentative and  really  able  to  speak  for  Medicine  au- 
thoritatively and  truly,  we  need  larger  numbers  from 
these  and  other  under-represented  groups.  I am  not 
one  to  strive  for  a sterile,  number-governed  Society 
representation,  but  we  must  try  to  recruit  more  from 
under-represented  categories  such  as  those  men- 
tioned. What  are  the  deterrents?  The  cost  (dues)  is 
one  frequently-stated  deterrent,  but  an  over-rated 
one,  I believe.  I believe  that  the  biggest  bar  to  fuller 
representation  from  all  segments  of  the  profession  is 
psychologic — the  thought  that  “organized  medicine 
does  not  offer  them  enough  to  be  worth  the  cost 
and  trouble.”  We  must  do  better  in  this  whole  area. 
We  must  invite  nonmembers  to  participate,  we  must 
seek  their  opinions,  and  solicit  their  involvement.  If 
one  can  “hit  the  nerve”  of  concern  that  we  all  have 
(different  in  many  persons),  the  financial  and  other 
deterrents  to  membership  will  be  fairly  easily  swept 
aside. 

Another  problem  on  membership  has  come  up 
during  the  past  few  years:  the  dropping  out  of 
former  members  (one  almost  always  will  get  some  of 
this  in  any  organization),  many  of  whom  state  that 
the  “Society  is  not  doing  enough  for  them,”  is  not, 
in  the  vernacular,  “getting  the  government  off  their 
backs  fast  enough!”  An  answer  to  this  (and  I think 
the  only  reasonable  answer)  is  that  the  Society  is 
trying  to  do  all  it  can  as  fast  as  it  can,  to  benefit 
the  public  and  its  members  as  much  as  possible. 
And,  further,  we  must  stress  that  physician  leaders 
are  not  miracle  workers.  The  situation  is  not  a simple 
one  that  lends  itself  to  success  with  ordinary  con- 
frontation tactics.  This  aspect  of  “membership 


6 iFor  the  good  of  the  Society,  in  order  to  be 
truly  representative  and  really  be  able  to  speak 
for  Medicine  authoritatively  and  truly,  we  need 
larger  numbers  (in  our  membership)  from  these 
(women  practitioners,  practitioners  from 
minority  groups,  academic  and  governmental 
physicians)  and  other  under-represented  groups 
...  the  biggest  bar  to  fuller  representation 
from  all  segments  of  the  profession  is  psycho- 
logical— the  thought  that  ‘ organized  medicine 
does  not  offer  them  enough  to  be  worth  the  cost 
and  trouble.  ’ We  must  do  better  in  this  whole 
area.  9 9 
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( iI  do  not  believe  that  coverage  of  chiropractic 
services  under  health  insurance  contracts  should 
be  mandated  (or  that  any  health  care  service 
should  be  mandated,  including  that  of  physi- 
cians), particularly  in  these  times  of  fiscal 
stringency,  with  costs  rising  and  many  persons 
concerned.  9 9 


wasting”  does  not  really  trouble  me,  so  long  as  we 
do  the  best  we  can — ‘‘angels  can  do  no  more!” 

I will  be  briefer  on  a few  other  topics — ‘‘new” 
in  one  sense,  but  recurrent,  as  a little  consideration 
will  show. 

The  first  of  these  ‘‘newly  recurrent”  topics  is  com- 
pulsory chiropractic  coverage  under  health  insurance 
contracts.  This  topic  may  be  of  historical  interest 
only  by  the  time  I speak:  I write  this  in  the  first  half 
of  March,  with  the  Legislature  in  session,  to  speak  to 
you  at  the  end  of  March.  Like  many  legislators  and 
others  who  have  no  ‘‘conflict  of  interest”  such  as 
physicians  may  be  alleged  to  have  concerning  “chi- 
ropractic insurance,”  I do  not  believe  that  coverage 
of  chiropractic  services  under  health  insurance  con- 
tracts should  be  mandated  (or  that  any  health  care 
service  should  be  mandated,  including  that  of  phy- 
sicians), particularly  in  these  times  of  fiscal  strin- 
gency, with  costs  rising  and  many  persons  con- 
cerned. It  seems  irresponsible  at  such  a time  to  man- 
date what  amounts  to  new  coverage,  since  experience 
shows  that  any  new  coverage  of  anything  will  be 
used  (and  must  be  paid  for,  thus  increasing  costs). 
Still,  in  the  wondrous  game  of  politics,  this  cover- 
age may  be  voted.  I can  only  hope  not. 


i iThe  old  saying  about  the  physician  being  a 
perpetual  student  is  true  now  for  socioeconomic 
issues  as  well  as  for  the  burgeoning  medico- 
scientific  aspect  of  medicine.  9 9 


Another  “new”  topic  is  the  “HMO  scene,”  and 
that  of  the  PPOs.  Most  physicians  are  familiar  with 
some  aspects  of  HMOs.  The  subject  is  too  large 
and  complex  to  lend  itself  to  capsule  comment. 
Still,  the  HMOs  are  a commonly  used  mechanism 
at  the  present  time — on  the  one  hand,  to  increase  the 
“flow  of  patients,”  and  on  the  other  hand,  to  con- 
tain costs  (maybe).  HMOs  must  strike  a balance 
between  enrollment  or  subscription  fees  low  enough 
to  attract  patients  (or  to  attract  the  firms  that  pay 
for  health  insurance),  yet  high  enough  not  to  cause 
the  HMO  to  lose  money  (the  bankruptcy  of  some 
HMOs  indicates  that  this  balancing  act  is  not  always 
achieved).  Many  factors  are  involved.  I will  not  go 


into  greater  detail  here,  since  I suspect  that  some  of 
you — whether  you  originally  intended  to  become  so 
or  not — are  “HMO  experts”  by  this  time. 

PPOs  essentially  represent  contract  physician  ar- 
rangements (or  contract  arrangements  involving 
physicians  along  with  other  “providers”),  usually 
with  discounts  built  into  the  system.  Almost  more 
than  anything  else,  it  appears  that  only  the  lapse  of 
some  time  (with  experience  accumulating  with  time) 
will  help  to  determine  what  the  PPOs  can  be  and 
will  be.  Remember  that  all  such  organizations  or 
techniques  are  tools,  not  ends.  One  must  study  and 
think  and  probe  on  all  such  proposals,  and  on  many 
others.  The  old  saying  about  the  physician  being  a 
perpetual  student  is  true  now  for  socioeconomic 
issues  as  well  as  for  the  burgeoning  medico-scien- 
tific aspect  of  medicine. 

There  are  many  other  issues  that  concern  all  of  us, 
and  which  require  attention  and  careful  thought. 
The  principle  from  classical  days  that  “all  is  change” 
applies  to  the  scene  in  which  we  practice  medicine 
now,  almost  at  the  threshold  of  the  21st  century.  In 
this  medical  practice,  above  all,  we  must  remain 
careful,  humane,  learned,  vigilant  healers.  That  is 
our  burden,  our  role,  and  our  choice.  ■ 


CARE  FOR  YOUR 
COUNTRY. 

As  an  Army  Reserve  physician,  you  can  serve 
your  country  and  community  with  just  a small  invest- 
ment of  your  time.  You  will  broaden  your  professional 
experience  by  working  on , — (Q) 

interesting  medical  projects  77 

in  your  community.  Army 

Reserve  service  is  flexible,  so  it  ; — -f  --' 

won’t  interfere  with  your  practice 
You'll  work  and  consult  with  top 
physicians  during  monthly  Reserve 
meetings.  You'll  also  attend  funded 
continuing  medical  education  pro-  ay 
grams  You  will  all  share  the  bond  ot  ^ 
being  civic-minded  physicians  who  are  also  commis- 
sioned officers.  One  important  benefit  of  being  an  officer 
is  the  non-contributory  retirement  annuity  you  will  get 
when  you  retire  from  the  Army  Reserve  To  find  out 
more,  simply  call  the  number  below 

ARMY  RESERVE. 
BEALLYOUCANBE. 

CAPTAIN  DAVID  S BARRIE 
COLLECT:  (312)  926-3273 
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“ Protection  of  the  patient's  right 
to  quality  care  runs  through 
most  of  the  Society's 
decisions  and  activities" 


Chairman  Treffert 

Board  of  Directors 
Report  to  the 
House  of  Delegates 


In  making  this  annual  report  on  behalf  of  the 
Board  of  Directors,  I am  mindful  of  the  hazards  in 
seeming  to  speak  for  29  other  members  of  the 
Board,  each  having  his  or  her  personal  opinions, 
each  having  a different  constituency,  each  of  whose 
vote  is  shaped  by  a unique  perspective. 

Each  of  us  and  all  of  us  have  sought  to  serve  the 
best  interests  of  our  fellow  physicians  and  the  people 
of  Wisconsin  faced  by  a confusing,  often  threaten- 
ing, and  rapidly  changing  practice  scene.  We  seek 
ways  to  help  all  SMS  members;  no  small  task  consid- 
ering the  diversity  of  our  interests  and  the  fact  that 
each  is  affected  differently  by  the  same  or  different 
events.  We  seek  useful  answers  to  our  members’ 
questions: 

• How  can  I continue  to  practice  quality  medicine 
under  the  severe  pressures  of  cost  containment? 

• How  can  1 survive  against  competition  that  seems 
unfair? 

• What  is  my  medical  society  doing  to  help  me,  and 
to  tell  the  "doctors'  side"  of  what's  happening? 

These  questions  are  in  fact  the  main  issues  on 
which  the  Directors  spent  their  time  and  effort  in  the 
past  year.  Even  though  reported  elsewhere  in  Com- 
mission and  Committee  reports,  I think  it  essential 
to  give  you  some  sense  of  the  scope  of  the  Board’s 
activities  and  some  perspective  on  our  intentions  for 
the  Society  and  its  membership  in  the  immediate 
future. 

The  economics  of  medicine  dominate  our  thinking 
these  days.  Pushed  from  both  government  and  the 
private  sectors,  the  buzzwords  continue  to  be  “cost 
containment.”  This  goal  is  driving  business  and  in- 
dustry to  belated  but  determined  action.  Govern- 
ment, undaunted  by  repeated  regulatory  failure, 
seems  dedicated  to  forced  and  regulated  competition 
under  the  guise  of  promoting  free  market  forces. 
HMOs  and  PPOs  have  become  the  delivery  system 
fad  of  the  century. 


The  State  Medical  Society  has  taken  the  positive 
approach  on  behalf  of  its  members  and  their  pa- 
tients. 

• SMS  fights  for  free  choice  to  the  highest  possible 
degree  in  systems  where  restricted  choice  is  re- 
garded as  the  option  of  choice  to  control  costs. 

• SMS  has  been  successful  in  putting  into  motion  the 
processes  required  to  create  badly  needed,  compre- 
hensive HMO  and  PPO  laws  and  regulations. 

• SMS  has  sparkplugged  the  drive  to  institute  a set 
of  “fair  practice”  requirements  to  apply  to  the  al- 
ternative delivery  systems  in  Wisconsin. 

• SMS  is  providing  highly  valuable  consulting  as- 
sistance (legal  and  economic)  to  its  membership 
faced  with  contracting.  Contractual  arrangements 
between  payors,  insurers,  employers,  and  physi- 
cians present  new  risks  of  liability.  SMS  is  helping 
physicians  know  and  understand  those  risks — and 
how  to  reduce  them. 

• SMS  is  demanding  that  the  State  Insurance  Com- 
mission develop  or  enforce  “consumer  disclosure” 
provisions  upon  HMOs,  PPOs,  and  other  insuring 
entities. 

• SMS  is  convinced  that  consumers — patients  and 
insureds — must  be  more  involved  in  the  selection 
and  cost  of  the  medical  care  they  receive. 

• SMS  has  authorized  the  “joint  venture”  concept 
which  with  legislative  and  Attorney  General  sup- 
port will  offer  the  “little  guy”  in  medicine  the  op- 
portunity to  compete  on  better  terms  with  large 
corporate  entities  in  medical  care  delivery  and  in- 
surance. 

• SMS  is  working  to  help  all  physicians  find  accept- 
able insuring  alternatives  to  retain  and  expand  pa- 
tient load. 

Professional  liability  is  a second  major  area  in 
which  the  State  Medical  Society’s  current  planning 
is  critical  to  physician  and  patient  well-being  for  the 
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near  future.  An  18-point  program  of  legislative,  in- 
surance, and  practice  changes  has  been  approved 
and  will  form  the  basis  of  SMS  strategy  to  control 
claims  and  awards  including: 

• SMS  is  advocating  major  tort  reform 

• SMS  is  advocating  sliding  scale  contingency  fees 

• SMS  is  pressing  for  improved  defense  of  non- 
meritorious  cases 

• SMS  is  planning  new  approaches  to  malpractice 
prevention 

• SMS  will  undertake  a carefully  executed  program 
to  win  public  support 

• SMS  has  published  a “Physician  Bill  of  Rights”  in 
liability  litigation.  This  will  help  protect  the  doc- 
tor’s interests  during  the  distressful  times  of  mal- 
practice suit. 

Protection  of  the  patients’  right  to  quality  care 
runs  through  most  of  the  Society’s  decisions  and 
activities  involving  health  care  legislation,  regula- 
tion, insurance,  business,  facilities,  personnel,  or 
technology.  Patients  probably  can  expect  less  com- 
prehensive coverage  than  in  the  past.  They  will 
probably  pay  more  to  have  any  type  of  insurance 
coverage.  Patients  will  “shop  around”  more.  There 
will  be  more  locations  at  which  to  obtain  services. 
There  will  be  more  physicians  and  nonphysicians 
vying  to  serve  patients.  More  patients  will  want  more 
information,  not  only  from  an  informed  consent 
standpoint,  but  about  fees  and  the  type  and  amount 
of  services. 

• SMS  is  supporting  sound  peer  review  to  help 
assure  quality  care  under  these  new  delivery  plans. 

• SMS  is  issuing  a consumer  booklet  on  “what  you 
should  know  about  DRGs”  to  help  explain  to 
Medicare  patients  why  the  doctor  may  be  forced 
by  regulation  to  deliver  less  service  than  the  pa- 
tient expects. 

• SMS  is  playing  a significant  role  in  the  emerging 
statewide  Peer  Review  Organization  (PRO)  which 
before  year’s  end  will  replace  the  two  PSROs 
(WisPRO  and  FMCE). 

• SMS  is  raising  questions  about  HMO-PPO  opera- 
tions and  new  regulations  to  call  attention  to  issues 
involving  accessibility,  restricted  choice,  limita- 
tions on  essential  medical  services,  and  administra- 
tive procedures  which  may  adversely  affect  a phy- 
sician’s ability  to  properly  treat  his  or  her  patients. 

The  Board  is  keenly  aware  of  the  major  legislative 
battles  fought  throughout  1983  and  the  early  months 
of  1984.  Hundreds  of  bills  are  involved — each  get- 
ting careful  scrutiny  for  support  or  opposition.  Key 
bills  have  involved  free  choice;  HMOs  and  PPOs; 
certificate-of-need  and  hospital  rate  review;  health 
care  costs;  delegation  of  medical  acts  to  nonphysi- 


cians; chiropractic;  medical  liability  and  the  Patients 
Compensation  Panels.  Our  Governmental  Affairs 
Commission  deserves  special  commendation  as  does 
our  Federal  Legislation  Committee.  The  latter  is 
leading  Wisconsin’s  opposition  to  mandatory  as- 
signment under  Medicare. 

No  one  can  be  an  activist  in  legislation  without 
pondering  the  reasons  for  the  apathy  of  individual 
physicians  when  it  comes  to  contributing  to  the 
campaigns,  helping  elect  or  defeat  legislators,  or 
simply  keeping  in  regular  personal  contact  with 
those  who  make  our  laws.  We  have  a competent 
and  effective  lobbying  staff,  but  they  cannot  be 
successful  over  the  long  term  unless  doctors  do  their 
political  homework. 


As  I take  this  opportunity  to  review  the  Society’s 
work  and  plans,  I cannot  help  but  be  impressed  and 
a little  awed  by  our  involvement  and  influence  in 
the  decisions  that  affect  the  health  of  the  people  of 
Wisconsin  and  their  physicians.  Sometimes  I wonder 
if  we  need  to  narrow  our  vision.  Then  I’m  reminded 
that  the  State  Medical  Society  finds  its  basic  strength 
(and  power)  in  its  individual  members  and  their 
county  and  specialty  interests.  Thus  the  Society  seeks 
daily  to  meet  those  needs  of  members  and  public 
alike. 


• We  have  established  a Hospital  Medical  Staff 
Section  to  bring  our  joint  concerns  into  sharper 
focus.  DRGs  and  HMO-PPO  planning  have  top 
priority  now.  Soon  this  Section  will  launch  an  edu- 
cational program  relating  to  guidelines  for  with- 
drawal of  life  support  systems,  a growing  dilemma 
for  all  physicians,  hospitals,  and  public. 

• We  are  becoming  involved  in  the  use  and  distribu- 
tion of  the  AMA-GTE  TELENET  system — a 
computer  integrated  system  of  medical  informa- 
tion and  communications  in  which  virtually  every 
physician  will  see  advantages  in  the  future. 

• We  went  to  court  to  successfully  prevent  a plain- 
tiff’s attempt  to  open  to  the  public  hospital  and 
medical  staff  review  of  a physician’s  care  of  a pa- 
tient. 

• We  terminated  a year-long  court  action  against 
DHSS  to  force  recognition  that  psychiatrists  are 
physicians  under  Medicaid  (successful)  and  to 
remedy  inappropriate  limitations  on  psychiatric 
and  mental  illness  services  under  Wisconsin’s  T-19 
program  (only  partly  successful).  The  battle  con- 
tinues by  negotiation. 

• We  repeatedly  gave  special  support  to  the  inter- 
ests of  the  specialties  in  medicine — the  ophthal- 
mology concerns  about  optometry;  the  psychi- 


WISCONSIN  MEDICAL  JOURNAL,  MAY  1984:  VOL.  83 


55 


atrists’  concerns  about  inequities  in  insurance 
benefits;  the  pathology-radiology-anesthesiology 
concerns  about  hospital  reimbursement  formulae; 
the  internists’  concerns  about  cognitive  versus  pro- 
cedural reimbursement  practices;  the  Ob-Gyn  con- 
cerns for  protection  under  the  liability  system,  to 
name  only  a few.  Each  of  the  22  SMS-recognized 
specialties  now  has  a direct  policy  role  in  the 
major  commissions  of  the  SMS — one  to  which 
they  are  contributing  in  admirable  fashion. 

• We  are  providing  leadership  statewide  to  issues 
involving  smoking,  alcohol  and  drug  abuse,  ma- 
ternal and  child  health,  environmental  problems 
ranging  from  ground  water  and  clean  air  to  nu- 
clear waste  and  the  public  health  hazards  of  nu- 
clear explosions;  occupational  health,  school 
health,  safe  driving,  artificial  insemination,  and 
AIDS.  The  list  goes  on. 

• Our  wholly-owned  subsidiary,  SMS  Services,  Inc, 
is  providing  a wide  variety  of  insurance,  leasing, 
rental,  and  other  services  or  products  needed  by 
physicians  for  business  and  personal  reasons. 
Every  member  should  take  a good  look  at  these 
offerings.  Most  members  will  find  that  quality 
services  are  available  at  costs  that  can  annually 
offset  the  cost  of  SMS  dues  on  a direct  cash- 
saving basis. 

And  there  is  much  more.  We  have  supported  a 
ShareCare  plan  to  provide  medical  services  for  the 
unemployed  with  physicians  giving  their  professional 
care  to  assure  necessary  diagnosis  and  treatment. 
Many  physicians  do  much  the  same  in  a less  struc- 
tured manner  in  their  daily  practices.  No  matter 
what  else  we  do,  this  must  rank  high  among  those 
things  that  give  real  meaning  to  our  personal  lives 
as  physicians. 

• We  may  have  to  compete  more  than  ever,  but  we 
share  a common  goal:  to  work  together  for  patient 
welfare. 

• We  may  need  to  increase  our  efficiency  and  con- 
trol better  the  costs  of  care,  but  we  must  do  it 
without  weakening  or  violating  our  obligation  to 
the  patient. 

• We  may  find  ourselves  focusing  on  personal  or 
practice  survival,  but  we  must  always  ask  our- 
selves: 

“What  is  the  value  of  practicing  medicine  if  we 
do  not  give  or  get  that  for  which  we  truly  have 
our  purpose — to  live  in  service  to  our  patients, 
to  share  our  skills  with  love  and  concern,  to 
extend  to  our  colleagues  in  medicine  a helping 
hand  in  preserving  these  enduring  obligations 
and  opportunities,  and  to  have  a sense  of  per- 
sonal worth  and  dignity.” 

That  is  what  we’re  all  about  as  physicians.  It  is 
one  of  the  principal  reasons  I serve  in  organized 
medicine.  I believe  the  same  is  true  of  my  colleagues 
on  the  Board.  Together  we  seek  to  faithfully  serve 


the  purposes  of  the  State  Medical  Society  of  Wis- 
consin and  the  needs  of  its  members  in  1984  and 
beyond. 

1984  Budget 

The  Board  has  adopted  and  submits  to  the  House 
the  1984  operating  budget  for  the  State  Medical 
Society.  We  urge  its  careful  analysis. 

This  budget  has  been  developed  by  direction  of 
the  Board  to  accommodate  several  new  priorities  for 
policy  and  staff  including  legislative  and  political 
action,  policy  and  program  development,  economic 
and  medical-legal  assistance  to  physicians,  and  ex- 
panded membership,  communications,  and  public 
relations  activities.  This  has  resulted  in  a net  addi- 
tion to  staff  of  three  persons  to  help  strengthen  the 
Society’s  services  to  and  for  the  membership. 

The  key  to  sound  and  stable  financing  for  the 
Society  continues  to  rest  with  increasing  the  number 
of  members,  a profitable  operation  of  SMS  Services, 
Inc,  and  prudent  management  of  all  funds. 

Dues  for  1985 

The  Board  of  Directors,  acting  on  a proposal 
from  the  Finance  Committee  and  the  Treasurer 
(available  upon  request  to  the  Secretary’s  Office), 
recommends  that  the  1985  dues  be  increased  $10.00 
(2.25%)  to  $455.  Five  dollars  of  this  will  continue  to 
be  set  aside  in  a Special  Legal  Reserve  Fund  for  use, 
if  needed,  for  extraordinary  legal  costs. 

Two  points  deserve  emphasis:  One,  last  year’s 
operations  (1983)  produced  an  excess  of  income  over 
expenses  of  just  over  $200,000  which  was  added  to 
reserves.  Two,  the  1984  budget  anticipates  an  oper- 
ating loss  for  the  Society  of  $28,000.  After  adding  a 
projected  $20,000  profit  for  SMS  Services,  Inc, 
there  will  be  a reduction  in  total  reserves  of  about 
$8,000. 

Increasingly  the  Board  of  Directors  is  moving  the 
Society’s  affairs  toward  support  through  nondues 
income.  In  1984  it  is  expected  that  nondues  income 
will  account  for  about  20%  of  total  revenues.  Hope- 
fully, over  time,  this  percentage  can  be  increased  to 
40%  or  more. 

Report  on  1983  House  of  Delegates  resolutions 

The  House  of  Delegates  several  years  ago  re- 
quested an  annual  report  on  what  was  done  to  im- 
plement the  actions  of  the  House  in  the  preceding 
year.  (This  report  is  available  upon  request  to  the 
Secretary’s  Office.) 

Future  Annual  Meeting  dates 

The  1985  Annual  Meeting  is  scheduled  for  April 
25-27  at  the  LaCrosse  Convention  Center  and  Radis- 
son  Hotel.  Dates  for  future  years  are  printed  in  the 
1984  Annual  Meeting  program  (and  regularly  in  the 
Yellow  Pages  section  of  the  Wisconsin  Medical 
Journal ).■ 
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ORGANIZATIONAL  continued 


MEMBERSHIP  DIRECTORY  — UPDATE 


The  following  information  is  being  provided  from  Membership  reports  and  from  individual  members  for  updating  the  1983 
Membership  Directory  as  published  in  the  July  issue  of  the  Wisconsin  Medical  Journal.  Because  of  space  limitations  ad- 
dress changes  and  phone  numbers  will  not  be  included  in  this  Update;  however,  they  will  be  changed  in  Membership  records. 
County  transfers  will  be  included  when  processing  has  been  completed  by  the  Membership  Department. 


New,  reelected,  or  reinstated  members 

(complete  information) 

Changes  in  specialties  and/or  Board  certification  (*) 

(changes  only  with  member's  name) 

By  county  medical  society 


ASHLAND-BAYFIELD-IRON 

FP*  PD 

FP* 

Kurapti,  Rani  S 

Petrv,  Thomas  S 

POB  338 

206  Sixth  Ave  West 

Loyal  W I 54446 

Ashland  WI  54806 

BROWN 

DANE 

Bigalke,  Mark  A 

EM  IM 

16  S Orchard  St 
Madison  WI  53715 

Berner,  James  M 

Olden  Glen  Rd 

IM  PUD 

De  Pere  WI  54115 

Birnbaum,  Marvin  L 

IM*  PUD 

207  North  Allen  St 
Madison  WI  53705 

Chauhan,  Digpal 

2659  Trojan  Dr,  #413 

Jackson,  Richard  A 

Green  Bay  WI  53404 

1546  Simpson,  #3 

P 

Cruz,  Norma  Picio 

Madison  WI  53713 

Simpson,  Henry  J 

2131  S Webster  Ave 

101 1 Emerald  St,  #1 

Green  Bay  WI  54301 

Madison  WI  53715 

AN 

Solberg,  Matthew  A 

Johnson,  Joel  M 

101 1 Emerald  St,  #1 

636  Harvest  Rd 

Madison  WI  53715 

Green  Bay  WI  54302 

CLARK 

GREEN 

FP* 

AN  GS 

Hamel,  Timothy  J 

605  East  4th  Ave 

Chennamaneni,  Sampath  K 

Brodhead  WI  53520 

115  Park  St 
Neillsville  WI  54456 

KENOSHA 

IM*  ON 

FP* 

Chennamaneni,  Rupa 

Steele,  James  O 

215  Sunset  PI 

POB  598 

Neillsville  WI  54456 

Kenosha  WI  53141 

FP* 

Dean,  Russell  A 
134  South  Main  St 
Greenwood  WI  54437 


LA  CROSSE 

A NPM  PD* 
Sabnis,  Vijay  K 
2738  Hagen  Rd 
La  Crosse  WI  54601 


MILWAUKEE 

Allen,  Steven  R 

313  North  95th  St,  #132 
Milwaukee  WI  53226 

Arendt,  Maureen  A 

172  North  90th  St 
Milwaukee  WI  53226 

Bottcher,  Michael  L 

2473  North  71st  St 
Wauwatosa  WI  53213 

Brinkley  III,  Charles  B 

1957  River  Park  Ct 
Wauwatosa  WI  53226 

FP  PTH 

Buchanan,  Timothy  G 

2562  North  80th  St 
Wauwatosa  WI  53213 

Cavazos,  Anthony  J 
12301  W Dearbourn  Ave 
Wauwatosa  WI  53226 

Cederbaums,  Daina  I 

8903  W Wisconsin  Ave,  #2 
Milwaukee  WI  53226 

CHP  P 
Chou,  Clarence  P 
703  E Lexington  Blvd 
Whitefish  Bay  WI  53217 

P 

Durst,  Milo  G 

4325  North  Morris  Blvd 
ShorewoodWI  53211 

Flannagan,  Robert  A 

4718  N 100th  St,  #107 
Milwaukee  WI  53225 

GP  PM 
Gladieux,  John  R 

221  Marshall  Ave 
South  Milwaukee  WI  53172 

Gorman,  Richard  A 

12335  W Oklahoma  Ave,  #80 
West  Allis  WI  53227 

Guaglianone,  Perry 

2505  South  Calhoun  Rd, 

#205 

New  Berlin  WI  53151 

Hegmann,  Kurt 

71 15  North  86th  St 
Milwaukee  WI  53224 


p* 

Keppel,  Christina  C 

2015  East  Newport  Ave,  #407 
Milwaukee  WI  5321 1 

Keskey,  Thomas  S 
3100  South  37th  St 
Milwaukee  WI  53215 

P 

Kim,  S John 

11817  Indian  Trail 
Hales  Corners  WI  53130 

Manzano,  Nestor 

7848  W Harwood  Ave 
Wauwatosa  WI  53213 

Martinez,  Gloria 

9122  West  Dixon,  #203 
Milwaukee  WI  53214 

P PYA  PN* 

Meyer,  Jon  K 

2321  East  Stratford  Ct 
Milwaukee  WI  5321 1 

Olson,  David  C 

8540  Glencoe  Circle 
Wauwatosa  WI  53226 

Perez,  Leonel  E 
523  North  26th  St,  #1 
Milwaukee  WI  53233 

Phillips  Jr,  Kenneth  J 

361  N Honey  Creek  Pkwy 
Milwaukee  WI  53213 

Sanchez,  Armando 

9121  West  Dixon,  #4 
Milwaukee  WI  53214 

Sandman,  Lester  M 
10308  W Blue  Mound  Rd 
#113 

Milwaukee  WI  53226 
PTH* 

Sonneland,  Paula  R 

2900  W Oklahoma  Ave 
Milwaukee  WI  53215 

OBG 

Tousignant,  Ann  M 

3538  North  82nd  St 
Milwaukee  WI  53222 

GS*  TS 
Turner,  Harvey  A 

321  West  Manor  Circle 
Milwaukee  WI  53217 
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ORGANIZATIONAL  continued 

MEMBERSHIP  DIRECTORY— UPDATE  continued 


MILWAUKEE  continued 

Urban,  Tod  M 

1 135  N Glenview  Ave 
Wauwatosa  WI  53213 

Wilson,  Donald  J 

1 129  N Marshall  St,  #21 
Milwaukee  WI  53202 

Zastrow,  Joseph  F 

2014  S 102nd  St,  #332C 
Milwaukee  WI  53227 


OUTAGAMIE 

FP* 

Danz,  Bruce  R 

305  East  12th  St 
Kaukauna  WI 54130 

IM*  GE 
Mopuru,  Suhasini 

900  East  Grant  St 
Appleton  WI  5491 1 


OZAUKEE 

IM* 

Bostwick,  Mark  S 

223  Barry  Ave 

Port  Washington  WI  53074 

IM 

Bunting,  Richard  W 

326  West  Pierre  Lane 
Port  Washington  WI  53074 

FP* 

Krueger,  John  T 

W62  N563  Washington 
Cedarburg  WI  53012 


PIERCE  ST  CROIX 

GP 

Jovellana  Jr,  A Ed 

213  McKay  Ave 
Spring  Valley  WI  54767 

OBG 

Kleager,  Becky  L 

409  Spruce  St 
River  Falls  WI  54022 


ROCK 

IM*  CD 
Peterson,  Daniel  T 

580  North  Washington 
Janesville  WI  53545 


WAUKESHA 

IM*  GE 
Gerstner,  Gary  L 
W180  N7950  Town  Hall 
Menomonee  Falls  WI  53051 


FP 

Hubbard,  Robert  F 

15010  West  Mark  Dr 
New  Berlin  WI  53186 


GS 

Sell,  Linda  L 

3235  S Johnson  Rd 
New  Berlin  WI  53151  ■ 


HEALTH  PROFESSIOHALS! 

The  Army  Medical  Department 
represents  the  largest  comprehensive 
system  of  health  care  in  the  United 
States  and  offers  unique  advantages 
to  the  student,  resident,  and  practi 
tioner  in  the  following  professions: 

• Neurosurgery 

• General  Surgery 

• Orthopedic  Surgery 

• Obstetrics  & Gynecology 

• Otolaryngology 

• Anesthesiology 

• Psychiatry 

• Child  Psychiatry 

• Family  Practice 

• Emergency  Medicine 

• General  Medicine 

• Pediatrics 

As  an  Army  Officer,  you  will  receive 
substantial  compensation,  an  annual 
paid  vacation,  and  participate  in  a 
remarkable  non-contributory  retire 
ment  plan. 

For  more  information  just  fill  out 
the  attached  form  and  mail.  Or 
call:  (312)  926-2040/2147.  (Collect 
calls  accepted.) 


PLEASE  SEND  MORE  INFORMATION  ABOUT  OPPORTUNITIES 
IN  THE  ARMY  MEDICAL  DEPARTMENT 
MAIL  OR  CALL: 

ARMY  MEDICAL  DEPARTMENT,  BLDG  142,  ROOM  345 
FT  SHERIDAN,  IL  60037  (312)  926-2040/2147 

NAME  AGE 

ADDRESS 

ZIP  PHONE  (AC) 

SCHOOL  ATTENDED/ATTENDING  

GRADUATION  DATE  DEGREE 

SPECIALTY  AREA  OF  INTEREST  


Medical  School  Scholarships  are  Available 
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ORGANIZATIONAL  continued 


OBITUARIES 


Edwin  L Prien  Sr,  MD,  Boston  urologist,  died  Jan  23,  1984. 
Born  in  Columbus,  Wisconsin,  Doctor  Prien  graduated  from 
Harvard  Medical  School  in  1929  and  served  his  internship  at 
Stanford  University  Hospital,  University  of  Wisconsin  Medical 
School,  Madison,  and  Boston  City  Hospital.  Doctor  Prien 
was  an  assistant  professor  of  urology  at  Boston  University 
Medical  School  from  1968-1972  and  also  was  in  private  practice 
in  Newton  and  Boston,  Mass,  from  1934-1972.  He  was  a 
member  of  the  American  Urological  Association,  the  American 
College  of  Surgeons,  and  the  International  Urological  Society. 
Surviving  are  his  widow,  Dorothy;  a son,  Edwin  L Prien  Jr, 
MD,  Boston,  and  a daughter,  Mrs  Judith  P Turzanski  of 
Boulder,  CO. 

Keith  B Witte,  MD,  62,  former  Monroe  physician  died  Jan  26, 
1984  in  San  Diego,  Calif.  Born  Aug  7,  1921  in  St  Paul,  Minn, 
Doctor  Witte  graduated  from  the  University  of  Wisconsin  Med- 
ical School,  Madison,  in  1945  and  served  his  internship  at  the 
University  of  Indiana  hospitals  in  Indianapolis.  He  spent  two 
years  in  the  United  States  Army  Medical  Corps  serving  at  the 
VA  Hospital  at  St  Cloud,  Minn.  He  completed  his  residency  at 
St  Luke’s  Hospital,  Chicago,  and  at  the  University  of  Wisconsin 
Hospital  in  Madison.  Doctor  Witte  was  a member  of  The 
Monroe  Clinic  for  30  years  before  his  retirement  in  1981.  He 
also  served  as  chief-of-staff  at  St  Clare  Hospital  in  Monroe. 
Doctor  Witte  was  a fellow  of  the  American  College  of  Physicians 
and  a diplomate  of  the  American  Board  of  Internal  Medicine. 
He  was  a member  of  the  Green  County  Medical  Society,  the 
State  Medical  Society  of  Wisconsin,  and  the  American  Medical 
Association.  Surviving  are  his  widow,  Martha,  and  one  daugh- 
ter. 

Wladyslaw  Z Zurek,  MD,  57,  Marshfield  Clinic  physician, 
died  Feb  5,  1984  in  Omega,  Wis.  Born  Feb  25,  1926  in  Lwow, 
Poland,  Doctor  Zurek  graduated  from  the  University  of  Zurich 
School  of  Medicine  in  Switzerland  and  served  his  residency  at 
United  Hospital,  Port  Chester,  New  York,  and  at  the  Lahey 
Clinic  in  Boston.  Prior  to  his  medical  practice  at  the  Marsh- 
field Clinic,  Doctor  Zurek  spent  a year  as  a visiting  professor 
at  Bombay,  India,  and  Kyoto,  Japan,  where  he  helped  estab- 
lish cancer  programs.  Doctor  Zurek  was  on  the  medical  staff 
of  the  Clinic  for  15  years  before  he  retired  in  1981.  He  was  a 
member  of  the  Wood  County  Medical  Society,  the  State  Medical 
Society  of  Wisconsin,  and  the  American  Medical  Association. 
Surviving  are  his  widow,  Gerda,  and  a son,  Daniel  of  Madison. 

Donald  W Springer,  MD,  63,  Monroe,  died  Feb  8,  1984  in 
Monroe.  Born  May  11,  1910  in  Chicago,  IL,  Doctor  Springer 
graduated  from  Loyola  University  School  of  Medicine  in  1945 
and  served  his  internship  at  Cook  County  Hospital  in  Chicago. 
His  residency  was  completed  at  the  VA  Hospital  in  Hines,  IL. 
He  served  in  the  United  States  Air  Force  from  1946-1948.  He 
became  a member  of  the  medical  staff  of  the  Monroe  Medical 
Center  in  1953.  He  was  a fellow  of  the  American  College  of 
Surgeons,  a diplomate  of  the  National  Board  of  Medical  Exam- 
iners, and  a member  of  the  Undersea  Medical  Society,  Inc. 
He  retired  in  1982.  Doctor  Springer  was  a member  of  the  Green 
County  Medical  Society,  the  State  Medical  Society  of  Wiscon- 
sin, and  the  American  Medical  Association.  Surviving  are  his 
widow,  LaVerne;  one  son,  David,  Tulsa,  Okla;  three  daughters, 
Mrs  Robin  (Launa)  Carter,  Monticello;  Mrs  Donna  Hirsch, 
Sacramento,  CA;  and  Mrs  William  (Janis)  Springer  Kettering 
of  Chicago,  IL. 


John  C Swan,  MD,  65,  Fond  du  Lac,  died  Feb  10,  1984  in 
Milwaukee.  Born  Nov  25,  1918  in  Skandia,  Kan,  Doctor  Swan 
graduated  from  the  University  of  Wisconsin  Medical  School, 
Madison,  and  served  his  internship  at  Sparrow  Hospital,  Lans- 
ing, Mich.  He  began  his  medical  practice  in  Fond  du  Lac  in 
1951.  Doctor  Swan  served  in  the  United  States  Army  during 
World  War  II.  He  was  a member  of  the  American  Academy 
of  Family  Physicians,  the  Fond  du  Lac  County  Medical  Society, 
the  State  Medical  Society  of  Wisconsin,  and  the  American 
Medical  Association.  Surviving  are  his  widow,  Stachia;  one 
son,  John  C,  Crawfordsville,  Ind;  three  daughters,  Margaret, 
Blue  River;  Anita,  Silver  Creek,  New  York;  Rebecca,  Min- 
neapolis, Minn;  and  a stepson,  James  B Casper  of  Fond  du  Lac. 

Robert  Allan  Wood,  MD,  63,  Sheboygan,  died  Feb  19,  1984 
in  Sheboygan.  Born  Apr  7,  1920  in  Jamestown,  North  Dakota, 
Doctor  Wood  graduated  from  the  University  of  Minnesota 
School  of  Medicine  and  served  his  internship  at  St  Luke’s  Hos- 
pital in  Chicago,  IL.  Doctor  Wood  completed  his  residency 
at  the  Minneapolis  Veterans  Hospital.  He  served  in  the  United 
States  Army  Medical  Corps  from  1945-1947.  Doctor  Wood  had 
been  a member  of  the  Sheboygan  Clinic  since  1951  and  had 
served  as  president  of  the  Clinic.  He  was  chief  of  the  medical 
staff  at  Sheboygan  Memorial  Hospital  in  1957  and  1974,  and 
also  was  on  the  medical  staff  at  St  Nicholas  Hospital.  He  was 
a member  of  the  American  Urological  Association  and  on  its 
executive  board  in  the  North  Central  section,  1978-1981.  He  also 
was  a member  of  the  Wisconsin  Urological  Society  serving  as 
president,  1973-1975.  He  was  a member  and  former  president 
of  the  Sheboygan  County  Medical  Society,  and  also  a member 
of  the  State  Medical  Society  of  Wisconsin,  and  the  American 
Medical  Association.  Surviving  are  his  widow,  Maxine;  a son, 
Robert  A of  Sheboygan;  and  two  daughters,  Mrs  Marti  Palmer, 
Milwaukee;  and  Christine  of  Madison. 

Leonard  J Schneeberger,  MD,  78,  Wauwatosa,  died  Feb 
27,  1984  in  Wauwatosa.  Born  Mar  3,  1905  in  La  Crosse,  Doctor 
Schneeberger  graduated  from  Marquette  University  School  of 
Medicine  in  1930  and  completed  his  internship  at  St  Joseph  Hos- 
pital in  Milwaukee.  He  served  in  the  United  States  Navy  from 
1941-1946.  Doctor  Schneeberger  was  a member  of  the  medical 
staff  of  St  Joseph  Hospital,  Milwaukee,  for  54  years.  He  also 
was  a member  of  The  Medical  Society  of  Milwaukee  County, 
the  State  Medical  Society  of  Wisconsin,  and  the  American 
Medical  Association.  Surviving  are  his  widow,  Alice;  three  sons, 
Leonard  J,  Tulsa,  OK;  Robert  A,  Marathon;  Gregory  J,  Stock- 
ton,  CA;  and  a daughter,  Gloria  Ann  Turcotte  of  Wauwatosa. 

Birtis  P Ingersoll,  MD,  79,  Eau  Claire,  died  Feb  29,  1984  in 
Eau  Claire.  Born  Feb  18,  1905  in  Calcutta,  India,  Doctor  Inger- 
soll graduated  from  the  Loma  Linda  University  School  of  Med- 
icine in  California  and  served  his  internship  at  the  Marshfield 
Clinic.  Doctor  Ingersoll  practiced  from  1942-1957  in  Adams. 
Surviving  are  his  widow,  Myrtle;  two  daughters,  Ruth  Kretch- 
mer,  Westmount,  IL,  and  Naomi  Ingersoll,  Aspen,  CO;  and  one 
son,  Dr  Lee  Ingersoll  of  Santa  Ana,  CA. 

Alvin  J Dupont,  MD,  85,  Green  Bay,  died  Mar  4,  1984  in 
Green  Bay.  Born  July  20,  1898  in  the  Town  of  Green  Bay, 
Doctor  Dupont  graduated  from  Marquette  University  School  of 
Medicine  and  served  his  internship  at  St  Elizabeth  Hospital  in 
Appleton.  Doctor  Dupont  was  a member  of  the  medical  staffs 
of  St  Vincent,  St  Mary,  and  Beilin  hospitals  in  Green  Bay.  He 
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also  served  as  the  coroner  of  Brown  County  from  1943-1950. 
He  has  been  retired  from  medical  practice  since  1972.  He  was  a 
member  of  the  Brown  County  Medical  Society,  the  State  Medical 
Society  of  Wisconsin,  and  the  American  Medical  Association. 
Surviving  are  his  widow,  Anna;  one  son,  James,  Green  Bay, 
and  a daughter,  Mary  Ann  Hofman  of  Neenah. 

Sigurd  B Gundersen  Sr,  MD,  88,  La  Crosse,  died  Mar  11, 
1984  in  La  Crosse.  Born  September  28,  1895  in  La  Crosse, 
Doctor  Gundersen  graduated  from  the  College  of  Physicians  and 
Surgeons,  Columbia  University,  New  York,  in  1920.  His  intern- 
ship was  served  at  Roosevelt  Hospital  in  New  York,  and  he 
completed  postgraduate  work  in  Berne,  Switzerland,  and  Oslo, 
Norway.  Doctor  Gundersen  served  as  president  of  the  Gunder- 
sen Clinic  from  1938-1964.  He  was  a member  of  the  American 
College  of  Surgeons,  the  American  Board  of  Surgery,  the  Wis- 
consin Surgical  Society  (served  as  president  in  1955),  the  Wis- 
consin Surgical  Travel  Club,  honorary  member  of  the  Nor- 
wegian Medical  Association,  a member  of  the  La  Crosse  County 
Medical  Society,  the  State  Medical  Society  of  Wisconsin,  and  the 
American  Medical  Association.  Surviving  are  two  daughters, 
Mrs  Harald  (Elizabeth)  Sommerfeldt  of  Oslo,  Norway,  and 
Mrs  Dennis  (Eleanor)  Burden  of  Oxford,  England;  four  sons, 
Jerome,  Sigurd  B,  Jr,  and  Adolf  L of  La  Crosse;  and  Leif  of 
West  Salem;  20  grandchildren,  and  eight  great-grandchildren. 

Luther  E Holmgren,  MD,  75,  Madison,  died  Mar  23,  1984  in 
Madison.  Born  Oct  16,  1908  in  Ironwood,  Michigan,  Doctor 
Holmgren  graduated  from  the  University  of  Michigan  School 
of  Medicine  and  completed  his  internship  and  residency  at 


Methodist  Hospital  in  Madison.  He  had  been  associated  with 
the  Jackson  Clinic  medical  staff  in  Madison  from  1934  until  his 
retirement  in  1974.  He  also  served  as  president  of  the  Jackson 
Clinic  from  1960-1974.  Doctor  Holmgren  was  chairman  of  the 
Easter  Seal  Society  of  Dane  County;  served  as  president  of  the 
Dane  County  Medical  Society;  and  the  Madison  Surgical  So- 
ciety. He  was  a member  of  the  Wisconsin  Surgical  Society, 
the  State  Medical  Society  of  Wisconsin,  and  the  American 
Medical  Association.  Surviving  are  two  sons,  Stephen,  White- 
fish  Bay,  and  Dr  John  of  Lincroft,  New  Jersey;  three  daughters, 
Karen  Bulman,  Chappaqua,  New  York;  Ann  Beyer,  Woodland 
Hills,  Calif,  and  Marta  Fitzwilliam  of  Chicago,  111. 

Irwin  Schulz,  MD,  83,  Madison,  died  Mar  23,  1984  in  Madison. 
Born  May  10,  1900  in  Milwaukee,  Doctor  Schulz  graduated 
from  Marquette  University  School  of  Medicine  in  1924.  His 
internship  was  served  at  Milwaukee  Lutheran  Hospital,  and 
his  residency  completed  at  the  Mayo  Clinic,  Rochester,  Minn. 
Doctor  Schulz  practiced  medicine  in  Milwaukee  where  he  was 
affiliated  with  the  medical  staff  at  Columbia  and  the  Mil- 
waukee Children’s  hospitals.  He  also  served  as  chief  of  staff  at 
Lutheran  Hospital.  After  retiring  from  medical  practice,  he 
worked  for  the  Cancer  Registry  Program  of  the  American 
College  of  Surgeons  of  Chicago.  Doctor  Schulz  served  as  pres- 
ident of  the  Wisconsin  Surgical  Society  and  the  Milwaukee 
Academy  of  Medicine.  He  was  a member  of  The  Medical 
Society  of  Milwaukee  County,  the  State  Medical  Society  of 
Wisconsin,  and  the  American  Medical  Association.  Surviving 
are  his  widow,  Ruth;  two  sons,  Rockwell  Schulz,  Madison,  and 
Thomas  Schulz,  MD  of  Winchester,  VA;  and  a daughter,  Mrs 
Carolyn  Haumersen  of  Madison.  ■ 
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Physician  Briefs 


'Physician  members  of  State  Medical  Society  of  Wisconsin 


Gerald  Ignace,  MD,  Wauwatosa  physician  and 
Coeur  D’Alene  Indian,  recently  was  honored  with 
the  1984  Jefferson  Award  for  Community  Service. 
Doctor  Ignace  graduated  from  Marquette  University 
Medical  School  in  1965  and  served  his  internship  at 
St  Joseph’s  Hospital  in  Denver.  After  a one-year  in- 
ternship he  worked  with  Indian  Health  Services  on  a 
Navajo  Indian  reservation.  He  completed  his  res- 
idency at  Milwaukee  County  Medical  Complex.  In 
addition  to  his  private  medical  practice,  Doctor  Ig- 
nace is  chairman  of  the  Indian  Health  Board,  a 
member  of  the  Medical  College  of  Wisconsin’s  Ad- 
missions Committee;  a member  of  a subcommittee 
for  the  National  Diabetes  Advisory  Board;  and  was 
a member  of  the  executive  committee  for  the  As- 
sociation of  American  Indian  Physicians  from  1974- 
1983. 

Warner  H Gustavson,  MD,*  has  been  elected  vice 
president  and  medical  director  for  Wausau  Insur- 
ance Companies.  Doctor  Gustavson  replaces  Roy  B 
Larsen,  MD,*  who  retired  after  10  years  of  service. 
Doctor  Gustavson  graduated  from  the  University  of 
Illinois  Medical  School  and  had  served  in  the  United 
States  Air  Force  until  his  retirement  in  1980.  Since 
1980  Doctor  Gustavson  had  served  as  director  of 
corporate  employee  health  at  Abbott  Laboratories, 
North  Chicago,  IL.  He  is  a fellow  in  the  American 
College  of  Surgeons  and  the  International  College 
of  Surgeons. 

Robert  M Lotz,  MD,*  Eau  Claire,  recently  received  a 
Distinguished  Service  Award  from  the  University 
of  Wisconsin  Medical  Alumni  Association.  Doctor 
Lotz  graduated  from  the  University  of  Wisconsin 
Medical  School,  Madison,  and  completed  his  res- 
idency at  Marshfield  Clinic.  The  award  is  given  to  a 
University  of  Wisconsin  medical  alumnus  who  has 
made  outstanding  contributions  to  his  or  her  com- 
munity, profession,  and  patients. 

Stephen  Thorngate,  MD,  recently  became  a member 
of  the  medical  staff  of  the  Lakeland  Medical  As- 
sociates. Doctor  Thorngate  will  be  based  out  of  the 
Lakeland  Medical  Associates  Park  Falls  Center  and 
the  Flambeau  Medical  Center  in  Park  Falls.  Doctor 
Thorngate  previously  practiced  medicine  in  West 
Virginia  at  Clarksburg  Veterans  Administration 
Hospital.  He  graduated  from  Western  Reserve  Med- 
ical College,  Cleveland,  Ohio,  and  completed  his 
residency  training  at  the  Veterans  Administration 
Hospital  in  Minneapolis. 


Michael  F Finkel,  MD,*  Eau  Claire,  has  been  elected 
secretary-treasurer  of  the  Wisconsin  Neurological 
Society.  Doctor  Finkel  has  been  associated  with  the 
medical  staff  of  the  Midelfort  Clinic  since  1979 
where  he  is  chairman  of  the  Neural  Sciences  Depart- 
ment. He  also  is  chairman  of  the  Neural  Science 
Subsection  at  Sacred  Heart  and  Luther  hospitals, 
Eau  Claire. 

James  P Long,  MD,  Beloit,  recently  became  the  new 
medical  director  for  the  Meadow  Park  Nursing 
Home  of  Clinton.  Doctor  Long,  who  is  associated 
with  Medical  Associates  of  Beloit,  completed  his 
internship  and  residency  at  St  Joseph’s  Medical 
Center,  Yonkers,  New  York.  While  in  his  residency, 
he  was  with  the  US  Public  Health  Service  at  the  Ft 
Yates  Indian  Hospital  in  North  Dakota. 

Robert  Dent,  MD,  Waupaca,  recently  became  affil- 
iated with  Waupaca  Family  Associates  and  the  med- 
ical staff  of  Riverside  Community  Memorial  Hos- 
pital. Doctor  Dent  graduated  from  the  University  of 
Wisconsin  Medical  School,  Madison,  and  com- 
pleted his  family  practice  residency  at  St  Marys  Hos- 
pital Medical  Center,  Madison.  Prior  to  moving  to 
the  Waupaca  area,  Doctor  Dent  had  practiced  in 
Stoughton  for  the  past  eight  years. 

Marvin  Glicklich,  MD,*  Whitefish  Bay,  recently  was 
honored  by  St  Joseph’s  Hospital,  Milwaukee,  for  his 
25  years  on  the  medical  staff.  Doctor  Glicklich  grad- 
uated from  the  University  of  Wisconsin  Medical 
School,  Madison,  and  served  his  internship  at 
Youngstown  Hospital  Association.  He  also  com- 
pleted residencies  at  Wood  Veterans  Administration 
Hospital;  Children’s  Memorial  Hospital,  Chicago; 
and  Chicago  State  Tuberculosis  Sanitorium. 

William  F Kennedy,  MD,*  Neenah,  recently  ad- 
dressed a special  conference  on  innovations  in  total 
hip  replacement  surgery  prior  to  the  51st  annual 
meeting  of  the  American  Academy  of  Orthopedic 
Surgery  in  Atlanta.  Doctor  Kennedy  is  on  the  med- 
ical staff  of  the  Nicolet  Clinic  and  is  one  of  two  phy- 
sicians in  the  United  States  approved  by  the  FDA  to 
perform  this  procedure  called  porous  coated  un- 
cemented titanium  total  hip  replacement. 

John  A De  Giovanni,  MD,*  Prairie  du  Sac,  recently 
was  appointed  to  the  Board  of  Directors  of  the 
Health  Planning  Council,  Inc.  Doctor  De  Giovanni 
will  be  the  physician  representative  on  the  Board  and 
will  serve  a three-year  term.  ■ 
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PHYSICIANS  EXCHANGE 


Three  to  Four  Family  Practitioners  needed  to  staff  three 
satellites  of  a 34-physician  multispecialty  group  in  beautiful 
small  communities  in  East  Central  Wisconsin.  Attractive  income 
arrangements,  association  membership  possible  after  one  year, 
pension  and  profit  sharing,  extensive  fringe  benefits.  Contact 
R B Windsor,  MD,  1011  North  8th  St,  Sheboygan,  Wis  53081; 
ph  414/457-4461.  7tfn/83 

Two  family  practice  physicians  wanted  for  community  in 
northwest  Iowa.  Excellent  family  living.  New  clinic  facility 
rent  free.  $60,000  first  year  guarantee.  Hospital  facilities  in 
community.  Write  Charles  Caven  Associates,  PO  Box  564, 
Waukesha,  WI  53187.  Phone  414/547-7069.  4-5/84 

Radiologist,  full  or  part-time.  Twenty-one  member  multi- 
specialty group  in  northeastern  Wisconsin.  Send  CV  to  Dept  531 
in  care  of  the  Journal.  2-5/84 

Medical  Directors/Staff  Physicians.  Opportunities  available 
in  expanding  urgent  care  center  network.  Full-time  and  some 
part-time  positions  in  major  cities  in  Northeast,  Northcentral, 
and  Midwest.  Competitive  salary  with  profit  sharing.  Excellent 
benefit  package  including  malpractice  insurance,  health  and  life 
insurance,  paid  vacation,  and  educational  assistance.  Flexible 
hours  with  no  night  duty.  Please  send  CV  to  Christine  Rash, 
Med/ Access,  Suite  13,  3085  W Market  St,  Akron,  Ohio  44313 
or  call  216/867-2191.  4-6/84 

Obstetrician/Gynecologist,  Board  eligible  or  certified,  needed 
within  one  year.  Solo  or  partners  for  progressive  117-bed  hos- 
pital, service  area  of  50,000+ , easy  driving  distance  to  Madison 
and  metro  Milwaukee.  Two  major  state  universities  nearby. 
Well-equipped  OB/GYN  suite  available  in  new  medical  office 
building.  Active  medical  staff  of  over  40  physicians.  Income 
guarantee  available.  Contact  John  C Albaugh,  Executive  Direc- 
tor, Fort  Atkinson  Memorial  Hospital,  ph  414/563-6676.  p5/84 


Anesthesiologist,  Board  certified  or  eligible,  ex- 
perienced. Possesses  necessary  skills  to  lead  a department 
of  three  anesthesiologists,  4 CRNAs,  and  assist  in  the 
development  of  our  fast-growing  outpatient  surgical 
function.  375  inpatient  cases  per  month,  large  OB  de- 
partment, new  OR.  Pleasant  community  on  the  lake, 
SE  Wisconsin.  Committed  to  expand  market.  Contact 
Dept  536  in  care  of  the  Journal.  5/84 


Gastroenterologist,  neurologist,  neurosurgeon.  In- 
dependent group  of  private  practitioners  searching  for  an 
independent-practice  oriented  BC-BE  gastroenterologist, 
neurologist,  neurosurgeon.  Referral  base  includes  100 
physicians  serving  a population  of  120,000.  Unlimited 
recreational  activities,  medium-sized  university  city. 
Immediate  need.  Chippewa  Valley  Independent  Physi- 
cians, PO  Box  1725,  Eau  Claire,  Wis  54702.  4-6/84 


Wisconsin  BE/BC  Family  Physician  needed  for  HMO  in 

beautiful  college  town  of  60,000  located  90  miles  east  of  Twin 
Cities.  Excellent  hospitals,  strong  medical  community,  hard 
work  while  working,  liberal  time  off  benefits.  Current  staff, 
four  women,  six  men:  nurse  practitioner,  six  family  physicians, 
internist,  OB/GYN,  and  pediatrician.  Reply  to  Allen  Meyer, 
Medical  Director,  Group  Health  Cooperative  of  Eau  Claire, 
21 19  Heights  Dr,  Eau  Claire,  WI  54701 ; ph  715/835-2883.5-7/84 

General  Surgery.  Position  available  at  the  Racine  Medical 
Clinic,  a progressive  cluster  corporation  of  28  physicians.  Excel- 
lent benefits,  unlimited  earnings  and  a fulfilling  practice  offered. 
Please  contact:  Roger  D Lacock,  Administrator,  Racine  Medical 
Clinic,  5625  Washington  Ave,  Racine,  Wis  53406;  ph  414/886- 
5000.  10tfn/83 

Racine  Area  Physicians  Association,  Inc,  RAPA,  a newly 
formed  association  of  independently  practicing  physicians,  has 
an  immediate  need  for  pediatricians,  internal  medicine  (on- 
cology), obstetrics  and  gynecology  at  this  time.  We  are  a group 
of  58  physicians  dedicated  to  preserving  free  choice  for  pa- 
tients and  reinforcing  the  opportunity  for  physicians  to  practice 
as  individuals.  We  seek  eager,  hardworking,  industrious,  risk- 
takers,  who  want  a rewarding  form  of  practice  not  obtainable 
in  any  other  way.  RAPA  is  mutually  supportive,  concerned 
with  manpower  needs  of  the  community,  and  interested  in  pro- 
viding quality  healthcare.  Inquiry  should  be  directed  to  RAPA, 
5605  Washington  Ave,  Suite  2,  Racine,  Wis  53406.  4tfn/84 

BC/BE  General  Internist  to  join  solo  internist  in  NE  Wis- 
consin. Guaranteed  salary  and  first  year  practice  expenses. 
Clinic  attached  to  hospital.  Send  CV  to  Suite  #1,  835  S Main  St, 
Oconto  Falls,  WI  54154.  5-6/84 

Family  Physician:  Immediate  need  for  physician  Board  certi- 
fied in  family  practice  in  multispecialty  southeastern  Wisconsin 
medical  center.  Fully  self-contained  facility.  Excellent  oppor- 
tunity for  experienced  family  practitioner.  Very  competitive 
salary  with  outstanding  benefit  package.  Please  forward  resume 
with  references  to  Dept  537  in  care  of  the  Journal  to  arrange  for 
a personal  interview.  5-6/84 


La  Crosse,  WI— Orthopedic  Surgeon  & Otolaryngolo- 
gist needed  to  join  50-physician  multispecialty  group. 
Presently  two-physician  Orthopedic  Department  is  very 
busy.  Otolaryngology  Department  has  one  young,  Board 
certified  physician  who  is  the  only  ENT  specialist  on 
hospital  staff.  Modern  350-bed,  full-service  hospital 
(adjacent  to  clinic)  has  well  equipped  and  staffed  OR,  com- 
prehensive radiology  service  (including  CT  scan  and  ultra- 
sound), and  24-hour  ER  staffing.  Clinic  offers  attractive 
compensation  package,  including  first  year  guarantee  plus 
incentive,  and  generous  fringe  benefits.  La  Crosse  is  a pro- 
gressive, family-oriented  city  of  50,000  in  the  beautiful 
Mississippi  River  Valley  with  a patient  drawing  area  of 
approximately  175,000.  Exceptional  cultural,  educational, 
and  recreational  opportunities  locally.  Contact  P S Shultz, 
MD,  Medical  Director,  Skemp-Grandview-La  Crosse 
Clinic,  815  S 10th  St,  La  Crosse,  WI  54601;  ph  608/ 
782-9760.  5-7/84 
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PHYSICIANS  EXCHANGE  continued 


Wisconsin  BE/BC  OB-GYN  needed  for  HMO  in  beautiful 
college  town  of  60,000  located  90  miles  east  of  Twin  Cities. 
Excellent  hospital,  strong  medical  community,  hard  work  while 
working,  liberal  time  off  benefits.  Will  join  staff  (four  women, 
six  men)  consisting  of  OB-GYN,  nurse  practitioner,  six  family 
physicians,  internist,  and  pediatrician.  Reply  to  Allen  Meyer, 
Medical  Director,  Group  Health  Cooperative  of  Eau  Claire, 
2119  Heights  Dr,  Eau  Claire,  WI  54701 . 5-7/84 

Family  Practice  Physician  to  share  fully  equipped  medical 
office  in  central  Wisconsin  city.  Opportunity  for  partnership 
and  eventual  purchase  of  practice.  Excellent  recreational,  educa- 
tional, hospital,  and  civic  advantages.  Send  curriculum  vitae 
to  Dept  503  in  care  of  the  Journal.  6tfn/82 

Immediate  opportunities  for  qualified  physicians  who  possess 
excellent  clinical  and  communication  skills  to  join  longstanding 
group  of  Emergency  Physicians.  Positions  available  in  a popular 
Wisconsin  area  bordering  Illinois.  If  interested,  send  resume  to 
Barbara  Wilczynski,  Medical  Emergency  Service  Associates 
(MESA),  SC,  15  S McHenry  Road,  Suite  2,  Buffalo  Grove,  IL 
60090  or  call  collect  312/459-7304.  6tfn/83 

Neurologist.  An  excellent  opportunity  awaits  a Board  certified 
neurologist  to  join  a family-oriented,  progressive  northwest  Il- 
linois community.  This  community  offers  good  primary  and 
secondary  schools,  a highly  rated  junior  college,  plentiful 
recreation  facilities,  a modern  250-bed  acute  care  hospital  with 
a service  area  of  54,000  and  a satisfying  professional  and  living 
environment.  Attractive  financial  arrangements  for  professional 
interpretation  of  EEGs  and  EMGs.  Please  respond  to:  Stephen 
A Menke,  Vice  President,  Freeport  Memorial  Hospital,  1045 
W Stephenson,  Freeport,  IL  61032.  p5/84 

Wisconsin  BE/BC  Internist  needed  for  HMO  in  beautiful 
college  town  of  60,000  located  90  miles  east  of  Twin  Cities. 
Excellent  hospitals,  strong  medical  community,  hard  work  while 
working,  liberal  time  off  benefits.  Will  join  staff  of  four  women, 
six  men:  internist,  pediatrician,  OB/GYN,  nurse  practitioner, 
and  six  family  physicians.  Reply  to  Allen  Meyer,  Medical  Direc- 
tor, Group  Health  Cooperative  of  Eau  Claire,  2119  Heights  Dr, 
Eau  Claire,  WI  54701;  ph  715/835-2883.  5-7/84 


US  Air  Force  Medical  Corps  currently  is  accepting 
applicants  for  physicians  in  the  following  specialties: 
Orthopedic,  Ear,  Nose  and  Throat,  Obstetrics/Gynecol- 
ogy, General  Surgeons,  Family  Practitioners,  Internal 
Medicine,  and  Pediatrics.  For  more  information,  call 
collect  Capt  Robb  Sealey,  414/258-2430.  4-6/84 


PUT  EXPERIENCE  TO  WORK  FOR  YOU  WHILE 
YOU  SEARCH  FOR  A NEW  CHALLENGE 

Let  years  of  experience  as  a healthcare  professional 
and  a Placement  Counselor  assist  you  in  finding  a 
new  location  with  a new  challenge.  Physicians  in  all 
specialties  are  urgently  needed  throughout  the 
country.  Many  types  of  situations  available.  Confi- 
dentiality assured. 

Contact  Donna  Herschleb,  RN 
MEDICAL  PROFESSIONAL  PLACEMENTS 
5222  Painted  Post  Drive,  Madison,  Wisconsin  53716 
Phone:  (608)  222-2927  Licensed  Employment  Agency 


The  Boynton  Health  Service,  University  of  Minnesota,  serv- 
ing a population  of  40,000  students,  faculty,  and  staff  on  the 
Twin  Cities  campus,  has  a physician  opening.  This  comprehen- 
sive health  care  facility  has  a staff  of  35  full  time  equivalent 
physicians,  5 nurse  practitioners,  and  15  registered  nurses. 
The  position  requires  an  MD,  B/C-B/E  in  a primary  care 
field,  and  licensed  in  Minnesota.  Must  have  a broad  range  of 
medical  abilities  and  relate  well  to  health-conscious  young 
adult  patients.  Experience  or  interest  in  sports  or  emergency 
medicine  and  psychological  aspects  of  health  desired.  The  physi- 
cian will  serve  as  the  case  manager  for  a set  of  established 
patients.  Specialty  consultations  available  on-site.  Continuing 
medical  education,  quality  assurance  review,  and  clinic  accredi- 
tation provided.  Salary  competitive  and  commensurate  with 
training  and  experience.  Regular  hours  and  excellent  fringe 
benefits  including  paid  professional  liability  insurance.  Position 
starts  July  1,  1984.  Please  send  resume  by  May  25,  1984  to 
Donald  Severson,  MD,  Chair,  Physician  Search  Committee, 
University  of  Minnesota,  Boynton  Health  Service,  410  Church 
Street  SE,  Minneapolis,  Minn  55455.  The  University  of  Min- 
nesota is  an  equal  opportunity  educator  and  employer  and 
specifically  invites  and  encourages  applications  from  women 
and  minorities.  5/84 

Medical  Oncologist.  An  ideally  located,  progressive  and 
family-oriented  community  offers  an  excellent  professional  and 
living  environment  for  a Board-qualified  or  certified  oncologist. 
Serving  this  northwest  Illinois  community  is  a JCAH-approved, 
250-bed,  acute  care,  modern  hospital  with  a service  area  of 
54,000.  The  community  offers  good  primary  and  secondary 
schools  and  a highly  rated  junior  college  and  is  situated  near 
plentiful  recreational  facilities.  Please  respond  to:  Stephen  A 
Menke,  Vice  President,  Freeport  Memorial  Hospital,  1045  W 
Stephenson,  Freeport,  IL  61032.  p5/84 

Oncologist/Hematologist  position  available  with  a 22- 
member  multispecialty  group  corporate  practice.  Modern 
clinic  facility  in  northeastern  Wisconsin  city  of  100,000  enjoying 
a healthy  and  stable  economy.  Excellent  recreational,  educa- 
tional, hospital,  civic  advantages.  Please  call  collect  or  write: 
WJ  Mommaerts,  Administrator,  West  Side  Clinic,  sc,  1551, 
Dousman  St,  Green  Bay,  WI  54303;  ph  414/494-561 1 . 5-8/84 

One  or  two  Family  Practitioners  needed  to  join  busy  group 
practice  consisting  of  three  physicians.  Central  Wisconsin  town 
of  15,000  with  drawing  area  of  25,000.  Excellent  salary  first 
year  with  many  fringe  benefits.  Full  partnership  next  year.  Send 
CV  to  Merrill  Medical  Associates,  SC,  716  E 2nd  St,  Merrill, 
WI  54452.  5-7/84 

Family  Physician  needed  immediately  to  join  established  FP 
in  Janesville.  Growing  practice.  Immaculate  office.  Excellent 
quality  of  life  with  outstanding  schools,  sports,  and  recreation. 
First-year  salary  guaranteed.  Send  CV  with  reply  to  GLD,  305 
Seminole  Rd,  Janesville,  WI  53545.  5tfn/84 


PRIMARY  CARE  PHYSICIANS 

BOARD  CERTIFIED  OR  ELIGIBLE 

We  represent  over  50  communities  throughout  the 
state  which  are  seeking  quality  primary  care  physicians. 
These  communities  offer  established  service  areas, 
generous  practice  and  financial  arrangements. 

CONTACT: 

Laurie  Glowac  or  Fred  Moskol 
New  Physicians  for  Wisconsin 

University  of  Wisconsin  Department  of  Family 
Medicine 

777  South  Mills  Street,  Madison,  Wisconsin  5371 5 
Phone:  608/263-4095 

7/83;  6/84 
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Certified  physicians  interested  in  exploring  relocation  to 
other  areas  of  the  US  should  send  us  your  resume.  Nationwide 
affiliates.  The  Milwaukee  Consulting  Group,  759  N Mil- 
waukee, Milwaukee,  WI  53202.  4tfn/84 

Internal  Medicine  Metro  Milwaukee.  Private  practice  oppor- 
tunity for  one  or  two  internists  in  new  medical  office  complex 
to  be  completed  this  summer.  Excellent  location  and  referral 
pattern.  Primary  care  and  consult  responsibility  with  optional 
part-time  academic  position.  Call-sharing  available.  Guarantees 
and  loans  provided.  Contact  Phil  Kelbe,  Fox  Hill  Associates, 
260  Regency  Courts,  Waukesha,  WI  53186;  ph  414/785-6500. 

5-6/84 

Wanted — Board  eligible — board  certified  obstetrician- 
gynecologist  as  an  associate.  Modern  well  equipped  facility. 
Excellent  starting  salary  and  benefits  including  profit  sharing 
plan.  Please  contact  Elizabeth  Allen  Steffen,  MD,  734  Lake 

Ave,  Racine,  Wis  53403.  9tfn/83 

Emergency  Physicians  for  free-standing  emergency  center 
and  hospital  emergency  room  in  Kenosha,  southeastern  Wis- 
consin. Contact  Premal  Joshipura,  414/694-8838  or  414/656- 
2202.  2-5/84 

Family  Practice  physician  to  share  fully-equipped  medical 
office  in  Pulaski,  Wisconsin,  with  busy  Board-certified  family 
practitioner.  Opportunity  foj  partnership.  Excellent  recrea- 

tional, educational,  hospital,  and  civic  advantages.  Send  cur- 
riculum vitae  to  Pixie  Litt,  940  S St  Augustine  St,  Pulaski, 
WI  54162;  ph  414/822-31 11.  ltfn/84 

Family  Physician  to  join  three-man  family  and  general  prac- 
tice group  in  the  heart  of  North  Central  Wisconsin  vacationland. 
First  year  guaranteed  salary.  Numerous  fringe  benefits.  Clinic 
across  from  hospital.  Send  CV  to:  O M Francisco,  MD,  221  E 
Washington  Ave,  Tomahawk,  Wis  54487;  ph  715/453-2147. 

5tfn/83 


MEDICAL  FACILITIES 


Family  Practice  for  sale  in  Two  Rivers,  located  on  Lake 
Michigan  5 miles  northeast  of  Manitowoc.  Area  known  for  fish- 
ing, boating,  and  recreation.  Modern,  completely  equipped 
office  with  full  staff  included.  Grossing  $140,000  per  year.  Re- 
tiring doctor  will  introduce.  Flexible  financing  available.  Call 
collect  Medical-Dental  Sales:  303/771-7326.  10tfn/83 

Wanted:  X-Ray  Equipment,  Diathermy  and  Ultrasonic  Units 
in  workable  condition,  reasonable.  Let  us  move  it  for  you. 
Please  call  414/444-7525  or  write  c/o  X-Ray,  3273  North  87  St, 
Milwaukee,  WI  53222.  2tfn/84 

Medical  Office  for  lease  to  share  with  current  doctors.  Full 
use  of  equipment.  Office  available  four  days  per  week.  1000 
square  feet— $600  per  month.  Oak  Creek,  Wis;  ph  414/762- 
9559.  3-5/84 

Office  Equipment  for  sale.  Significant  savings  available  on 

equipment  just  three-years  old.  Items  include  Hamilton  exam 
tables  with  matching  equipment  table,  Bio  Dynamics  Unimeter, 
Selecta  Fuge,  surgical  equipment,  office  dictation  equipment, 
office  diagnostic  equipment  and  much  more.  Info:  Call  608/ 
873-5443  or  write  Robert  Dent,  MD,  114  East  Washington, 

Stoughton,  Wis  53589.  3tfn/84 


Medical  practice  or  equipment  for  sale  in  Milwaukee. 
Modern,  completely  equipped  office  with  a modern  x-ray 
machine.  I am  retiring.  Please  call  414/272-0250  or  414/962- 
9382  for  an  appointment.  5/84 

Join  a growing  area  of  health  care  professionals  ...  the 
Slinger  Dental  Medical  Building.  1300  sq  ft  available  Aug  15, 
1984.  30  miles  northwest  of  Milwaukee.  Call  Doctor  Crego 
414/644-6921.  5-6/84 

Practice  to  buy.  Internal  medicine  or  family  practice  in 
metropolitan  Milwaukee.  Please  contact  Dept  533  in  care  of  the 
Journal.  4-5/84 

General  Practice.  Well  established  and  furnished  offices. 
Brick  building  with  extra  lot  for  expansion  for  walk-in  clinic. 
Doctor  will  retire  and  lease  premises,  Milwaukee,  Wisconsin 
suburb.  Contact  Dept  535  in  care  of  the  Journal.  5/84 

Medical  clinic  office  space  newly  built  available  now  with 
three  established  internists.  Two  blocks  from  West  Allis 
Memorial  Hospital,  a Milwaukee  County  suburban  area.  Space 
available  is  street  level,  approximately  14  x 62  ft.  Call  414/ 
543-4500  or  414/541-1635.  4-5/84 


MISCELLANEOUS 


Physical  Therapist  experienced.  Own  department.  North 
Central  Wisconsin.  Contact  Dept  538  in  care  of  the  Journal. 

5-6/84 
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Meetirkgs/CME  Courges 

This  listing  is  compiled  by  the  State  Medical  Society  of  Wisconsin  in  cooperation  with  others  who  wish  to  main- 
tain a centralized  schedule  of  meetings  and  courses  of  interest  to  Wisconsin  physicians  and  to  avoid 
scheduling  programs  in  conflict  with  others.  Hospitals,  Clinics,  Specialty  Societies,  and  Medical  Schools  are 
particularly  invited  to  utilize  this  listing  service.  There  is  a nominal  charge  for  listing  of  Continuing  Medical 
Education  courses  at  the  following  rates:  50<c  per  word,  with  a minimum  charge  of  $20.00  per  listing.  BOXED 
LISTINGS:  $32.00  per  column  inch.  Listings  of  other  scientific  meetings  will  be  included  at  the  discretion  of 
the  editors.  COPY  DEADLINE  for  listings  is  tenth  of  the  month  preceding  the  month  of  publication;  e.g.,  copy 
for  the  August  issue  is  due  by  July  10.  Address  communications  to:  Wisconsin  Medical  Journal,  Box  1109, 
Madison,  Wisconsin  53701;  or  phone  (area  code  608)  257-6781;  or  toll-free  in  Wisconsin:  800/362-9080.  For 
listing  of  other  meetings  see  the  January  6, 1984  issue  of  the  Journal  of  the  American  Medical  Association:  Con- 
tinuing Education  Opportunities  for  Physicians  for  period  March  1, 1984  through  August  31, 1984. 


WISCONSIN 


JUNE  13-16,  1984:  Wisconsin  Academy  of  Family  Physicians 
Annual  Meeting,  Paper  Valley  Inn,  Appleton.  Info:  WAFP, 
850  Elm  Grove,  Wis  53122.  9-12/83;  1 -5/84 


JUNE  26-29,  1984:  7th  International  Congress  of  Endo- 
crinology, Satellite  Symposium  “Workshop  on  Estrogen  and 
Antiestrogen  Action;  Basic  and  Clinical  Aspects.”  Speakers  will 
be  coming  from  Great  Britain,  Switzerland,  Canada,  Israel, 
France,  and  Australia  as  well  as  the  United  States  and  the  Univer- 
sity of  Wisconsin-Madison.  Poster  sessions  daily.  Information 
and  registration  forms:  V Craig  Jordan,  PhD,  chairman,  local 
organizing  committee,  phone  608/263-9076.  Host:  Wisconsin 
Clinical  Cancer  Center,  Department  of  Human  Oncology,  Univer- 
sity of  Wisconsin-Madison,  600  Highland  Ave,  Madison,  Wis 
53792.  g5/84 


JUNE  28, 1984:  Aids:  The  Psycho-social  Issues,  at  the  Mendota 
Mental  Health  Institute,  Madison.  Faculty:  JV  Vergeront,  MD; 
RA  Gremminger,  MD;  G Soucy,  PhD.  Approved  five  credit 
hours  in  Category  1 of  AMA/PRA.  Fee:  $20.00.  Info:  Joan 
Graber,  MMHI,  301  Troy  Drive,  Madison,  WI  53704;  ph  608/ 
244-2411.  5/84 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
Dates  and  Locations  of  Annual  Meetings 
1983-1992 

All  meetings  will  be  held  in  Milwaukee  at  the  Milwaukee 
Exposition  and  Convention  Center  and  Arena  (MECCA) 
and  the  new  Hyatt  Regency  as  the  headquarters  hotel 
with  the  exception  of  1985,  when  the  meeting  will  be 
held  at  the  LaCrosse  Convention  Center. 


1985—  Apr  25-27 

1986—  Apr  17-19 

1987—  Mar  26-28 

1988—  Apr  28-30 


1989—  Apr  13-15 

1990—  Apr  26-28 

1991—  Apr  18-20 

1992—  Apr  23-25 


Meeting  days  will  be  Thursday  and  Friday;  the  first 
session  of  the  House  of  Delegates  will  convene  on 
Thursday,  the  second  and  third  on  Friday.  Scientific 
programming  will  be  on  Friday  and  Saturday. 

Further  information:  Commission  on  Continuing 
Medical  Education,  State  Medical  Society  of  Wis- 
consin, Box  1109,  Madison,  Wis  53701.  Local  telephone: 
257-6781;  toll-free  in  Wisconsin:  1-800/362-9080. 


JUNE  29,  1984:  Wisconsin  Radiological  Society,  The  Abbey, 
Lake  Geneva 

JUNE  29,  1984:  Wisconsin  Oncology  Group,  at  Wisconsin 
Clinical  Sciences  Center,  Madison.  Information  at  608/256- 
1901,  ext  512.  3-5/84 

JULY  19-20,  1984:  4th  Annual  Common  Emergency  Care 
Conference,  Madison.  Sponsored  by  University  of  Wisconsin 
Emergency  Medical  Services  and  University  of  Wisconsin-Ex- 
tension,  Continuing  Medical  Education.  Credit:  AMA  Category 
I,  AOA  Category  2-D,  University  of  Wisconsin-Extension 
CEUs,  ACEP.  Contact:  Sarah  Aslakson,  UW  CME,  465B 
WARF  Bldg,  610  Walnut  St,  Madison,  WI  53705;  ph  608/263- 
2856.  5/84 

JULY  20-21,  1984:  Wisconsin  Society  of  Obstetrics  & Gyne- 
cology, Holidome,  Stevens  Point.  glOtfn/83 

AUGUST  3-5,  1984:  Wisconsin  Dermatological  Society  Bi- 
annual Summer  Meeting,  Americana  Lake  Resort,  Lake  Ge- 
neva. Info:  Carla  Skibba,  MD,  9033  West  Grange  Ave,  Hales 
Corners,  Wis  53130.  glOtfn/83 


WISCONSIN  SPECIALTY  SOCIETY 
MEETINGS:  1984 

Madison  Society  of  Anesthesiologists  (cosponsored  by 
Wisconsin  Society  of  Anesthesiologists),  1st  Tuesday  of 
each  month  from  Oct  1983  to  May  1984,  Sheraton, 
Madison 

Wisconsin  Academy  of  Family  Physicians  Annual  Meet- 
ing, June  13-16,  1984,  Paper  Valley  Inn,  Appleton 

Wisconsin  Radiological  Society,  June  29,  1984,  The 
Abbey,  Lake  Geneva 

Wisconsin  Society  of  Obstetrics  & Gynecology,  July 
20-21,  1984,  Holidome,  Stevens  Point 
Wisconsin  Dermatological  Society  Biannual  Summer 
Meeting,  Aug  3-5,  1984,  Americana  Lake  Resort,  Lake 
Geneva 

Wisconsin  Society  of  Internal  Medicine,  Sept  6-8,  1984, 
Midway  Motor  Lodge,  Brookfield 
Wisconsin  Society  of  Anesthesiologists,  Sept  21-23,  1984, 
Hyatt  Regency  Milwaukee 

Wisconsin  Radiological  Society,  Oct  27,  1984,  Con- 
course, Madison 
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AUGUST  3-4,  1984:  7th  Annual  Sports  Medicine  Symposium, 
Waunakee.  Presented  by  Section  of  Sports  Medicine,  Division 
of  Orthopedic  Surgery,  School  of  Medicine,  University  of  Wis- 
consin; and  University  of  Wisconsin-Extension,  Continuing 
Medical  Education.  AMA  Category  I,  AOA  Category  2-D, 
Family  Practice  credit;  University  of  Wisconsin-Extension 
CEUs.  Contact:  Sarah  Aslakson,  UW-Extension  CME,  465 
WARF  Bldg,  610  Walnut  St,  Madison,  W1  53705;  ph  608/ 
263-2856.  5/84 

AUGUST  9-1 1 , 1 984:  Fourth  Annual  Green  Lake  Conference, 
Heidel  House  Resort  and  Conference  Center,  Green  Lake.  Info: 
Linda  E Nevers,  Berlin  Memorial  Hospital,  225  Memorial  Dr, 
Berlin,  W1  54923;  tel:  414/361-1313,  ext  583.  1-7/84 

SEPTEMBER  6-8,  1984:  Wisconsin  Society  of  Internal  Med- 
icine, Midway  Motor  Lodge,  Brookfield 

SEPTEMBER  14-15,  1984:  Wisconsin  Surgical  Society,  Amer- 
ican Club,  Kohler.  3tfn/84 

SEPTEMBER  21-23,  1984:  Wisconsin  Society  of  Anesthesio- 
logists, Hyatt  Regency,  Milwaukee 

OCTOBER  4-5, 1984:  Wisconsin  Chapter,  American  College  of 
Emergency  Physicians,  Fall  Symposium,  at  Olympia  Resort  & 
Spa,  Oconomowoc.  Info:  Arlene  K Meyer,  PO  Box  1109,  Mad- 
ison, Wis  53701;  ph  608/257-6781  or  toll-free  in  Wisconsin, 
1-800-362-9080.  g3tfn/84 

OCTOBER  18-19,  1984:  Wisconsin  Neurosurgical  Society, 
American  Club,  Kohler.  g3tfn/84 

OCTOBER  19-21,  1984:  Wisconsin  Neurological  Society, 
Americana,  Lake  Geneva.  3tfn/84 


Minneapolis.  Info:  Information  Secretary,  IDAA,  1950  Vol- 
ney  Rd,  Youngstown,  Ohio  4451 1;  ph  216/782-6216.  gl2tfn 

OCTOBER  16-18,  1984  (Hawaii):  Primary  Medical  Care  of 
Selected  Infectious  Diseases,  Poipu  Beach,  Kauai.  Sponsored  by 
Health  Science  Seminars  and  Extended  Programs  in  Medical 
Education,  University  of  California  at  San  Francisco.  Info: 
Cynthia  Vaughan,  PO  Box  22023,  San  Francisco,  CA  94122; 
ph  414/861-2713.  5/84 

1984  CME  CRUISE/CONFERENCES  ON  LEGAL-MEDICAL 
ISSUES — Caribbean,  Mexican,  Hawaiian,  Alaskan,  Mediter- 
ranean. 7-14  days  in  Winter,  Spring,  Summer.  Approved  for 
18-24  CME  Category  1 credits  (AMA/PRA).  Distinguished 
professors.  FLY  ROUNDTRIP  FREE  ON  CARIBBEAN, 
MEXICAN,  & ALASKAN  CRUISES.  Excellent  group  fares  on 
finest  ships.  Registration  limited.  Pre-scheduled  in  compliance 
with  present  IRS  requirements.  Info:  International  Conferences, 
189  Lodge  Ave,  Huntington  Station,  NY  1 1746;  (516)  549-0869. 

p2-5/84 


AMA 


JUNE  17-21, 1984;  Annual  AMA  House  of  Delegates,  Chicago, 
IL. 

DECEMBER  2-5,  1984;  Interim  AMA  House  of  Delegates, 
Honolulu,  Hawaii. 

JUNE  16-20, 1985:  Annual  AMA  House  of  Delegates,  Chicago, 

IL. 

DECEMBER  8-11,  1985:  Interim  AMA  House  of  Delegates, 
Washington,  DC.B 


OCTOBER  27,  1984:  Wisconsin  Radiological  Society,  Con- 
course, Madison 

DECEMBER  1,  1984:  Wisconsin  Chapter,  American  College 
of  Surgeons,  at  Pfister  Hotel,  Milwaukee.  g5/84 


OTHERS 


JUNE  14-16,  1984  (California):  American  Cancer  Society 
National  Conference  on  Radiation  Oncology- 1984,  San  Fran- 
cisco Hilton  Hotel,  San  Francisco.  Approved  16  credit  hours 
in  Category  I of  the  AMA/PRA  and  16  credit  hours  in  Cat- 
egory 2-D  of  the  American  Osteopathic  Association.  Info: 
American  Cancer  Society,  National  Conference  on  Radiation 
Oncology- 1984,  777  Third  Ave,  New  York,  NY  10017.  gl-5/84 

AUGUST  6-8,  1984:  6th  Annual  Cape  Cod  Symposium  on 
Ultrasound,  CT,  and  MR,  Hyannis,  MA.  Sponsored  by  Uni- 
versity of  Wisconsin  School  of  Medicine,  Department  of  Rad- 
iology; and  University  of  Wisconsin-Extension,  Continuing 
Medical  Education.  Approved  for  13  credit  hours  Category  I 
AMA  and  University  of  Wisconsin-Extension  CEUs.  Contact: 
Sarah  Aslakson,  CME,  465B  WARF  Bldg,  610  Walnut  St, 
Madison,  WI  53705.  5/84 

AUGUST  9-12,  1984  (Minnesota):  International  Doctors  in 
Alcoholics  Anonymous  Annual  Meeting,  Hyatt  Regency  Hotel, 


ftDOl^hdf 


New  books  received  are  acknowledged  in  this  section. 
From  these  books,  selections  will  be  made  for  reviews  in 
the  interest  of  the  readers  and  as  space  permits.  Reviews 
are  written  by  members  of  the  faculty  of  the  University 
of  Wisconsin  Medical  School  and  by  others  who  are 
particularly  qualified.  Most  books  here  listed  will  be  avail- 
able on  loan  from  the  Medical  Library  Service,  1305 
Linden  Drive,  Madison,  Wisconsin  53706;  tel.  608/262-6594. 

Healthy  People  in  Unhealthy  Places:  Stress  and  Fitness 
at  Work.  By  Kenneth  R Pelletier,  PhD.  Dell  Publishing  Co,  Inc, 
1 Dag  Hammarskjold  Plaza,  245  East  47th  St,  New  York,  NY 
10017.  1984. 

The  Crohn’s  Disease  and  Ulcerative  Colitis  Fact  Book. 

Edited  by  Peter  A Banks,  MD;  Daniel  H Present,  MD;  Penny 
Steiner,  MPH.  Charles  Scribner’s  Sons,  New  York,  NY.  1983. 
Pp  194.  Price:  $14.95. 

Splinting  in  Hand  Therapy.  By  Erik  Moberg,  MD,  PhD. 
Thieme-Stratton  Inc,  381  Park  Avenue  South,  New  York,  NY 
10016.  1984.  Pp  88.  Price:  $19.50. 

Hearing  Disorders.  Edited  by  William  H Perkins,  PhD. 
Thieme-Stratton  Inc,  381  Park  Avenue  South,  New  York,  NY 
10016.  1984.  Pp  170.  Price:  $14.95. ■ 
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Ne^Xxj  Can  Uge 

By  EARL  THAYER,  Secretary/BERNIE  MARONEY,  Assistant  Secretary 


AMA  LAUNCHES  DRG  MONITORING  PROJECT.  The  American  Medical  Association  has  announced  that  it 
is  implementing  immediately  a DRG  (Drug-Related  Groups)  Monitoring  Project  for  the  profession.  The 
AMA  will  be  soliciting  “grassroots”  reactions  and  comments  from  physicians  regarding  the  impact  of  the 
new  Prospective  Payment  System  (PPS)  in  their  hospitals.  Major  objectives  are  to  develop  programs  to 
assist  physicians  in  dealing  with  PPS/DRG  regulations  and  to  guide  the  AMA  in  seeking  to  effect  appropri- 
ate legislative/regulatory  changes  that  are  indicated  in  this  governmental  system.  Physicians  are  asked  to 
relate  their  experiences  (both  positive  and  negative)  in  a brief  letter  and  direct  it  to:  AMA  DRG  Monitoring 
Project,  Department  of  Health  Care  Resources,  PO  Box  10907,  Chicago,  IL  60610.  The  AMA  announce- 
ment also  stated  that  each  communication  will  be  acknowledged.  All  comments  will  be  formally  logged  and 
categorized  into  eight  specific  areas  of  pertinent  interest.  Categories  include  impact  upon  quality  of  care, 
costs,  and  length  of  stay,  for  example.* 


CHELATION  THERAPY.  At  its  June  19-23,  1983  Annual  Meeting  in  Chicago,  the  AMA  House  of  Delegates 
adopted  the  following  statements  relative  to  chelation  therapy:  The  AMA  declares  that  chelation  therapy  for 
atherosclerosis  presently  be  considered  an  experimental  process  without  proven  efficacy  and  that  it  be  re- 
searched by  the  AMA  Council  on  Scientific  Affairs.  The  AMA  currently  is  studying  the  indications,  efficacy, 
safety,  and  potential  benefits  and  risks  of  chelation  therapy,  including  those  diseases  and  conditions  for 
which  it  is  being  advertised  to  the  public,  and  will  report  its  findings  to  the  House  of  Delegates  as  soon  as 
possible.  Physicians  wishing  more  information  may  obtain  a copy  of  the  following  references  from  the  AMA 
Division  of  Library  and  Archival  Services,  510  North  Dearborn  St,  Chicago,  IL  60610,  or  phone  312/645- 
5000. 


References: 

1.  Cotto  Jr,  AM:  Chelation  therapy  in  1984.  Texas 
Medicine  1984(Feb);80:36-37. 

2.  Diagnostic  and  Therapeutic  Technology  Assessment 
(DATTA):  Chelation  therapy.  JAMA  1983(Aug  5); 
250:672. 

3.  Center  for  Medical  Consumers:  Coronary  bypass 


surgery  and  its  alternatives.  Health  Facts  1983(July); 
8(50):  1-6. 

4.  EDTA  chelation  therapy  for  arteriosclerotic  heart 
disease.  Medical  Letter  on  Drug  Therapy  1981  (May 
29);23(1 1 ):5 1 . 

5.  Soffer  A:  Chelation  therapy  for  arteriosclerosis. 
JAMA  1975  (Sept  15);233(1 1):  1206-1207. 


Antonio  M Gotto  Jr,  MD,  writing  in  the  February  1984  issue  of  Texas  Medicine,  states:  “Chelating  agents 
are  administered  to  bind  metals,  thus  forming  water  soluble  complexes  that  can  be  excreted  in  the  urine. 
Chelation  therapy  is  an  accepted  procedure  for  certain  medical  problems,  such  as  some  cases  of  lead  poison- 
ing, but  its  indiscriminate  use  for  treatment  of  atherosclerosis  is  not  justified  by  scientific  evidence.  Side  ef- 
fects of  chelation  therapy  can  be  dangerous.”  Doctor  Gotto  is  Chairman,  Department  of  Medicine,  Baylor 
College  of  Medicine,  Houston,  Texas.* 


CARDIOVASCULAR  IMPAIRMENT  will  be  the  subject  of  a one-day  national  seminar  sponsored  by  the  AMA 
and  the  Social  Security  Administration.  The  meeting  will  focus  on  the  impact  of  recent  diagnostic,  therapeutic, 
and  rehabilitation  technologies  on  the  Social  Security  disability  insurance  program.  “The  AMA  has  a long- 
standing leadership  role  in  the  development  of  criteria  for  impairment  evaluation,”  said  AMA  Executive 
Vice  President  James  H Sammons,  MD.  “It  is  essential  that  physicians  provide  complete  documentation 
on  impairments  to  the  SSA  so  accurate  determinations  of  disability  can  be  made.”  The  meeting  will  be  Satur- 
day, July  14,  at  the  Mayflower  Hotel  in  Washington,  DC — A FEDNET  communication  from  the  AMA’s  Division  of 
Medical  Society  Relations,  April  27,  1984  ■ 


“FUTURE  DIRECTIONS  IN  MEDICAL  EDUCATION,”  which  the  AMA  House  of  Delegates  adopted  in  June 
1982,  was  reviewed  recently  by  the  Council  on  Medical  Education.  The  purpose  of  the  review  was  to  determine 
the  extent  to  which  the  36  recommendations  have  been  implemented  in  the  medical  and  educational  com- 
munities. A full  report  on  efforts  to  achieve  adoption  of  “Future  Directions”  will  be  presented  to  the  House 
at  the  Interim  Meeting  in  December  1984.  The  AMA  Division  of  Medical  Education  has  distributed  more 
than  1 1 ,000  copies  of  the  document. — A FEDNET  communication  from  the  AMA’s  Division  of  Medical  Society  Relations, 
April  24,  1984  ■ 
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Warnings:  Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants  An 
additive  effect  may  occur  if  alcohol  is  consumed  the 
day  following  use  for  nighttime  sedation.  This  potential 
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PRINCIPLES  OF  ADVERTISING 
Wisconsin  Medical  Journal 

The  acceptance  of  advertising  in  the  Wisconsin  Medical  Journal 
is  predicated  on  the  basis  that  the  advertised  product  or  service 
meets  the  ethical  principles  established  by  the  Board  of  Direc- 
tors of  the  State  Medical  Society  of  Wisconsin.  The  Journal 
reserves  the  right  to  accept  or  reject  advertising  copy  for  any 
reason. 

The  following  general  rules  are  applicable  to  advertisements 
of  medicinal  preparations,  apparatus  or  physical  appliances 
or  other  products  for  therapeutic  or  diagnostic  purposes  or  for 
which  therapeutic,  diagnostic  or  health  claims  are  made: 

1 . The  advertiser  may  be  required  to  submit  evidence  or  data 
in  support  of  the  usefulness  of  the  product  and  the  validity 
of  the  claims.  The  appearance  of  one  or  several  papers  may 
not  necessarily  be  considered  sufficient  evidence  and  other 
data  may  be  required. 

2.  Medicinal  preparations  containing  two  or  more  active  ingre- 
dients will  be  considered  only  if  in  the  opinion  of  the 
Advertising  Committee  of  the  Bureau  there  is  a logical 
rationale  for  the  inclusion  of  each  active  ingredient,  and  if 
a statement  of  the  active  ingredients  is  included  in  each 
advertisement. 

3.  The  generic  or  official  designation  of  the  medicinal  prepara- 
tion must  be  adequately  featured  in  advertising  copy,  in  addi- 
tion to  the  trade  name. 

All  advertising  copy  is  subject  to  the  following  general  rules: 

1 . Advertisement  should  not  be  false,  deceptive  or  misleading 
nor  make  use  of  sweeping  superlatives. 

2.  Unfair  comparisons  and  disparagment  of  a competitor’s 
goods  will  not  be  allowed. 

3.  When  excerpts  from  a published  paper  are  included  in 
advertising  copy,  the  Bureau  may  require  the  advertiser  or 
his  agent  to  obtain  written  permission  from  the  author  and 
from  the  editor  or  publisher  of  the  publication  in  which  the 
paper  appeared. 

4.  Advertising  copy  will  not  be  accepted  if,  in  the  opinion  of  the 
Bureau  or  the  management  of  the  medical  journal,  the  copy 
(a)  appears  to  violate  the  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  or  of  a state  medical  associa- 
tion, (b)  is  indecent  or  offensive  in  any  way,  (c)  contains 
attacks  of  a personal,  racial  or  religious  character,  or  (d)  ap- 
pears to  be  contrary  to  any  regulation  or  law  for  the  preven- 
tion of  discrimination,  or  (e)  contains  claims  found  by  any 
court  or  federal  or  state  agency  to  be  invalid  or  in  violation 
of  law. 

5.  Advertisers  and  advertising  agencies  agree  to  protect  and 
indemnify  both  Bureau  and  any  medical  journal  repre- 
sented by  Bureau  against  any  and  all  liability,  loss  or 
expense  arising  from  claims  for  libel,  unfair  competition, 
unfair  trade  practice,  infringement  of  trademarks,  trade 
names  or  patents,  copyrights  or  proprietary  rights,  viola- 
tions of  rights  of  privacy  and  any  other  claims  resulting 
from  any  advertisement  submitted  to  the  Bureau  or  pub- 
lished in  any  such  medical  journal. 

The  foregoing  principles  may  be  changed  at  any  time  without 
notice. 


"Bureau”  as  used  above  refers  to  the  State  Medical  Journal 
Advertising  Bureau,  Inc.,  Oak  Park,  Illinois. 


Ribljcation — 
Information 


MANUSCRIPTS.  Manuscripts  will  be  accepted  for  consider- 
ation with  the  understanding  that  they  are  original,  have  never 
before  been  published,  and  are  contributed  solely  to  the 
WISCONSIN  MEDICAL  JOURNAL.  The  Editorial  Board 
reserves  the  right  to  limit  manuscripts  to  two  printed  pages, 
with  additional  pages  to  be  subsidized  by  the  author(s)  on  the 
basis  of  S 100  per  page.  A maximum  of  four  illustrations  and/or 
tables  may  be  included;  additional  ones  will  be  charged  to 
author(s)  at  cost.  Address  manuscripts  to  Medical  Editor, 
Wisconsin  Medical  Journal,  Box  1 109,  Madison,  Wis  53701. 

Rejected  manuscripts  are  returned  by  regular  mail.  Accepted 
manuscripts  become  the  property  of  the  JOURNAL  and  are 
not  returned.  Submit  one  original  and  two  carbon  copies. 
Author  should  retain  one  carbon  copy.  Format  and  style  should 
follow  that  of  the  AM  A Style  Book  and  Editorial  Manual. 
Manuscripts  are  subject  to  editorial  modification  and  such 
revisions  as  bring  them  into  conformity  with  JOURNAL  style. 

Contributors  will  be  sent  a copy  of  their  article  after  it  has 
been  edited  and  set  in  type  for  final  approval  before  publi- 
cation. A form  for  ordering  reprints  will  accompany  the  article. 

Under  ordinary  circumstances  manuscripts  are  published 
about  six  months  following  acceptance,  and  in  the  order  in 
which  they  are  received. 

COPYRIGHT.  Material  that  is  published  in  the  WISCONSIN 
MEDICAL  JOURNAL  is  protected  by  copyright  and  may  not 
be  reproduced  without  written  permission  of  both  the  author 
and  the  JOURNAL.  However,  most  state  and  regional  medical 
journals  owned  by  state  medical  societies  have  granted  each 
other  continuing  copyright  permission  to  copy  or  quote  with 
proper  credit.  Copyright  permission  is  not  granted  to  com- 
mercial or  privately  owned  publications. 

RESPONSIBILITY.  Publication  of  the  WISCONSIN  MED- 
ICAL JOURNAL  is  under  the  direction  of  the  Editorial  Board 
whose  policies  are  approved  by  the  Board  of  Directors  of  the 
State  Medical  Society  of  Wisconsin.  The  Medical  Editor  is 
chairman  of  the  Editorial  Board.  The  Editorial  Director  is  re- 
sponsible for  Editorials.  The  Managing  Editor  is  responsible 
for  the  production  and  business  operation  of  the  JOURNAL, 
as  well  as  final  responsibility  of  the  entire  publication. 

Neither  the  editors  *nor  the  State  Medical  Society  will  accept 
responsibility  for  statements  made  or  opinions  expressed  by  any 
contributor  in  any  article  or  feature  published  in  the  pages  of 
the  JOURNAL.  In  Editorials,  the  views  expressed,  if  initialed 
or  signed,  are  those  of  the  writer  and  not  necessarily  official 
positions  of  the  Society. 

ADVERTISEMENTS.  The  acceptance  of  advertising  in  the 
WISCONSIN  MEDICAL  JOURNAL  is  predicated  on  the  basis 
that  the  advertised  product  or  service  meets  the  ethical  principles 
established  by  the  Board  of  Directors  of  the  State  Medical 
Society  of  Wisconsin.  The  JOURNAL  reserves  the  right  to  ac- 
cept or  reject  advertising  copy  for  any  reason.  Advertising  rates 
will  be  furnished  on  request. 

CIRCULATION.  Members  of  the  State  Medical  Society  of  Wis- 
consin receive  the  WISCONSIN  MEDICAL  JOURNAL  each 
month.  The  cost  of  the  Journal  for  members  ($12.50  per  year) 
is  included  in  dues.  Non-members  may  subscribe  at  the  fol- 
lowing rates:  $25.00,  one  year;  $2.00,  single  copy;  $3.00,  pre- 
vious years;  $8.00,  Annual  Blue  Book.  The  JOURNAL  re- 
serves the  right  to  control  its  circulation. 

INDEXING.  The  WISCONSIN  MEDICAL  JOURNAL  is  in- 
dexed in  “Index  Medicus”  and  “Hospital  Literature  Index,” 
and  its  contents  page  appears  regularly  in  “Current  Contents/ 
Clinical  Practice.”  ■ 
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Who  comes  first: 

physician 
or  patient? 


At  Americana  Healthcare  Centers,  we  re  happy  to  say— neither. 
Our  concern  is  providing  quality  care  for  each  of  our  patients. 
Your  concern  is  the  same  for  your  patients.  So  our  efforts 
coordinate  in  every  way  we  know  how.  Let's  look  at 
some  examples. 

Our  Admission  Coordinator  helps  your  patients  and  their 
families  through  the  admission  procedure.  We  work  with  you 
and  your  office  staff  throughout  the  patient’s  stay  and  help 
insure  an  orderly  transfer  at  discharge  time. 

Our  Registered  Physical  Therapist  carries  out  your  therapy 
prescriptions. 

Our  food  service  manager  and  Registered  Dietician  consult 
to  provide  special  diets. 

Our  unit-dose  medication  system  assures  fresh  medications 
and  accurate  dosages. 

Our  extensive  in-service  education  programs  keep  Americana's 
staff  up-to-date  on  latest  concepts  and  renew  basic 
geriatric  practices. 

It's  not  that  no  one  comes  first  at  Americana  Healthcare  Centers. 
It's  that  everyone  does.  Why  not  call  or  visit?  Then  you'll  be  sure. 


See  what  a nursing  center  can  be. 


j^mericana 
Healthcare  Centers 


1 335  South  Oneida  St. 
Appleton,  W1  54915 
(414)731-6646 

265  South  National  Ave. 
Fond  du  Lac,  W1  54935 
(414)922-7342 


600  So.  Webster 
Green  Bay,  W1  54301 
(414)432-3213 

1760  Shawano  Ave. 
Green  Bay.  W1  54303 
(414)499-5191 


Members  of  The  Manor  Healthcare  Community. 


Presidents  Ic^e. 


Timothy  T Flaherty,  MD 


A chance  for  public  input . . . finally 


Throughout  the  months  of  May  and  June,  the 
Governor  and  the  Health  Policy  Council  conducted 
a series  of  symposia  around  the  state  to  receive  pub- 
lic testimony  on  the  basic  question:  “What  can  state 
government  do  to  control  health  care  costs?”  A 
common  reaction  by  many  of  the  individuals  and 
groups  concerned  about  health  care  costs  was  that  it 
was  about  time  public  policy-makers  solicited  the 
input  of  everyone  in  a more  formal  fashion.  Some  of 
the  more  cynical  observers  commented,  however, 
that  the  symposia  seemed  to  be  an  “event.”  Much  of 
the  material  released  prior  to  the  meetings  pointed 
out  that  of  the  six  hours  set  aside  for  each  forum, 
only  two  hours  were  available  for  “public”  testi- 
mony. The  other  four  hours  were  reserved  for 
speeches  by  the  Governor  or  his  representatives, 
and  to  allow  comments  from  the  administration  on 
the  accomplishments  thus  far  of  state  government 
to  answer  its  own  question. 

In  spite  of  the  format  and  the  intent  of  the  fo- 
rums, the  State  Medical  Society  did  offer  its  observa- 
tions and  recommendations  at  each  of  the  meetings. 
It  was  important  to  do  so  for  the  simple  reason  that 
during  the  biennial  budget  “debate”  of  1983,  no 
public  hearings  or  opportunities  for  comment  were 
made  available  on  many  of  the  initiatives  of  the 
Governor  and  several  of  his  key  allies  in  the  Legis- 
lature. 

The  recommendations  offered  by  the  Society  were 
very  clear.  Unless  and  until  the  State  of  Wisconsin 
decides  to  choose  what  philosophy  it  will  follow  to 
deal  with  the  issue  of  health  and  medical  care  costs 
— that  is,  regulation  or  market  competition — it  is  a 
safe  bet  that  public  officials  in  the  current  adminis- 
tration will  seek  to  continue  a dual  track  approach  of 
promoting  both  regulation  and  competition. 

In  offering  its  suggestions,  the  Society  pointed  to 
several  trends  in  health  care  that  are  certain  to  con- 
tinue: 

1.  increasing  price  competition,  as  everyone  seeks 
to  obtain  the  most  for  the  least; 


2.  continued  expansion  of  “new”  delivery  sys- 
tems, as  well  as  emergence  of  investor-owned 
plans  be  they  schemes  with  providers  of  health 
and  medical  care  services  “at  risk”  or  old- 
fashioned,  for-profit  operations; 

3.  continued  pressure  to  reduce  costs  without  a 
corresponding  reduction  in  the  time-honored 
goals  of  “quality”  care  and  access;  and 

4.  significant  changes  in  physician-to-physician 
and  physician-to-hospital  relationships  as 
competitive  models  and  plans  are  created  and 
expanded. 

Those  trends  by  and  large  are  natural  extensions 
of  a more  competitive  environment.  What  state  gov- 
ernment should  do  is  consider  policies  that  at  their 
core  preserve  quality,  maintain  access,  guarantee 
medical  education  and  research  of  the  highest  qual- 
ity, and  promote  those  cost-containment  policies 
that  enjoy  broad  public  support. 

Once  this  philosophical  stage  had  been  covered, 
the  Society  offered  the  following  specific  recommen- 
dations: 

First,  given  the  establishment  of  the  Hospital 
Rate-Setting  Commission  and  greater  reliance  upon 
the  competitive  forces  for  cost  control,  the  Legis- 
lature should  repeal  the  entire  certificate-of-need/ 
capital  expenditure  review  program.  CON  is  a regu- 
latory tool  of  the  past  and  one  that  has  failed  to 
accomplish  much  in  the  way  of  savings.  As  a pro- 
gram CON  was  really  an  attempt  to  simulate  compe- 
tition through  artificial  controls  and  is  no  longer 
needed  when  programs  are  now  in  place  to  stimu- 
late competition.  Competition  cannot  occur  when 
government  places  artificial  barriers  to  entry  into  the 
medical  market.  The  competitive  forces  at  work 
today  have  done  more  to  control  expansion  than  all 
of  the  CON  controls  of  the  past. 

Secondly,  major  reforms  in  the  professional  lia- 
bility structure  in  Wisconsin  are  needed  and  needed 
soon  if  significant  cost  increases  are  to  be  avoided. 
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With  some  specialties  of  medicine  facing  insurance 
premiums  of  over  $25,000  per  year,  the  State  of 
Wisconsin  should  take  heed  of  a recent  AMA  study 
that  suggests  that  nearly  30%  of  the  cost  of  patient 
care  delivered  by  physicians  can  be  directly  or  in- 
directly traced  to  the  practice  of  defensive  medicine 
and  medical  liability  insurance  premiums.  The  So- 
ciety has  developed  an  1 8-point  plan  to  deal  with  this 
major  problem  and  will  seek  legislative  solutions, 
hopefully  with  the  support  of  the  Governor. 

Third,  an  immediate  assessment  of  the  production 
and  supply  of  physicians  and  other  health  care  pro- 
fessionals as  well  as  the  immigration  of  health  care 
personnel  into  the  state  is  essential.  When  the  Legis- 
lature in  1983  reduced  the  medical  school  class  size 
by  2.5%,  it  acted  without  any  sophisticated  analysis 
of  the  future  needs  of  Wisconsin  citizens  and  ignored 
the  massive  growth  of  allied  health  care  personnel  as 
well  as  the  influx  of  physicians  from  outside  the 
state.  For  once  the  State  of  Wisconsin  needs  to  ap- 
proach this  problem  with  an  eye  towards  future 
needs  and  goals. 

Little  can  be  done  to  control  costs  without  an 
examination  of  utilization  and  patient  awareness  of 
costs.  Accordingly  the  fourth  SMS  recommendation 
calls  for  the  repeal  of  all  mandated  benefits  and  pro- 
viders from  health  care  plans,  mandatory  use  of 
cost-sharing  programs  by  subscribers  to  health 
plans,  full  disclosure  of  benefits,  out-of-pocket  costs 
and  restrictions  to  “preferred”  providers,  and  the 
rejection  of  legislation  that  attempts  to  include  pro- 
viders in  all  plans  via  open  panels.  In  conjunction 
with  this  recommendation,  care  should  be  given  to 
insure  that  no  one  plan  or  payment  mechanism  en- 
joys a monopoly  in  a given  area  of  the  state. 

Retention  of  the  current  “dual  choice”  law  for 
persons  facing  enrollment  in  a closed  panel  plan 
such  as  an  HMO  or  PPO  is  a fifth  recommendation. 
Dual  choice  is  essential  if  the  citizenry  is  to  have  a 
true  choice  of  options  along  with  a corresponding 
financial  responsibility.  Those  plans  which  reim- 
burse health  care  costs  on  an  indemnity  or  plan- 
determined  basis  should  also  be  required  to  disclose 
those  levels  of  reimbursement  in  order  to  permit 
plan  enrollees  to  compare  prices  and  make  an  in- 
formed choice  of  health  care  provider. 

In  1980  the  Society  suggested  a reorganization  of 
the  Department  of  Health  and  Social  Services  to 
elevate  public  health  programs  to  their  rightful  place 
in  the  governmental  hierarchy.  The  department  is 
now  a Department  of  Regulation  not  one  of  health 
and  health  awareness.  The  sixth  recommendation  of 
SMS  is  that  the  1980  report  should  be  considered 
by  the  Legislature  as  soon  as  the  1985  session  begins. 


Finally,  the  Society  recommends  that  the  Gover- 
nor and  the  Legislature  consider  methods  to  permit 
true  competition  in  Wisconsin.  Today,  traditional 
third-party  payors  and  large  provider  organizations 
can  organize  comprehensive  health  plans  for  compe- 
titive purposes.  That  is  not  the  case  with  those  physi- 
cians in  solo  or  small  group  practices.  Their  ability 
to  band  together  to  offer  a competitive  plan  is  se- 
verely restricted  by  outdated  antitrust  laws.  When 
the  Wisconsin  antitrust  law  inhibits  competition — as 
it  does — rather  than  promotes  competition,  it  should 
be  scrapped  in  favor  of  more  realistic  and  fair  con- 
trol over  unfair  market  practices. 

The  Society  has  offered  its  ideas  and  will  pursue 
them  with  vigor  in  a variety  of  arenas  including  the 
Legislature.  If  the  symposia  were  truly  designed  for 
public  input,  and  not  as  media  events,  we  hope  the 
Governor  and  the  Legislature  were  listening.  ■ 


SMS  Members! 

Watch  your  mail  for  this  new  publication  series 
launched  in  late  December  1983  by  the  State 
Medical  Society.  Update  is  designed  as  a series 
of  issue-specific  background  papers  prepared  by 
the  Society  to  examine  subjects  in  greater  depth 
than  is  permitted  by  the  more  traditional  SMS 
publications.  This  special  publication  not  only 
provides  background  information  on  an  issue  but 
also  advises  all  members  of  the  plans,  strategies, 
and  recommendations  of  the  Society  as  it  con- 
fronts these  issues.  Future  issues  are  planned 
on  the  topics  of  physician  contracting,  DRGs — 
II,  and  medical  liability.  Physicians  are  urged  to 
retain  these  Updates  for  future  reference.  New 
members  who  would  not  have  received  these  first 
two  issues  are  particularly  urged  to  contact  the 
SMS  Secretary’s  Office  for  their  copies. 
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Secretary,  clerk.., 
electronic  mailman 


Now  you  can  have  the  added  convenience  and 
cost-saving  potential  of  electronic  insurance 
claims  submission  capability  with  a Medical 
Computer  System  from  Advance  Technology 
Associates. 

You  can  also  send  your  statements  at  the  touch 
of  a button.  The  statements  are  received  by 
selected  United  States  Post  Office  centers, 
printed  there  and  mailed  directly . . . saving  you 
significant  time  and  cost.  Without  having  to 
handle  any  paper! 

For  many  years  ATA  has  built  its  reputation  by 
providing  state-of-the-art  Medical  Computer 
Systems.  An  ATA  Medical  System  can  help  make 
your  business  management  more  efficient  and 
cost-effective  with  automatic  billing  procedures 
and  easy,  instant  access  to  your  own  patient 
account  information. 

Adding  an  “electronic  mailman”  to  your  staff  is 
just  one  more  reason  why  you  should  call  us 
today  to  see  what  advanced  technology  can  do 
for  you. 


ENDORSED  BY 

SMS  SERVICES,  INC.  ^ ^ 


FOR  MEMBERS  OF  THE  STATE 
MEDICAL  SOCIETY  OF  WISCONSIN 


ATA 

advanced  technology  associates 


Medical  Computer  Systems 
47 1 0 West  North  Avenue 
Milwaukee,  Wl  53208  (41 4)  445-4280 
In  Madison  call  (608)  251-5850 


WAYNE  J BOULANGER,  MD,  Editorial  Director 


“Editorials 

Unsigned  editorials  express  views  consistent  with  the  policies  of  the  State  Medical  Society  of 
Wisconsin.  Signed  editorials  express  personal  views  of  the  author  for  which  the  Society  takes 
no  responsibility 


The  “living  will”  law— a flawed  instrument 


Sometimes,  in  attempting  to  achieve  clarity  and 
close  loopholes,  our  Legislature  loses  sight  of  its 
original  purpose. 

Published  elsewhere  in  the  Journal  is  a recently 
enacted  state  law  (1983  Wisconsin  Act  202)  author- 
izing adults  to  execute  voluntarily  a prospective 
directive  for  withholding  or  withdrawing  extraordi- 
nary medical  procedures  for  incurable  conditions. 
Such  measures  are  commonly  known  as  “living 
wills,”  “natural  death,”  “right  to  die,”  or  “death 
with  dignity”  laws.  The  State  Medical  Society  sup- 
ported the  legislation  as  first  proposed,  since  it  was 
merely  an  extension  of  a patient’s  legal  right  to  refuse 
treatment.  However,  the  Legislature’s  amendment 
process  began  to  chip  away  at  the  bill  so  that  the  final 
product  is  flawed. 

An  amendment  which  requires  the  patient  to  be 
within  30  days  of  death  (based  on  reasonable  med- 
ical judgment)  before  extraordinary  care  can  be  ter- 
minated may  well  render  the  law  ineffective.  Predict- 
ing death  within  a specified  number  of  days  requires 
omniscience,  a quality  few  of  us  possess.  Also, 
patients  who  sign  the  directives  will  not  really  have 
the  right  to  die  until  they  qualify  by  reaching  the 
magic  threshold.  Until  the  30-day  threshold  is 
reached,  physicians  are  not  allowed  under  the  terms 
of  this  law  to  withhold  extraordinary  treatment. 
Obviously,  persons  who  are  not  interested  in  being 
maintained  indefinitely  in  a vegetative  condition  or 
who  really  want  to  die  with  dignity  will  not  wish  to 
file  this  directive  in  their  medical  records. 

Fortunately,  an  interim  legislative  study  committee 
composed  of  both  legislative  and  public  members  will 
be  addressing  the  flaws  in  this  new  law.  Take  some 
time  to  review  the  law  and  offer  suggested  changes 
to  the  Society’s  Governmental  Affairs  Committee. — 
Wayne  J Boulanger,  MD,  Milwaukee 


Scientific  sleuthing 

The  May  i l ISSUE  of  JAMA  reported  a remarkable 
family  medical  history  and  a problem  that  was  solved 
by  the  close  cooperation  of  several  agencies.1 

All  eight  members  of  a rural  Wisconsin  family 
experienced  recurring  neurological  and  medical  ill- 
nesses over  three  years,  especially  during  the  winter 
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months.  Their  problems  involved  eyes,  respiratory 
system,  central  nervous  system,  gastrointestinal  tract, 
blood,  reproductive  system,  skin,  and  hair.  This 
resulted  from  exposure  to  arsenic,  copper,  and 
chromium  through  ingestion,  inhalation,  and  direct 
contact. 

Dr  Henry  Peters  from  the  Department  of  Neurol- 
ogy at  the  University  of  Wisconsin  Hospital  was  the 
senior  author  and  he  had  splendid  cooperation  from 
the  Department  of  Environmental  Toxicology  at  the 
University  and  the  Agricultural  Environmental  Qual- 
ity Institute  of  the  US  Department  of  Agriculture. 

It  was  found  that  the  hair  and  fingernails  of  all  the 
family  members  demonstrated  pathologic  levels  of 
arsenic.  The  source  of  arsenic  was  finally  found  to  be 
the  heating  system.  For  four  years  the  five-room 
house  had  been  heated  with  a small  wood  stove  in 
which  outdoor  or  marine  plywood  had  been  burned. 
Stove  ashes  that  contained  more  than  1,000  ppm  of 
arsenic  contaminated  the  living  area;  and  the  ratio  of 
copper,  chromium,  and  arsenic  pentoxide  in  the  ashes 
matched  the  ratio  used  in  the  chromium,  copper,  and 
arsenic-treated  wood. 

Since  a great  deal  of  treated  plywood  is  produced 
and  utilized  in  Wisconsin,  warnings  should  be  pub- 
licized relative  to  the  dangers  of  using  that  type  of 
wood  as  a fuel.  The  article  should  also  alert  Wisconsin 
physicians  to  the  possibility  of  this  type  of  environ- 
mental contamination. 

The  teamwork  and  perseverance  involved  in  solv- 
ing this  complex  medical  problem  are  commendable. 
— Victors  Falk,  MD,  Edgerton 

1 JAMA , May  11,  1984 — Vol  251,  No  18 

The  DRG  industry 

DRGs  have  been  around  long  enough  now  for  at 
least  a few  observations  to  be  made.  Certainly  the 
impact  of  a prospective  payment  system  would  be 
expected  to  be  great  in  an  industry  previously  based 
on  a system  of  direct  billing  to  recover  costs — and  it 
has  been.  The  impact  has  been  blunted,  though, 
because  the  allowances  assigned  the  various  DRGs  are 
so  inaccurate  both  on  the  high  and  low  side  that  they 
tend  to  cancel  each  other  out.  Because  enough  of  the 
allowances  are  high,  hospitals  have  been  able  to  build 
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EDITORIALS  continued 


a cushion  for  those  patients  who  stay  in  the  ICU 
longer  than  expected  and  run  over  budget. 

Administrators  fear  that  soon  corrections  will  be 
made  in  the  form  of  downward  adjustments  on  the 
profit-makers  without  commensurate  correction  on 
the  loss  side — that  in  a year  or  so  all  the  cushions  will 
be  deflated,  and  there  will  be  no  way  to  make  up  for 
those  patients  who  can’t  be  discharged  in  time. 

Entrepreneurs  always  pop  up  to  take  advantage  of 
new  situations,  and  they  have  been  quick  to  sense  the 
insecurity  on  the  part  of  hospital  leadership.  A whole 
new  industry  has  blossomed,  led  by  former  health 
planners  and  even  health  care  professionals,  who  for 
a $100.00  fee  will  permit  attendance  at  one  of  their 
seminars  guaranteed  to  instruct  your  medical  records 
personnel  and  key  staff  in  the  use  of  the  DRG  group- 
er or  in  the  achievement  of  maximum  DRG  creep — 
all  without  breaking  the  law.  Your  work  will  be  made 
much  easier,  of  course,  if  you  order  a number  of  their 
DRG  manuals  at  $20.00  per  copy  (in  paperback). 

But  that’s  not  all.  The  major  accounting  firms  have 
by  now  analyzed  TEFRA  with  the  pin-striped  equiv- 
alent of  an  electron  microscope  and  are  willing  to  visit 
our  hospital  and  perform  consulting  services  to  assure 
compliance  with  the  law  and  a smooth  transition  to 
the  prospective  payment  system.  A long,  detailed 
professional-looking  personalized  report  is  submit- 
ted, a fee  is  paid,  and  now  our  hospital  can  compete 
with  your  hospital  with  its  head  held  high.  The  fact 
that  your  hospital  also  has  received  a long,  detailed, 
personalized  report  that  looks  just  like  ours  for  a sim- 
ilar fee  is  pure  coincidence,  of  course. 

Add  to  the  above  the  costs  to  the  hospital  of  all  of 
those  DRG  publications,  the  cost  of  new  computer 
hardware  and  software,  the  added  labor  costs 
involved,  and  it  seems  likely  that  whatever  money  is 
saved  by  the  implementation  of  a prospective  pay- 
ment system  will  be  spent  trying  to  cope  with  it.  And 
the  loser  is  the  patient.  Under  the  old  system,  waste- 
ful as  it  may  have  been,  at  least  the  money  was  wasted 
on  the  patient.— Wayne  J Boulanger,  MD,  Milwaukee 

Editorial  Board  comment:  Quite  true,  but  there  will  always  be 
money  mongers  in  the  temple  . . . and  in  life  justice  may 
not  prevail.  This  is  an  excellent  editorial,  and  all  of  us  must 
share  the  concerns  expressed  by  Doctor  Boulanger.  It  is  of 
interest  to  us  that  a recent  AMA  Newsletter  article  sum- 
marizing costs  for  1980:  the  first  year  of  operation  of  DRGs 
in  New  Jersey  indicated  that  the  twelve  hospitals  on  DRG 
payment  at  that  time  had  average  costs  $2.5  million  greater 
than  nonDRG  hospitals.  We  suspect  this  editorial  is  correct, 
and  there  is  a lot  of  money  going  to  computer  people,  ac- 
countants, consultants,  lawyers,  and  other  nonpatient- 
care  types.  In  view  of  the  AMA  position  that  goes  something 
like  “we  don’t  like  it  but  will  do  everything  we  can  to  make  it 
work,”  would  like  to  see  some  balance  in  that  vein.  This 
editorial  points  out  the  fact  that  it  “costs  more  to  save 
less.” 


Ambulatory  surgery  pays 

In  its  phase  III  Ambulatory  Surgery  Program,  Blue 
Cross-Blue  Shield  United  of  Wisconsin  lists  28  opera- 
tions which  must  be  performed  on  an  outpatient  basis 
unless  documentation  of  medical  necessity  for 
inpatient  care  is  provided. 

Surgeons  throughout  Wisconsin  have  reacted  neg- 
atively toward  the  concept  of  ambulatory  surgery  by 
decree,  arguing  that  the  decision  regarding  choice  of 
setting  for  the  performance  of  an  operation  is  the 
prerogative  of  the  physician — not  the  insurance 
company. 

When  Blue  Cross-Blue  Shield  United  of  Wisconsin 
began  marketing  its  Ambulatory  Surgery  Program, 
the  Wisconsin  Surgical  Society  and  the  Wisconsin 
Chapter  of  the  American  College  of  Surgeons  issued 
policy  statements  pointing  out  that  any  list  of  pro- 
cedures which  the  insurance  company  might  prepare 
that  would  identify  those  operations  which  must  be 
performed  in  an  outpatient  setting  would  be  unac- 
ceptable in  principle.  (Indirect  inguinal  herniorrhaphy 
and  simple  pilonidal  cystectomy,  for  instance,  appear 
on  the  list  dated  March  1,  1984.)  If  a surgeon  wishes 
to  admit  a patient  for  any  of  the  28  operations  on  the 
list,  prior  authorization  in  writing  must  be  secured. 

The  plan  has  been  sold  to  the  City  of  Milwaukee, 
The  Milwaukee  Journal  Co,  and  Alien  Bradley,  Inc. 

As  an  inducement  to  the  surgeon,  an  additional 
allowance  of  $ 45.00  is  awarded  for  D and  C and 
hernia  repair  over  age  5. 

There  are  many  objections  to  the  actions  taken  by 
Blue  Cross-Blue  Shield  United  in  establishing  this  so- 
called  Phase  III  Ambulatory  Surgery  Program.  To 
list  a few: 

1 . Usurpation  of  the  surgeon’s  obligation  to  deter- 
mine the  appropriate  conditions  for  the  per- 
formance of  an  operation. 

2.  Preparation  of  a list  of  outpatient  surgical  pro- 
cedures without  approval  of  the  leading  surgical 
organizations  in  the  state. 

3.  Taking  advantage  of  the  average  consumer’s 
lack  of  knowledge  about  the  complicated  nature 
of  some  of  the  surgical  procedures  mandated  for 
outpatient  care. 

But  most  galling  is  the  payment  of  a $45.00  bonus 
to  the  surgeon  who  is  willing  to  cooperate.  Forty-five 
dollars  is  too  paltry  a sum  to  be  termed  a bribe,  but 
that  is  what  it  looks  like.  I am  surprised  that  The 
Milwaukee  Journal  Company  was  willing  to  be  a 
party  to  it. — Wayne  J Boulanger,  MD,  Milwaukee 
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Put  it  in  writing 

You  OR  some  of  your  colleagues  may  have  received 
a startling  letter  from  WPS,  the  carrier  for  Medicare 
in  Wisconsin.  This  letter  states  that  an  audit  has  been 
conducted  and  has  disclosed  that  you  have  issued 
charges  and  been  paid  for  services  you  haven’t  sub- 
stantiated in  the  record.  The  letter  goes  on  to 
demand  a refund  within  30  days,  after  which  interest 
of  nine  percent  is  assessed. 

After  your  temper  tantrum  subsides  and  you  think 
about  it,  what  has  happened  is  obvious — you  simply 
haven’t  taken  the  time  to  write  a progress  note  each 
time  you’ve  seen  the  patient  or  performed  a service, 
and  the  auditors,  after  the  manner  of  the  IRS,  pre- 
sume guilt  unless  innocence  is  established  irrefutably. 

Physicians  who  work  in  hospitals  with  interns  and 
residents  are  especially  liable  to  be  accused  of  fraud 
if  they  are  in  the  habit  of  delegating  note-writing 
responsibility  to  house  staff.  We  would  be  well- 
advised  to  write  our  own  in  spite  of  the  obvious 
redundancy,  if  we  wish  to  protect  our  reputations — 
not  to  mention  our  pocketbook. — Wayne  J Boulanger, 
MD,  Milwaukee 

Editorial  Board  comment:  Lest  we  forget:  “Not  documented, 
not  done.”  Methodical  records— progress  notes  included — 
could  and  should  be  part  of  the  practice  of  all  MDs.  It  is  a 
shame  that  financial  penalty  is  necessary  to  accomplish 
this  goal. 


In  the  early  1950s  on  two  occasions  the  issue  was 
raised.  While  plans  were  being  made  to  change  the 
clinic’s  structure,  the  situation  changed.  The  people 
complaining  withdrew  their  complaints,  and  the 
clinic  elected  to  remain  as  it  was.  The  reason  for 
remaining  a business  corporation  was  the  substantial 
tax  advantage  and  its  effect  on  retirement  programs. 
It  should  be  added  that  the  situation  was  forced  on 
clinics  by  the  government,  not  requested  by  them. 

Because  this  corporate  tax  advantage  became 
apparent  to  the  medical  profession,  laws  were 
changed  and  the  “professional  corporation”  became 
an  accepted  organizational  form.  Many  physicians 
and  group  practices  elected  to  go  that  route.  The  cor- 
porate practice  of  medicine  is  accepted. 

Now  it  appears  that  again  we  have  entrepreneurs 
motivated  almost  solely  by  profit  moving  into  the 
medical  field,  the  so-called  medical  industrial 
complex. 

The  hospital  chains,  nursing  home  chains,  insur- 
ance companies,  and  group  practices  are  all  getting 
involved,  coming  between  the  patient  and  his/her 
physician.  They  are  siphoning  off  health  care  dollars 
that  are  rapidly  becoming  in  short  supply,  and  much 
of  it  is  being  done  under  the  theme  song  “efficiency 
is  going  to  save  money.” 

Maybe  it  is  time  to  look  at  this  issue  again  and  go 
back  to  review  what  state  legislators  did  in  the  1920s 
to  eliminate  some  of  these  unsavory  practices. — 
Russell  F Lewis,  MD,  Marshfield 


Corporate  practice  of  medicine 
—full  circle 

As  George  Bernard  Shaw  once  said,  the  one  thing 
we  learn  from  history  is  that  we  don’t  learn  from 
history. 

This  is  the  reason  that  we  keep  going  around  in 
circles  with  many  basic  philosophies,  whether  it  be 
fashion  styles,  music,  breast  feeding,  or  the  corporate 
practice  of  medicine. 

The  Marshfield  Clinic  was  organized  by  six  physi- 
cians in  1916  as  a business  corporation.  In  the  early 
1920s  it  became  apparent  nationwide  that  entrepre- 
neurs had  moved  into  the  medical  profession  and 
were  running  health  care  services  for  their  personal 
profit  at  the  expense  primarily  of  the  patient.  Unwit- 
tingly, as  it  turned  out,  the  physicians’  practices  were 
at  great  expense  to  them.  As  a result  of  some  of  these 
practices  in  the  early  1920s,  most  states  including 
Wisconsin  passed  laws  outlawing  the  corporate  prac- 
tice of  medicine.  The  Marshfield  Clinic  at  that  time 
sought  a ruling  from  the  State  Attorney  General  who 
told  them  their  structure  was  illegal,  but  he  would 
consider  grandfathering  if  it  became  a problem.  He 
felt  there  was  no  reason  for  the  Marshfield  Clinic  to 
do  anything  unless  the  issue  was  raised. 


Editorial  Board  comment:  How  true!!  And,  of  course,  MDs 
are  totally  responsible  for  the  entire  sequence  of  events  . . . 
at  least  that’s  what  our  patients  are  told.  This  excellent 
editorial  reflects  the  chronic  surplus  and  shortage  cycle 
fostered  by  the  American  government  and  the  absence  of 
any  systematic  long-range  planning  by  our  Congress.  ■ 


Medical 

Liability— 

A Physician's 
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or  608-257-6781. 


WISCONSIN  MEDICAL  JOURNAL,  JUNE  1984:  VOL.  83 


13 


Rx  MAIL  WITHIN  10  DAYS 


j Yes,  please  send  me  your  easy-to-use  Medical  Office  Management  Guide 
■ absolutely  free.  I understand  there’s  no  obligation. 

j NAME TITLE 

(please  print) 

I MEDICAL  OFFICE 


Ybur  practice  deserves  the 
very  best  of  care. 

We  feel  it  deserves  a little  special  treatment.  After  all,  it’s  your  livelihood. 

Mail  the  coupon  to  discover  how  smoothly  your  practice  can  run.  Imagine  your 
bills  going  out  on  time  without  any  worry  or  bother  on  your  part  at  all.  Imagine 
insurance  claims  processed  without  problems,  recall  notices  for  follow-up  care  issued 
automatically,  lists  of  patients  and  surgeries  provided  on  demand. 

Please  be  assured  that  we  won  t introduce  new  medical  management 
procedures  and  then  bid  you  a fast  farewell.  Our  method  is  to  diagnose  your  problems 
and  then  offer  consultations,  prescriptions  and  continual  support  to  solve  them. 

al  < 


DIAGNOSES  Unlike  typical  computer  management  companies,  we  never 
start  by  presenting  a service  and  trying  to  shoehorn  it  into  your  medical  office. 

4 taylor)  We  start  by  asking  “What  do  you  really  need?” 

Next,  together,  we’ll  clarify  what  you  don’t  need.  Only  then 
can  an  efficient,  cost-effective  program  be  chosen  for  your 
medical  office. 

CONSULTATIONS  In  plain  English,  not  computer  or 
management  jargon,  we’ll  explain  how  to  strengthen  your 
financial  control.  For  example,  we  can  help  you  design 
better  statements,  collection  notices,  and  routing  slips. 

Remember  that,  while  always  available,  we  do 
not  make  great  demands  on  your  time.  The  idea  is  to 
save  your  time.  Your  staff  will  be  free  to  devote 
more  time  to  patients  and  less  to  paperwork. 

PRESCRIPTIONS  We 
Drescribe  only  what  you  really  need, 
daybe  it’s  a service  bureau  relationship 
to  get  your  bills  out.  Maybe  it’s  your  own 
IBM  Personal  Computer.  Maybe  it’s  a sophisticated  in-office  system.  Maybe 
it’s  an  instant  hook  up  with  computers  at  Wausau  that  lets  you  launch 
a billing  cycle  without  addressing  an  envelope  or  licking  a stamp. 

PROGNOSES  Your  prognosis  should  be  excellent.  We  serve 
more  than  400  medical  offices  in  30  states,  and  they  are  reporting  results 
such  as:  “Swifter  cash  flow’.’  “Stronger  financial  control’.’  “No 
month’s  end  billing  rush’.’  “Improved  collection  rate’.’  “Reduced 
number  of  lost  charges’.’  “Better  use  of  staff’.’ 

You  won’t  have  to  hire  more  people  to  achieve  these  goals. 
Nor  do  you  have  to  take  an  advanced  course  in  computer  technology. 
All  it  takes  is  willingness  on  your  part— plus  resources,  know-how, 
and  extra  care  on  ours. 

Why  not  give  your  practice  the  attention  it  deserves?  Mail  the 
coupon  or  phone  today  for  more  details. 
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MANAGEMENT 
SYSTEMS 
of  WAUSAU 


Management  Systems  of  Wausau 
P.O.  Box  1000 
Wausau,  WI  54401  • 1 800  826-0028 
In  Wisconsin:  1 800  472-0023 
We  work  hard  to  support  you. 


Letters 

The  Editors  would  like  to  encourage  physicians  to  contribute  to  the  LETTERS  section  where  they  can  ventilate  their  trustrations  as 
well  as  opinions.  This  feature  is  intended  to  be  lively  and  spirited  as  well  as  informative  and  educational.  As  with  other  material 
which  is  submitted  for  publication,  all  letters  will  be  sublet  to  the  usual  editing.  Address  correspondence  to  The  Editor,  Wisconsin 
Medical  Journal,  Box  1 109,  Madison,  Wis  53701 


Blame  it  on  Him 

To  the  Editor:  At  some  time  in  your  childhood 
days,  did  you  ever  stumble  into  a chair  and  the  imme- 
diate response  was  “that  stupid  chair!”?  Blame  it  on 
the  chair.  A childish  response.  For  some  people,  this 
childishness  may  persist  through  adulthood  especially 
if  avarice  is  involved.  People  can’t  seem  to  accept 
things  as  occurrences  predestined  by  God.  There  is 
always  something  or  someone  to  blame  it  on.  If  we 
accept  daily  occurrences  in  line  with  the  Divine  Prov- 
idence, life  would  be  easier  to  take,  burdens  less 
severe,  and  happiness  more  blessed.  Not  long  ago,  a 
man  slipped  on  a sidewalk.  Fie  then  sued  the  owner 
of  the  house  for  not  shoveling  the  snow  which  he 
claimed  was  the  reason  for  his  accident.  Later  the  fol- 
lowing summer,  he  fell  on  another  sidewalk,  broke 
a leg  and  sued  again.  The  moral  of  the  story  is  you 
can  sue  when  money  is  involved  irrespective  of 
whether  the  sidewalk  is  wet  or  dry.  If  dry,  perhaps 
there  was  a banana  peel,  or  uneven  pavement  or  other 
factors  that  triggered  the  incident.  Here  in  this  exam- 
ple, the  sidewalk  is  like  the  chair. 

Nowadays,  with  the  proliferating  lawsuits  espe- 
cially targeting  the  medical  profession,  one  cannot 
help  but  sit  back  and  think  that  doctors  are  like  the 
chair  given  in  the  above  example.  The  contingency  fee 
system  is  conducive  to  such  an  action.  The  plaintiff 
has  nothing  to  lose  but  everything  to  gain.  On  the  one 
hand,  a great  many  of  us  speak  of  “cost  contain- 
ment” in  health  care.  The  fact  is  how  can  one  recon- 
cile the  concept  of  cost  containment  with  the  threat 
of  “negligence”  in  ordering  a diagnostic  test.  Dis- 
gustingly, it  is  prudent  for  one  to  order  a test  even  if 
it  is  barely  indicated  rather  than  take  the  risk  of  being 
charged  for  negligence  because  of  its  omission. 
Clinical  judgment  plays  little  in  the  eyes  of  malprac- 
tice prosecutors.  A case  in  mind  was  a verdict  hand- 
ed down  by  a jury  against  a physician  who  treated  a 
drunk  in  an  emergency  room  for  chest  contusion 
which  supposedly  resulted  in  his  having  a myocardial 
infarction  three  days  later.  He  failed  to  obtain  an 
EKG.  Does  this  mean  that  everyone  who  complains 
of  chest  pain  should  have  an  electrocardiogram? 
Food  for  thought  for  every  physician  is — how  often 
does  a malpractice  suit  evolve  as  a consequence  of  too 
many  diagnostic  tests  performed?  Hardly  ever.  The 
other  sad  fact  is  negligence  by  omission  far  out- 
numbers commission  in  malpractice  cases. 

To  talk  about  a problem  without  embarking  on  any 
possible  solution  is  scholastic  masturbation.  To  this 


end,  I propose  that  physicians  should  band  together 
to  convince  the  lawmakers  that  the  current  system  is 
unfair  in  that  there  is  absolutely  no  deterrent  for  any- 
one to  sue  a physician.  This  is  not  to  say  that  physi- 
cians are  God  and  cannot  commit  mistakes.  The  fact 
is  it  has  been  overdone  and  abused.  My  proposal  is 
that  physicians  should  be  entitled  to  recover  all  the 
expenses  entailed  in  defense  should  they  prevail  in 
malpractice  cases.  To  those  colleagues  of  ours,  who 
have  never  experienced  a malpractice  suit,  I would 
still  implore  their  cooperation  since  it  is  best  “to  close 
the  barn  door  before  the  horse  runs  away.”  You  are 
not  immune  and  may  sooner  or  later  get  slapped  with 
a summons.  To  those  physicians  who  have  been  vic- 
tims of  unjust  prosecutions  or  unfair  decisions,  it  is 
difficult  not  to  be  bitter.  The  one  and  best  consolation 
is  to  trust  in  Divine  Providence.  In  the  end,  God 
rewards  the  just  and  punishes  the  evil.  I firmly  believe 
that  those  who  unscrupulously  sue  physicians  for 
financial  gain  shall  have  God’s  wrath  upon  them  and 
their  offspring. 

Alfonso  L Tiu,  MD 

10617  West  Oklahoma  Avenue 

West  Allis,  Wisconsin  53227 


Pitfalls  in  stool  blood  testing 

To  the  Editor:  The  report  by  Doctors  Jones  and 
Condon,  which  appeared  in  the  May  issue  of  the  Wis- 
consin Medical  Journal,  points  up  some  of  the  prob- 
lems with  stool  blood  testing  (SBT). 

First,  they  used  Coloscreen  III®  kits  which  have 
windows  for  three  samples  of  each  of  three  consecu- 
tive stools.  Almost  all  previous  work  has  used  differ- 
ent kits  which  allow  testing  two  samples  from  each 
of  three  consecutive  stools.  This  makes  the  work  of 
Jones  and  Condon  difficult  to  compare  with  other 
studies  as  we  don’t  know  the  effect  of  the  additional 
three  samples. 

Secondly,  there  was  a 7-to-14-day  delay  between 
the  patient’s  performance  of  SBT  and  developing  the 
slides.  In  1976  it  was  reported  that  some  slides  became 
negative  after  storage  for  more  than  four  days.'  Wells 
and  Pagano  then  found  that  moistening  the  slides 
before  applying  the  developing  solution  would  restore 
positivity.2  It  became  standard  practice  to  premoisten 
slides  until  1980  when  Winawer  and  his  group5 
showed  premoistening  of  slides  increased  the  rate  of 
positivity  from  3.7%  to  5.4%.  These  additional  pos- 
itive tests,  unfortunately,  did  not  detect  colorectal 
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neoplasms.  The  predictive  rate  for  neoplasia  dropped 
from  44 % to  19%  simply  from  premoistening  the 
slides.  Jones  and  Condon’s  data  show  this  effect: 
their  positivity  rate  is  11.5%,  and  the  predictive  value 
for  colorectal  neoplasia  is  13%.  The  authors  state  that 
reducing  false-negative  tests  is  more  important  than 
increasing  false-positives.  They  should  reconsider, 
because  evaluation  of  positive  SBT  involves  some 
risk4  and  an  expense  of  at  least  several  hundred  dol- 
lars.5 If  Jones  and  Condon  continue  their  screening 
program,  I hope  they  will  be  able  to  arrange  to  test 
the  stool  samples  within  four  days  of  preparation  and 
without  premoistening.  This  would  provide  very  val- 
uable direct  data  to  evaluate  the  effects  of  delay  in 
preparation  and  rehydration  of  slides  on  a screening 
program. 

Although  most  investigators  do  not  advise  pre- 
moistening of  the  guaiac  impregnated  slides,  there  is 
a recent  report6  indicating  improvement  of  cancer 
detection  if  premoistening  of  slides  is  coupled  with  a 
strict  low-peroxidase  diet.  This  work  should  be  con- 
firmed before  altering  current  screening  programs. 

Thirdly,  in  neither  the  “Methods”  nor  the 
“Results”  section  is  there  mention  of  the  age  of  those 
screened,  or  the  referral  of  symptomatic  patients  to 
their  physicians  for  evaluation.  The  American  Cancer 
Society  recommendations  are  for  screening  those  with 
no  colorectal  symptoms  with  SBT  yearly  beginning 
at  50  years  of  age.7 

Jones  and  Condon’s  report  confirms  Shapiro’s 
data  that  our  patients  are  interested  in  participating 
in  screening  programs  for  colorectal  cancer,8  but, 
unfortunately,  physicians  are  not  evaluating  a positive 
SBT  very  well.  Jones  and  Condon’s  work  is  of  great 
value  in  introducing  patients  to  SBT  and  educating 
them  about  colorectal  cancer.  Their  efforts  should 
also  interest  and  educate  physicians  in  both  screen- 
ing and  evaluating  patients  with  colorectal  neoplasms. 

References 

1.  Stroehlein  JR,  Fairbanks  VF,  Go  VLW,  et  al:  Hemoccult®  stool  tests. 
False-negative  results  due  to  storage  of  specimens.  Mayo  Clin  Proc  1976; 
51:548-552. 

2.  Wells  HJ,  Pagano  JF:  Hemoccult™  test-reversal  of  false-negative 
results  due  to  storage  (abstract).  Gastroenterol  1977;72: 1 148. 

3.  Winawer  SJ,  Andrews  M,  Flehinger  B,  et  al:  Progress  report  on  con- 
trolled trial  of  fecal  occult  blood  testing  for  the  detection  of  colorectal 
neoplasia.  Cancer  1980;45:2959-2964. 

4.  Greenlaw  RH,  Norfleet  RG:  Evaluation  of  the  patient  with  a positive 
Hemoccult®  test.  Wisconsin  Med  J 1980;79:17-18. 

5.  Norfleet  RG,  Roberts  RC:  Hemoccult®  screening  for  colorectal  neo- 
plasms; report  of  a mail-out  project  without  dietary  restriction  in  a 
prepaid  health  plan.  Wisconsin  Med  J 1983;  82:23-26. 

6.  Macrae  FA,  St  John  DJB,  Caligiore  P,  et  al:  Optimal  dietary  conditions 
for  Hemoccult®  testing.  Gastroenterol  1982;82:899-903. 

7.  American  Cancer  Society:  ACS  report  on  the  cancer-related  checkup. 
CA  1980;30:194-232. 

8.  Norfleet  RG:  Your  patients  are  interested  in  colorectal  cancer.  Wiscon- 
sin Med  J 1984:83:19. 

Robert  G Norfleet,  MD,  FACP 

1000  North  Oak  Avenue 
Marshfield,  Wisconsin  54449 


Hung  out  to  dry? 

To  the  Editor:  The  Medical  Examining  Board  of 
the  Department  of  Regulation  and  Licensing  of  the 
State  of  Wisconsin  has  had  two  physicians  of  north- 
eastern Wisconsin  “under  investigation”  for  over  two 
years.  In  this  time  the  MEB  has  suspended  the  license 
of  one  physician,  Dr  Francis  Gilbert  of  Kewaunee, 
and  wishes  to  place  restrictions  or  a temporary  sus- 
pension of  licensure  on  a second  physician  for  a 
period  of  six  months.  Dr  Pierre  Slightam  of  Wrights- 
town,  Wisconsin  has  been  offered  a six-month  sus- 
pension or  must  take  the  FLEX  examination  for  rein- 
statement based  on  the  unsubstantiated  complaint  of 
a patient!  No  trial,  no  testimony,  no  hearing,  no  law- 
suit. Just  a complaint! 

The  Medical  Examining  Board  is  above  lawsuit  and 
is  not  under  the  Open  Meetings  Act.  The  minutes  of 
their  meetings  are  not  available  for  public  scrutiny. 
This  gives  to  the  Medical  Examining  Board  a degree 
of  secrecy  and  power  that  is  unparalleled  in  other 
branches  of  government.  Because  the  power  is  appar- 
ently above  questioning  by  physicians  who  are,  after 
all,  “privileged”  to  practice  medicine,  the  MEB  holds 
the  power  of  economic  life  or  death  over  physicians. 

Doctor  Gilbert  had  his  license  suspended  by  the 
Medical  Examining  Board  despite  an  appeals  court 
ruling  of  January  1983  that  his  license  should  be 
restored.  The  MEB  has  appealed  it  to  the  State 
Supreme  Court  where,  as  yet,  no  decision  has  been 
reached — some  16  months  after  the  hearing  in 
Madison! 

Doctor  Slightam  had  left  Wisconsin  to  practice 
medicine  in  the  State  of  Washington.  The  MEB,  with 
curiously  tenacious  behavior,  refused  to  clear  Doc- 
tor Slightam’s  license  for  reciprocity  with  the  State 
of  Washington.  Doctor  Slightam  has  returned  to  Wis- 
consin where  he  has  been  unable  to  obtain  gainful 
employment  because  of  the  “cloud”  over  his  license. 

Doctors  Gilbert  and  Slightam  have  suffered  enor- 
mous financial  losses  and  heavy  expenses  due  to  the 
need  to  engage  legal  counsel  to  defend  themselves. 

The  actions  by  the  Medical  Examining  Board  are 
quite  different  than  the  usual  courtroom  procedures. 
They  may  act  through  private  investigators,  they  may 
subpoena  records,  they  are  not  obliged  to  keep  public 
records  of  their  proceedings  nor  do  they  have  to 
follow  the  directives  of  the  appeals  court.  The  Board 
acts  anonymously  through  staff  attorneys  and  private 
investigators.  The  Board  does  not  necessarily  tell 
physicians  that  they  are  under  investigation. 

Some  of  the  members  of  the  Medical  Examining 
Board  may  have  a personal  dislike  for  the  physicians 
involved.  If  these  members  of  the  Board  have  such 
feelings,  they  should  disqualify  themselves  from  these 
deliberations.  Apparently  this  thought  never  crosses 
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the  mind  of  the  members  of  the  MEB.  They  have  con- 
tinued to  harass  these  doctors  with  multiple  actions 
and  investigations.  Given  the  finances  of  a medical 
defense,  the  MEB— operating  at  taxpayers’  expense 
and  above  lawsuit — can  act  with  imperious  disregard 
for  the  inconvenience  that  it  puts  upon  its  victims. 

Two  maxims  recommended  for  study  by  the  Med- 
ical Examining  Board  are: 

“ Justice  delayed  is  justice  denied" 
and 

“ Power  corrupts;  absolute  power  corrupts 
absolutely.  ” 

Raymond  A McCormick,  MD 

PO  Box  1221 

Green  Bay,  Wisconsin  54305 

Cutting  health  care  costs 

To  the  Editor:  Doctor  Lareau’s  suggestions  on  cut- 
ting health  care  costs  (in  Letters  Section  of  WMJ, 
April  1984)  are  not  original,  or  even  new,  and  remain 
incredibly  naive  and  impractical. 

Although  I could  not  possibly  take  Doctor 
Lareau’s  suggestions  seriously,  I believe  he  needs  to 
investigate  the  pathophysiology  of  a few  diseases;  ie, 
(1)  All  people  with  cirrhosis  are  alcoholic?  (2)  Every- 
one with  emphysema  has  been  or  is  a smoker?  (3)  All 
coronary  artery  disease  is  the  result  of  lifestyle?  (4) 
Seat  belts  give  nearly  absolute  protection  against 
injury?  Really,  Doctor  Lareau!  These  thoughts  repre- 
sent shallow  thinking  by  physicians  regarding  health 
care  costs  and  is  yet  another  attempt  to  shift  all 
responsibility  for  containing  costs  to  anyone  (now 
the  patients)  except  those  who  have  the  greatest  op- 
portunity and  vested  interest  in  controlling  these 
costs. 
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Cleveland  controls 

and-Car  automatic  bottom  blowdown  systems 
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Complete  Mobile  Boiler  Room  Rentals 

Stevens  Point— 715/344-7310 
Green  Bay— 414/494-3675 
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I don’t  believe  most  physicians  are  ruthless  in  their 
charges;  I do  believe  they  charge  reasonable  and  just 
fees.  I don’t  believe  the  public,  our  patients,  want  the 
cheapest  care  available  nor  do  1 believe  they  want  the 
profession  budgeted  or  made  unattractive  to  the 
bright  young  people  who  may  become  future  physi- 
cians. I do  believe  the  public  wants  our  profession  to 
acknowledge  we  are  concerned,  and  concerned 
enough  about  health  costs  to  act  to  contain  these  costs 
as  much  as  is  reasonable  and  still  provide  quality  serv- 
ice. To  continue  to  ignore  or  put  the  monkey  on 
someone  else’s  back  regarding  cost  is  not  in  the  best 
interest  of  the  medical  profession  or  the  public.  We 
may  have  to  hold  the  line  on  fees,  become  more  effi- 
cient, and  in  some  specialties  accept  less  income;  not 
to  the  point  we  are  less  well  paid  than  blue  collar 
workers  but  perhaps  less  well  than  professional  ath- 
letes. One  invaluable  asset  of  our  profession  is  being 
eroded  by  the  indifference  of  some  physicians,  and 
that  is  the  trust  placed  in  us  not  only  as  specific 
patients’  doctors  but  also  as  a profession.  To  retain 
this  asset,  we  must  acknowledge  our  responsibility  in 
containing  costs. 

Richard  D Sautter,  MD 

1000  North  Oak  Avenue 

Marshfield,  Wisconsin  54449  ■ 
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IT’S  MADE  US  THE  LEADER 
ACROSS  NORTH  AMERICA... 

AND  WISCONSIN 


In-house  data  processing  is  available  from  many  sources. 

But  when  you  invest  in  CyCare  100,  you'll  get 
something  you  can't  get  anywhere  else... our 
commitment  to  you. 

It  means  concentrating  our  efforts  on  a single 
industry  since  1 968.  Your  industry. 

It  means  giving  you  the  benefit  of  the  millions  of 
dollars  we're  spending  on  research  & development 
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And,  it  means  providing  ongoing  training  and 
prompt  service  through  our  regional  office  near  you. 

Our  commitment  has  paid  off  for  62 1 group 
practices  across  the  United  States  and  Canada.  But  the 
most  important  place  we  can  put  it  to  work  is  where 
you  work. 

Get  the  full  story  about  CyCare  1 00,  a system 
designed  for  practices  with  2 or  more  physicians.  Phone 
312-296-1950  or  write  today.  You'll  learn  it  now  costs 
no  more  to  go  with  the  leader. 
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□ Rush  free  details  to  me  about  CyCare 
1 00.  My  business  card  is  attached. 

□ Have  a representative  contact  me. 


North  America's  leading  provider  of 
data  processing  services,  software  and 
systems  for  medical  group  practices. 


Before  prescribing,  see  complete  prescribing  information  in 
SK&F  CO.  literature  or  PDR.  The  following  is  a brief  summary. 


WARNING 

This  drug  is  not  indicated  lor  initial  therapy  of  edema  or 
hypertension  Edema  or  hypertension  requires  therapy 
titrated  to  the  individual  If  this  combination  represents  the 
dosage  so  determined,  its  use  may  be  more  convenient  in 
patient  management  Treatment  of  hypertension  and  edema 
is  not  static,  but  must  be  reevaluated  as  conditions  in  each 
patient  warrant 


Contraindications:  Concomitant  use  with  other  potassium- 
sparing  agents  such  as  spironolactone  or  amiloride.  Further  use 
in  anuria,  progressive  renal  or  hepatic  dysfunction,  hyperkalemia 
Pre-existing  elevated  serum  potassium.  Hypersensitivity  to  either 
component  or  other  sulfonamide-derived  drugs. 

Warnings:  Do  not  use  potassium  supplements,  dietary  or  other- 
wise, unless  hypokalemia  develops  or  dietary  intake  of  potas- 
sium is  markedly  impaired.  If  supplementary  potassium  is 
needed,  potassium  tablets  should  not  be  used  Hyperkalemia 
can  occur,  and  has  been  associated  with  cardiac  irregularities.  It 
is  more  likely  in  the  severely  ill,  with  urine  volume  less  than  one 
liter/day,  the  elderly  and  diabetics  with  suspected  or  confirmed 
renal  insufficiency.  Periodically,  serum  K+  levels  should  be  deter- 
mined If  hyperkalemia  develops,  substitute  a thiazide  alone, 
restrict  K+  intake  Associated  widened  QRS  complex  or  arrhyth- 
mia requires  prompt  additional  therapy.  Thiazides  cross  the 
placental  barrier  and  appear  in  cord  blood  Use  in  pregnancy 
requires  weighing  anticipated  benefits  against  possible  hazards, 
including  fetal  or  neonatal  jaundice,  thrombocytopenia,  other 
adverse  reactions  seen  in  adults  Thiazides  appear  and  tri- 
amterene may  appear  in  breast  milk  if  their  use  is  essential,  the 
patient  should  stop  nursing.  Adequate  information  on  use  in 
children  is  not  available  Sensitivity  reactions  may  occur  in 
patients  with  or  without  a history  of  allergy  or  bronchial  asthma. 
Possible  exacerbation  or  activation  of  systemic  lupus  erythe- 
matosus has  been  reported  with  thiazide  diuretics. 

Precautions:  Do  periodic  serum  electrolyte  determinations  (par- 
ticularly important  in  patients  vomiting  excessively  or  receiving 
parenteral  fluids,  and  during  concurrent  use  with  amphotericin  B 
or  corticosteroids  or  corticotropin  [ACTH]).  Periodic  BUN  and 
serum  creatinine  determinations  should  be  made,  especially  in 
the  elderly  diabetics  or  those  with  suspected  or  confirmed  renal 
insufficiency  Cumulative  effects  of  the  drug  may  develop  in 
patients  with  impaired  renal  function  Thiazides  should  be  used 
with  caution  in  patients  with  impaired  hepatic  function  They  can 
precipitate  coma  in  patients  with  severe  liver  disease.  Observe 
regularly  for  possible  blood  dyscrasias,  liver  damage,  other  idio- 
syncratic reactions  Blood  dyscrasias  have  been  reported  in 
patients  receiving  triamterene,  and  leukopenia,  thrombocyto- 
penia, agranulocytosis,  and  aplastic  and  hemolytic  anemia  have 
been  reported  with  thiazides  Thiazides  may  cause  manifestation 
of  latent  diabetes  mellitus  The  effects  of  oral  anticoagulants  may 
be  decreased  when  used  concurrently  with  hydrochlorothiazide; 
dosage  adjustments  may  be  necessary  Clinically  insignificant 
reductions  in  arterial  responsiveness  to  norepinephrine  have 
been  reported  Thiazides  have  also  been  shown  to  increase  the 
paralyzing  effect  of  nondepolarizing  muscle  relaxants  such  as 
tubocuranne  Triamterene  is  a weak  folic  acid  antagonist.  Do 
periodic  blood  studies  in  cirrhotics  with  splenomegaly.  Anti- 
hypertensive  effects  may  be  enhanced  in  post-sympathectomy 
patients  Use  cautiously  in  surgical  patients  Triamterene  has 
been  found  in  renal  stones  in  association  with  the  other  usual 
calculus  components.  Therefore,  Dyazide'  should  be  used  with 
caution  in  patients  with  histories  of  stone  formation  A few  occur- 
rences of  acute  renal  failure  have  been  reported  in  patients  on 
Dyazide'  when  treated  with  indomethacin  Therefore,  caution  is 
advised  in  administering  nonsteroidal  anti-inflammatory  agents 
with  Dyazide  The  following  may  occur,  transient  elevated  BUN 
or  creatinine  or  both,  hyperglycemia  and  glycosuria  (diabetic 
insulin  requirements  may  be  altered),  hyperuricemia  and  gout, 
digitalis  intoxication  (in  hypokalemia),  decreasing  alkali  reserve 
with  possible  metabolic  acidosis.  Dyazide  interferes  with  fluores- 
cent measurement  of  quimdme  Hypokalemia  is  uncommon  with 
Dyazide , but  should  it  develop,  corrective  measures  should  be 
taken  such  as  potassium  supplementation  or  increased  dietary 
intake  of  potassium-rich  foods  Corrective  rrlbasures  should  be 
instituted  cautiously  and  serum  potassium  levels  determined. 
Discontinue  corrective  measures  and  Dyazide  should  labora- 
tory values  reveal  elevated  serum  potassium  Chloride  deficit 
may  occur  as  well  as  dilutional  hyponatremia  Concurrent  use 
with  chlorpropamide  may  increase  the  risk  of  severe  hypo- 
natremia Serum  PBI  levels  may  decrease  without  signs  of  thyroid 
disturbance  Calcium  excretion  is  decreased  by  thiazides 
Dyazide'  should  be  withdrawn  before  conducting  tests  for  para- 
thyroid function. 

Thiazides  may  add  to  or  potentiate  the  action  of  other  antihyper- 
tensive drugs 

Diuretics  reduce  renal  clearance  of  lithium  and  increase  the  risk 
of  lithium  toxicity 

Adverse  Reactions:  Muscle  cramps,  weakness,  dizziness,  head- 
ache, dry  mouth,  anaphylaxis,  rash,  urticaria,  photosensitivity, 
purpura,  other  dermatological  conditions,  nausea  and  vomiting, 
diarrhea,  constipation,  other  gastrointestinal  disturbances;  pos- 
tural hypotension  (may  be  aggravated  by  alcohol,  barbiturates, 
or  narcotics)  Necrotizing  vasculitis,  paresthesias,  icterus, 
pancreatitis,  xanthopsia  and  respiratory  distress  including  pneu- 
monitis and  pulmonary  edema,  transient  blurred  vision,  sialade- 
nitis, and  vertigo  have  occurred  with  thiazides  alone.  Triamterene 
has  been  found  in  renal  stones  in  association  with  other  usual 
calculus  components.  Rare  incidents  of  acute  interstitial  nephritis 
have  been  reported  Impotence  has  been  reported  in  a few 
patients  on  Dyazide , although  a causal  relationship  has  not 
been  established 

Supplied:  Dyazide'  is  supplied  in  bottles  of  1000  capsules: 
Single  Unit  Packages  (unit-dose)  of  100  (intended  for  institu- 
tional use  only);  in  Patient-Pak'"  unit-ot-use  bottles  of  100. 
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FROM  THE  1983-84  LEGISLATURE . . . 

New  laws  of  interest  to  physicians 


Drug  substitution 


Senate  Bill  365  has  repealed  Wisconsin’s  Drug 
Formulary  and  Drug  Quality  Council  and  has  in- 
stead adopted  the  US  Food  and  Drug  Administra- 
tion’s list  of  therapeutically  equivalent  drugs  from 
which  pharmacists  may  substitute.  As  with  current 
law,  pharmacists  are  required  to  notify  consumers  of 
available  lower-cost  generics  from  the  drug  product 
prescribed  and  allow  the  consumer  the  option  in 
dispensing  the  prescription.  Physicians  continue  to 
have  the  authority  to  prohibit  substitutions  by  so 
noting  on  the  prescription  order.  The  law  does  make 
it  clear  that  no  preprinted  statement  regarding  drug 
product  substitution  may  appear  on  the  face  of  the 
prescription  order.  Use  of  any  preprinted  statement 
regarding  substitution  is  considered  an  allegation  of 
unprofessional  conduct  for  which,  if  guilty,  the 
Medical  Examining  Board  may  warn  or  reprimand 
that  person,  or  limit,  suspend,  or  revoke  the  person’s 
license. 

The  FDA  list  was  assembled  primarily  as  a guide 
to  assist  states  having  generic  drug  substitution  laws. 
A majority  of  states,  however,  have  adopted  the 
list  as  the  reference  from  which  substitutions  may  be 
made.  The  intent  of  SB  365  is  to  provide  a more 
comprehensive  list  of  lower -cost  drugs  available  for 


substitution  and  a speedier  process  for  updating  the 
list.  Under  the  previous  formulary  system  developed 
by  the  Drug  Quality  Council,  updating  was  carried 
out  by  administrative  rule  which  can  be  a lengthy 
process.  Senate  Bill  365  automatically  qualifies  new 
generic  substitutes  whenever  the  FDS  updates  its 
list. 

The  prohibition  against  use  of  preprinted  state- 
ments regarding  substitutions  on  prescription  orders 
stems  from  the  law’s  intent  to  promote  the  use  of 
lower-cost  drugs.  The  law  assumes  that  substitution 
is  permissible  unless  a physician  through  separate 
action  to  the  contrary  indicates  on  the  prescription 
“N.S.,”  “no  substitution,”  or  notations  of  similar 
meaning.  Preprinted  statements  often  require  sep- 
arate action  by  a physician  to  permit  substitution. 

Senate  Bill  365  has  become  1983  Wisconsin  Act 
188;  it  became  effective  April  10,  1984. 

Living  wills 

Assembly  Bill  513  relating  to  “living  wills”  was 
also  enacted  by  the  1983-84  Legislature.  It  provides  a 
mechanism  for  adult  persons  to  prospectively  ex- 
press their  wishes  regarding  medical  care  when  af- 
flicted with  a terminal  condition.  The  law,  effective 
October  1,  1984,  is  printed  below  in  its  entirety. 


1983  Wisconsin  Act  202 


Date  of  enactment:  April  18,  1984 

1983  Assembly  Bill  513  Date  of  publication*:  April  23,  1984 

AN  ACT  to  create  chapter  154  of  the  statutes,  relating  to  authorizing  adult  patients  to  direct  the 
withholding  or  withdrawal  of  life-sustaining  procedures  if  the  patient  becomes  terminally  ill  and 
providing  a penalty. 

The  people  of  the  state  of  Wisconsin,  represented  in  senate  and  assembly,  do  enact  as  follows: 
SECTION  1 . Chapter  1 54  of  the  statutes  is  created  to  read: 

Chapter  154 
Natural  death 

154.01  Definitions.  In  this  chapter: 

(1)  “Attending  physician”  means  a physician  licensed  under  ch.  448  who  has  primary  responsibility 
for  the  treatment  and  care  of  the  patient. 

(2)  “Declaration”  means  a written,  witnessed  document  voluntarily  executed  by  the  declarant  under 


* Section  99 1 1 1 , Wisconsin  Statutes  1981-82:  Effective  date  of  acts.  "Every  act  and  every  portion  of  an  act  enacted  by  the 
legislature  over  the  governor’s  veto  which  does  not  expressly  prescribe  the  time  when  it  takes  effect  shall  take  effect  on  the  day 
alter  its  date  of  publication  as  designated"  by  the  secretary  of  state  [the  date  of  publication  must  be  within  10  working  days  from 
the  date  of  enactment] 
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1983  Wisconsin  Act  202  continued 


s.  154.03  (1),  but  is  not  limited  in  form  or  substance  to  that  provided  in  s.  154.03  (2).  Only  the  original 
declaration  is  a valid  instrument. 

(3)  “Health  care  professional"  means  a person  licensed,  certified  or  registered  under  ch.  441, 448  or 

455. 

(4)  “Inpatient  health  care  facility”  has  the  meaning  provided  under  s.  140.86  (1)  and  includes 
community-based  residential  facilities,  as  defined  in  s.  50.01  (1). 

(5)  “Life-sustaining  procedure”  means  any  medical  procedure  or  intervention  that,  in  the  judgment 
of  the  attending  physician,  would  serve  only  to  prolong  the  dying  process  but  not  avert  death  when 
applied  to  a qualified  patient.  “Life-sustaining  procedure”  includes  assistance  in  respiration,  artificial 
maintenance  of  blood  pressure  and  heart  rate,  blood  transfusion,  kidney  dialysis  and  other  similar 
procedures,  but  does  not  include: 

(a)  The  alleviation  of  pain  by  administering  medication  or  by  performing  any  medical  procedure. 

(b)  The  provision  of  fluid  maintenance  and  nutritional  support. 

(6)  “Qualified  patient"  means  a declarant  who  has  been  diagnosed  and  certified  in  writing  to  be 
afflicted  with  a terminal  condition  by  2 physicians,  one  of  whom  is  the  attending  physician,  who  have 
personally  examined  the  declarant. 

(7)  "Responsible  person"  means  the  attending  physician,  a health  care  professional  workmg  with 
the  declarant,  an  inpatient  health  care  facility  in  which  the  declarant  is  located  or  the  declarant’s 
spouse,  child,  parent,  brother,  sister,  grandparent  or  grandchild. 

(8)  “Terminal  condition”  means  an  incurable  condition  caused  by  injury  or  illness  that  reasonable 
medical  judgment  finds  would  cause  death  within  30  days,  regardless  of  the  application  of  life- 
sustaining  procedures,  so  that  the  application  of  life-sustaining  procedures  serves  only  to  postpone  the 
moment  of  death. 

154.03  Declaration  to  physicians.  (1)  Any  person  of  sound  mind  and  18  years  of  age  or  older  may  at 
any  time  voluntarily  execute  a declaration  authorizing  the  withholding  or  withdrawal  of  life-sustaining 
procedures  when  the  perso..  is  in  a terminal  condition,  which  shall  take  effect  on  the  date  of  execution 
and  expire  5 years  after  the  date  of  execution.  A declaration  must  be  signed  by  the  declarant  in  the 
presence  of  2 witnesses.  If  the  declarant  is  physically  unable  to  sign  a declaration,  the  declaration  must 
be  signed  in  the  declarant's  name  by  one  of  the  witnesses  or  some  other  person  at  the  declarant’s 
express  direction  and  in  his  or  her  presence;  such  a proxy  signing  shall  either  take  place  or  be 
acknowledged  by  the  declarant  in  the  presence  of  2 witnesses.  Witnesses  may  not  be  related  to  the 
declarant  by  blood  or  marriage  or  entitled  to  any  portion  of  the  estate  of  the  declarant  upon  his  or  her 
decease  under  any  will  of  the  declarant.  The  attending  physician,  an  employe  of  the  attending 
physician  or  of  the  inpatient  health  care  facility  in  which  the  declarant  is  a patient  or  any  person  with  a 
claim  against  any  portion  of  the  estate  of  the  declarant  upon  his  or  her  death  at  the  time  of  the 
execution  of  the  declaration  may  not  be  a witness  to  a declaration.  The  declarant  is  responsible  for 
notifying  his  or  her  attending  physician  of  the  existence  of  the  declaration.  An  attending  physician  who 
is  so  notified  shall  make  the  original  declaration  a part  of  the  declarant’s  medical  records. 

(2)  The  department  of  health  and  social  services  shall  prepare  and  provide  copies  of  the  declaration 
for  distribution  in  quantities  to  health  care  professionals,  hospitals,  nursing  homes,  county  clerks  and 
local  bar  associations  and  individually  to  private  persons.  The  department  of  health  and  social  services 
may  charge  a reasonable  fee  for  the  cost  of  preparation  and  distribution.  The  declaration  distributed  by 
the  department  of  health  and  social  services  shall  be  in  the  following  form: 

Declaration  to  physicians 

Declaration  made  this  ....  day  of  ....  (month),  ....  (year). 

1.  I being  of  sound  mind,  wilfully  and  voluntarily  state  my  desire  that  my  dying  may  not  be 

artificially  prolonged  if  I have  an  incurable  injury  or  illness  certified  to  be  a terminal  condition  by  2 
physicians  who  have  personally  examined  me,  one  of  whom  is  my  attending  physician,  and  if  the 
physicians  have  determined  that  my  death  will  occur  within  30  days  whether  or  not  life-sustaining 
procedures  are  utilized  because  the  application  of  life-sustaining  procedures  would  serve  only  to 
prolong  artificially  the  dying  process.  Under  these  circumstances,  I direct  that  life-sustaining 
procedures  be  withheld  or  withdrawn  and  that  I be  permitted  to  die  naturally,  with  only  the 
continuation  of  nutritional  support  and  the  alleviation  of  pain  by  administering  medication  or  other 
medical  procedure. 

2.  If  I am  unable  to  give  directions  regarding  the  use  of  life-sustaining  procedures,  I intend  that  my 
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family  and  physician  honor  this  declaration  as  the  final  expression  of  my  legal  right  to  refuse  medical  or 
surgical  treatment  and  to  accept  the  consequences  from  this  refusal. 

3.  If  I have  been  diagnosed  as  pregnant  and  my  physician  knows  of  this  diagnosis,  this  declaration 
has  no  effect  during  the  course  of  my  pregnancy. 

4.  This  declaration  takes  effect  immediately  and  expires  5 years  from  this  date. 

If  I want  this  declaration  to  continue  after  its  expiration  I will  reexecute  it. 

I understand  this  declaration  and  I am  emotionally  and  mentally  competent  to  make  this 
declaration. 

Signed  .... 

Address  .... 

I know  the  declarant  personally  and  I believe  him  or  her  to  be  of  sound  mind.  I am  not  related  to  the 
declarant  by  blood  or  marriage,  and  am  not  entitled  to  any  portion  of  the  declarant’s  estate  under  any 
will  of  the  declarant.  I am  neither  the  declarant’s  attending  physician  nor  an  employe  of  the  attending 
physician  or  of  the  inpatient  health  care  facility  in  which  the  declarant  may  be  a patient  and  I have  no 
claim  against  the  declarant’s  estate  at  this  time. 

Witness  .... 

Witness  .... 

This  declaration  is  executed  as  provided  in  chapter  154,  Wisconsin  Statutes. 

154.05  Revocation  of  declaration.  (1)  Method  of  revocation.  A declaration  may  be  revoked  at  any 
time  by  the  declarant  by  any  of  the  following  methods: 

(a)  By  being  canceled,  defaced,  obliterated,  burned,  torn  or  otherwise  destroyed  by  the  declarant  or 
by  some  person  who  is  directed  by  the  declarant  and  who  acts  in  the  presence  of  the  declarant. 

(b)  By  a written  revocation  of  the  declarant  expressing  the  intent  to  revoke,  signed  and  dated  by  the 
declarant. 

(c)  By  a verbal  expression  by  the  declarant  of  his  or  her  intent  to  revoke  the  declaration.  This 
revocation  becomes  effective  only  if  the  declarant  or  a person  who  is  acting  on  behalf  of  the  declarant 
notifies  the  attending  physician  of  the  revocation. 

(2)  Recording  the  revocation.  The  attending  physician  shall  record  in  the  patient’s  medical 
record  the  time,  date  and  place  of  the  revocation  and  the  time,  date  and  place,  if  different,  that  he  or  she 
was  notified  of  the  revocation. 

154.07  Duties  and  immunities.  (1)  Liability.  No  physician,  inpatient  health  care  facility  or  health 
care  professional  acting  under  the  direction  of  a physician  may  be  held  criminally  or  civilly  liable,  or 
charged  with  unprofessional  conduct,  for  any  of  the  following: 

(a)  Participating  in  the  withholding  or  withdrawal  of  life-sustaining  procedures  under  this  chapter. 

(b)  Failing  to  act  upon  a revocation  unless  the  person  or  facility  has  actual  knowledge  of  the 
revocation. 

(c)  Failing  to  comply  with  a declaration,  except  that  failure  by  a physician  to  comply  with  a 
declaration  of  a qualified  patient  constitutes  unprofessional  conduct  if  the  physician  refuses  or  fails  to 
make  a good  faith  attempt  to  transfer  the  qualified  patient  to  another  physician  who  will  comply  with 
the  declaration. 

(2)  Effect  of  declaration.  The  desires  of  a qualified  patient  who  is  competent  supersede  the  effect 
of  the  declaration  at  all  times.  If  a qualified  patient  is  incompetent  at  the  time  of  the  decision  to 
withhold  or  withdraw  life-sustaining  procedures  a declaration  executed  under  this  chapter  is  presumed 
to  be  valid.  The  declaration  of  a qualified  patient  who  is  diagnosed  as  pregnant  by  the  attending 
physician  has  no  effect  during  the  course  of  the  qualified  patient’s  pregnancy.  For  the  purposes  of  this 
chapter,  a physician  or  inpatient  health  care  facility  may  presume  in  the  absence  of  actual  notice  to  the 
contrary  that  a person  who  executed  a declaration  was  of  sound  mind  at  the  time. 

154.11  General  provisions.  (1)  Suicide.  The  withholding  or  withdrawal  of  life-sustaining 
procedures  from  a qualified  patient  under  this  chapter  does  not,  for  any  purpose,  constitute  suicide. 
Execution  of  a declaration  under  this  chapter  does  not,  for  any  purpose,  constitute  attempted  suicide. 

(2)  Life  insurance.  Making  a declaration  under  s.  154.03  may  not  be  used  to  impair  in  any  manner 
the  procurement  of  any  policy  of  life  insurance,  and  may  not  be  used  to  modify  the  terms  of  an  existing 
policy  of  life  insurance.  No  policy  of  life  insurance  may  be  impaired  in  any  manner  by  the  withholding 
or  withdrawal  of  life-sustaining  procedures  from  an  insured  qualified  patient. 
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(3)  Health  insurance.  No  person  may  be  required  to  execute  a declaration  as  a condition  prior  to 
being  insured  for,  or  receiving,  health  care  services. 

(4)  Other  rights.  This  chapter  does  not  impair  or  supersede  any  person’s  legal  right  or 
responsibility  to  withhold  or  withdraw  life-sustaining  procedures. 

(5)  Intent.  Failure  to  execute  a declaration  under  this  chapter  creates  no  presumption  that  the 
person  consents  to  the  use  or  withholding  of  life-sustaining  procedures  in  the  event  of  a terminal 
condition. 

(6)  Construction.  Nothing  in  this  chapter  condones,  authorizes  or  permits  any  affirmative  or 
deliberate  act  to  end  life  other  than  to  permit  the  natural  process  of  dying. 

154.15  Penalties.  (1)  Any  person  who  wilfully  conceals,  cancels,  defaces,  obliterates  or  damages  the 
declaration  of  another  without  the  declarant's  consent  may  be  fined  not  more  than  $500  or  imprisoned 
not  more  than  30  days  or  both. 

(2)  Any  person  who,  with  the  intent  to  cause  a withholding  or  withdrawal  of  life-sustaining 
procedures  contrary  to  the  wishes  of  the  declarant,  illegally  falsifies  or  forges  the  declaration  of  another 
or  conceals  a declaration  revoked  under  s.  1 54.05  ( 1 ) (a)  or  (b)  or  any  responsible  person  who  withholds 
personal  knowledge  of  a revocation  under  s.  154.05  and  thus  directly  causes  life-sustaining  procedures 
to  be  withheld  or  withdrawn  is  guilty  of  homicide  by  reckless  conduct  under  s.  940.06  if  death  occurs  or 
attempted  homicide  by  reckless  conduct  if  death  does  not  occur. 

SECTION  1m.  Program  responsibility  changes.  In  the  sections  of  the  statutes  listed  in  Column  A, 
the  program  responsibilities  references  shown  in  Column  B are  deleted  and  the  program  responsibilities 
references  shown  in  Column  C are  inserted: 

ABC 
Statute  Sections  References  Deleted  References  Inserted 

15.191  (intro.)  none  154.03 

SECTION  2.  Effective  date.  This  act  takes  effect  on  the  first  day  of  the  6th  month  commencing  after 
its  publication. 


Acme  Laboratories , Inc. 

ORTHOTIC  & PROSTHETIC 
SERVICES 

Certified  by  American  Board  of  Certification 
in  Orthotics  and  Prosthetics 


10702  W Burleigh  St 
Milwaukee,  Wis.  53222 
(414)  259-1090 

Box  LOA 

Woodruff,  Wis  54568 
(715)  356-5222 
Ext.  8872 


525  E Division  St. 
Fond  du  lac,  Wis.  54935 
(414)  923-6676 

Green  Bay  Orthopedic 
(Division  of  Acme 
laboratories,  Inc.) 
428  S.  Adams  St. 
Green  Bay,  Wis.  54301 
(414)  435-1461 


• Artificial  Limbs 

• Orthopedic  Appliances 

• Wheelchairs 

• Custom  Seating  Inserts 


Professional  Service  For  the  Handicapped 


YOU  CAN  HELP 
STOP  BEDWETTING 

For  a large  majority  of 
your  Enuretic  patients 

• Ethical  — prescription  only 

• Protesslonal  — you  supervise 
treatment 

• Approximately  90  percent  eftectlve 

• Proven  reliable  and  dependable 
bell,  pad,  and  light  system 

• Low  cost  rental  service  — $14.00 
per  week  (avg.  6-week  treatment) 

• Convenient  mall  order  service 
to  the  48  states 

For  more  information,  call  or  write: 


Helping  Enuretic  Clients 
Since  1950 

1142  Fleetwood  Ave.  Madison,  Wl  53716 

Phone:  608-222-7939 

Accepted  for  advertising  In  the  AMA  Journal 
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New  laws  continued 

Communicable  diseases 


The  Department  of  Health  and  Social  Services 
has  recently  implemented  new  administrative  rules 
regarding  communicable  diseases.  The  rules  merge 
all  communicable  disease  regulations  into  a new 
chapter,  HSS  145,  of  the  Wisconsin  Administrative 
Code.  Physicians,  nurses,  laboratories,  health  care 
facilities,  or  any  other  person  identifying  a case  or 
a suspected  case  of  communicable  disease  must 
report  its  existence  to  the  local  health  officer  in  the 
following  manner: 


Communicable  diseases— Category  I 

The  following  diseases  are  of  urgent  public  health 
importance  and  shall  be  reported  by  telephone  to  the 
local  health  officer  immediately  upon  identification  of 
a case  or  suspected  case. 


Anthrax 
Botulism 
Botulism,  infant 
Cholera 
Diphtheria 

Food-  or  water-borne 
outbreaks 
Hepatitis,  viral 
Type  A 
Measles 


Pertussis  (whooping 
cough) 

Plague 
Poliomyelitis 
Rabies  (human) 
Rubella 

Rubella  (congenital 
syndrome) 
Tuberculosis 
Yellow  fever 


f N 

Be  The  Doctor 
You  Want  To  Be. 
In  the  Navy. 

Navy  medicine  combines  an  ideal 
professional  practice  with  a desirable 
personal  lifestyle. 

• Excellent  medical  facilities 

• Professional  staff  support 

• Unique  specialties 

• Salary  and  benefits  competitive  with 
civilian  practice 

• Navy  officer  fringe  benefits 

For  more  information,  send  your 
resume  to,  or  call: 

Navy  Medical  Programs 
310  W.  Wisconsin  #450 
Milwaukee,  WI  53203 
1-800-242-1569 


Communicable  diseases— Category  II 

The  following  diseases  are  of  less  urgent  public  health 
importance  and  shall  be  reported  to  the  local  health 
officer  by  individual  case  report  form  or  by  telephone 
within  72  hours  of  the  identification  of  a case  or  sus- 
pected case. 


Acquired  Immune 
Deficiency  Syndrome 
(AIDS) 

Amebiasis 

Blastomycosis 

Brucellosis 

Campylobacter 

enteritis 

Encephalitis,  viral 
(specify  etiology) 
Giardiasis 
Hepatitis,  viral 
Types  B,  non- A 
non-B,  or 
unspecified 
Histoplasmosis 
Kawasaki  disease 
Legionnaires’  disease 
Leprosy 
Leptospirosis 
Lyme  disease 
Malaria 

Meningitis,  aseptic 
(specify  etiology) 
Meningitis,  bacterial 
(specify  etiology) 
Meningococcal  disease 
Mumps 

Nontuberculous 
mycobacterial  disease 
(specify  etiology) 
Psittacosis 
Q fever 

Reye’s  syndrome 
Rheumatic  fever 
(newly  diagnosed) 
Rocky  mountain 
spotted  fever 
Salmonellosis 


Sexually  transmitted 
diseases 
Chancroid 
Chlamydia 
trachomatis 
Genital  herpes 
infection  (first 
clinical  episode 
only) 

Gonorrhea 
Granuloma  inguinale 
Lymphogranuloma 
venereum 
Nongonococcal 
cervicitis 
Nongonococcal 
urethritis 

Sexually  transmitted 
pelvic  inflammatory 
disease 
Syphilis 
Shigellosis 
Tetanus 

Toxic-shock  syndrome 
Toxic  substance 
related  disease 
Infant  methemo- 
globinemia 
Lead  intoxication 
(specify  Pb  levels) 
Other  metal 
poisonings 
Other  organic 
chemical  poisonings 
Pesticide  poisoning 
Toxoplasmosis 
Trichinosis 
Tularemia 
Typhoid  fever 
Typhus  fever 
Yersiniosis 


Suspected  outbreaks  of  other  acute  or  occupationally- 
related  diseases 

Communicable  diseases— Category  III 

The  total  number  of  cases  or  suspected  cases  of  the 
following  communicable  disease  shall  be  reported  on 
a weekly  basis  to  the  local  health  officer. 

Chickenpox 

Unlike  the  previous  rules  which  detailed  control 
methods  for  each  disease,  the  new  rules  adopt  by 
reference  the  applicable  methods  of  control  con- 
tained in  Control  of  Communicable  Diseases  in 
Man,  13th  edition  (1981),  edited  by  Abram  S Benen- 
son,  published  by  the  American  Public  Health  As- 
sociation. 

This  rule  became  effective  May  1,  1984.  ■ 
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New  communicable  disease  laws  promulgated 

in  Wisconsin  . . . by  Susan  J Stolz,  MA  and  Jeffrey  P Davis,  MD,  Madison 


Major  changes  in  the  Wisconsin  communicable 
disease  rule  went  into  effect  May  1,  1984.  The  new 
rule,  referred  to  as  Chapter  HSS  145,  Control  of 
Communicable  Diseases,  represents  the  first  signi- 
ficant revision  of  this  rule  in  over  20  years.  The  rule 
(HSS  145)  is  particularly  important  to  medical  and 
public  health  professionals  because  it  contains  disease 
reporting  responsibilities  and  a new  list  of  reportable 
diseases,  adopts  standards  for  disease  prevention  and 
control,  and  updates  other  disease  control  activities. 

HSS  145  replaces  Chapters  H 45  Communicable 
Diseases,  H 46  Tuberculosis,  H 47  Venereal  Diseases, 
and  H 49  General  Regulations  on  Communicable 
Diseases.  It  is  organized  into  three  subchapters:  Sub- 
chapter I,  General  Provisions;  Subchapter  II,  Tuber- 
culosis; and  Subchapter  III,  Sexually  Transmitted 
Diseases.  HSS  145  requires  specific  disease  preven- 
tion and  control  measures,  as  contained  in  Control 
of  Communicable  Diseases  in  Man,  13th  edition 
(1981),  published  by  the  American  Public  Health 
Association.  This  manual  is  a familiar  resource  to 
most  public  health  professionals  and  infectious  dis- 
ease specialists  in  the  State  and  is  updated  every  five 
years  in  light  of  new  knowledge  of  disease  mechan- 
isms and  the  effectiveness  of  specific  control 
measures.  Physicians  should  use  the  control  measures 
contained  in  this  manual  in  the  instruction  of  their 
patients.  The  State  Epidemiologist  may  also  specify 
other  disease  control  recommendations  necessary  for 
the  control  of  a specific  disease  or  condition. 

The  reporting  of  communicable  diseases  is  required 
of  physicians,  nurses,  laboratories,  health  care 
facilities,  teachers  in  schools  and  day  care  centers,  and 
any  other  persons  knowing  of  the  presence  of  a com- 
municable disease.  The  list  of  communicable  diseases 
which  are  to  be  reported  has  been  updated  to  reflect 
changing  disease  trends  and  the  emergence  of  new  dis- 
eases such  as  Acquired  Immune  Deficiency  Syn- 
drome, Legionnaires’  disease,  and  toxic-shock  syn- 
drome (see  complete  list  in  article  “New  laws  of 
interest  to  physicians”  elsewhere  in  this  Blue  Book 
issue).  When  a diagnosis  of  any  of  the  diseases  listed 
is  suspected  or  confirmed,  this  fact  must  be  reported 


Ms  Stolz  is  from  the  Section  of  Acute  and  Communicable  Disease  Epi- 
demiology (Communicable  Disease  Laws);  and  Doctor  Davis  is  State  Epi- 
demiologist and  Chief,  Section  of  Acute  and  Communicable  Disease 
Epidemiology. 
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(either  verbally  or  by  completing  the  Acute  and  Com- 
municable Diseases  Case  Report  form,  DOH  4151) 
to  the  local  health  officer  in  the  public  health  agency 
serving  the  patient’s  place  of  residence.  The  local 
health  officer  is  required  to  forward  all  reports  of 
communicable  diseases  to  the  State  Epidemiologist 
at  the  Wisconsin  Division  of  Health  and  is  also 
responsible  for  coordinating  the  local  epidemiologic 
followup  of  reported  diseases. 

(A  Directory  of  City  and  County  Public  Health 
Agencies  in  Wisconsin  for  reporting  communicable 
diseases  is  available  from  the  Acute  and  Communi- 
cable Disease  Epidemiology  Section,  Bureau  of  Com- 
munity Health  and  Prevention,  Division  of  Health, 
Department  of  Health  and  Social  Services,  PO  Box 
309,  Madison,  Wisconsin  53701;  or  phone:  608/267- 
9003.) 

The  tuberculosis  control  measures  have  been  re- 
vised to  reflect  current  knowledge  about  treatment 
and  transmission  of  the  disease.  The  list  of  sexually 
transmitted  diseases  covered  by  HSS  145  has  been  ex- 
panded to  include  genital  herpes  infection  (first 
clinical  episode  only),  nongonococcal  urethritis, 
chlamydia  trachomatis,  nongonococcal  cervicitis,  and 
sexually  transmitted  pelvic  inflammatory  disease,  in 
addition  to  syphilis,  gonorrhea,  chancroid,  granu- 
loma inguinale,  and  lymphogranuloma  venereum. 
Unnecessary  restrictions  of  persons  with  sexually 
transmitted  diseases  have  been  removed.  In  addition, 
the  “Sexually  Transmitted  Disease  Treatment  Guide- 
lines 1982,”  published  by  the  US  Department  of 
Health  and  Human  Services,  is  adopted  by  reference 
in  this  rule. 

Additionally,  HSS  145  has  eliminated  previous 
archaic  and  unenforceable  language,  including: 
references  to  placarding,  requirements  for  disinfec- 
tion of  library  books  by  burning,  restrictions  on  occu- 
pations of  persons  with  venereal  diseases,  and  regula- 
tions of  dairies  selling  nonpasteurized  milk  (state 
statute  now  prohibits  the  sale  of  nonpasteurized 
milk). 

Copies  of  Chapter  HSS.  145  are  available  from  the 
Bureau  of  Community  Health  and  Prevention,  Wis- 
consin Division  of  Health,  PO  Box  309,  Madison, 
Wisconsin  53701;  or  phone:  608/267-9003.  Questions 
regarding  specific  provisions  of  this  rule  may  also  be 
addressed  to  the  above  agency.  ■ 
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Staff  for  consultation  and  emergency  assistance 

Acute  and  Communicable  Disease  Epidemiology  Section  (ACDE),  Wisconsin  Division  of  Health 


PROGRAM  STAFF  CONTACT  WORK  PHONE 

LOCATION 


State  Epidemiologist' 

Madison:  Jeffrey  P Davis,  MD  608/267-9003 

Section  Chief 
(Contact  Section 
program  staff  first) 

Jerry  Young,  MPH  608/266-5819 

Deputy  Chief  for  Section 
Operations 

Elaine  Fischer  608/267-9003 

Section  Secretary 

General  Epidemiology 2 


Madison: 

Martin  LaVenture,  MPH 
Assistant  State 
Epidemiologist 

608/267-9005 

Wendy  Schell,  MS 

608/267-9004 

Richard  Steketee,  MD 

608/267-9003 

Susan  J Stolz,  MA 

608/266-6966 

James  M Vergeront,  MD 

608/266-9853 

Peggy  Carlson 
Reporting,  Forms 
& Records 

608/267-9009 

Immunization  Program 1 

Madison: 

Herb  Bostrom 
Program  Director 

608/266-1339 

Jeff  Berg 

608/266-3031 

Marg  Iwen 

608/266-7901 

Jackie  Juve,  Foreign 
Travel  Vaccine 
Information 

608/266-2346 

Carol  Schultz 
Program  Secretary 

608/267-9959 

Milwaukee: 

Daniel  Hopfensperger 

414/224-3995 

Margaret  Neuworth 

414/224-4876 

Green  Bay: 

Jean  Ann  Perrigoue 

414/497-4408 

Eau  Claire: 

Morgan  Meissner 

715/836-2499 

continued  next  column 


PROGRAM 

LOCATION 

STAFF  CONTACT 

WORK  PHONE 

STD  Program 

Madison: 

Joe  Rinozzi 
Program  Director 

608/266-9710 

Marjorie  Holzhueter 

608/267-9489 

Dorothy  Landsverk 
Program  Secretary 

608/266-1538 

Milwaukee: 

Bob  Harrah 

414/278-5526 

(city) 

Heidi  Jenkins  (PHA) 

414/278-5526 

’Nancy  Saborowski 
Program  Secretary 

414/278-5536 

Milwaukee: 

Esther  Jensen 

414/224-3945 

(noncity) 
TB  Program 5 

Madison: 

Louise  Galaska 
Program  Director 

608/266-8621 

Nancy  Dupont 
TB  Records 

608/266-9692 

’employed  by  Milwaukee  City  Health  Department 


'State  Epidemiologist:  Contact  for  unusual  circumstances  relating 
to  cases  or  outbreaks  of  disease  or  if  special  clinical  consultation 
is  needed. 

•’General  Communicable  Disease  Control  and  Epidemiology: 
Primary  ACDE  contact  for  information  and  technical  assistance 
regarding  acute  or  communicable  diseases  not  listed  below. 
‘Immunization  Program:  Primary  ACDE  contact  for  information 
and  technical  assistance  regarding  the  diseases  of  measles,  mumps, 
rubella,  diphtheria,  tetanus,  pertussis,  polio,  influenza,  or  their 
vaccines;  for  foreign  travel  vaccine  information. 

"Sexually  Transmittable  Disease  Control  Program:  Primary 
ACDE  contact  for  information  and  technical  assistance  regarding 
syphilis,  gonorrhea,  pelvic  inflammatory  disease.  Chlamydia, 
genital  herpes,  chancroid,  granuloma  inguinale,  lymphogranu- 
loma venereum,  cervicitis,  and  urethritis  infections. 
’Tuberculosis  Control  Program:  Primary  ACDE  contact  for  infor- 
mation and  technical  assistance  regarding  tuberculosis,  non- 
tuberculous  mycobacteria  (atypical)  disease,  TB  skin  testing 
recommendations,  drug  therapy  and  prophylaxis. 

Emergency  Service:  For  information  and  technical  assistance 
during  non-regular  hours  weekdays  and  on  weekends  and 
holidays  you  may  contact  one  of  these  persons  at  home  for  assist- 
ance. You  may  also  call  the  24-hour-a-day  State  Patrol  Officer 
on  duty  with  a description  of  the  situation  and  the  officer  on  duty 
will  contact  a staff  person  to  return  your  call  (608/266-3232).  ■ 
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State  Medical  Society  Legislative  Box  Score 


Bill 

Position 

Assembly 

Senate 

Governor 

SB-83  (Hospital  Rate-Setting):  Replaces 
existing  Wisconsin  Hospital  Rate  Review 
Program,  effective  January  1,  1985,  with  a 
mandatory  hospital  rate-setting  program 
administered  by  a 3-member  commission. 

Support 

Passed 

Passed 

Signed 
Act  27 

SB-83  (CON):  Extends  the  certificate  of 
need  moratorium  and  increases  the  thresh- 
olds on  clinical  equipment  and  capital 
expenditures  to  $600,000.  Subjects  substan- 
tial changes  in  hospital  service  which  is 
expected  to  generate  over  $250,000  in 
revenue  to  CON. 

Support 

Passed 

Passed 

Signed 
Act  27 

SB-83  (IRBs):  Prohibits  hospitals,  nursing 
homes,  or  clinics  from  obtaining  financ- 
ing through  Industrial  Revenue  Bonds 
unless  facility  is  not  subject  to  CON  and 
facility  is  to  be  built  in  an  underserved  area 
or  is  to  replace  existing  facility  within  one- 
quarter  mile  of  existing  facility.  Instead, 
financing  can  be  obtained  through  the 
Health  Facilities  authority. 

Monitor 

Passed 

Passed 

Signed 
Act  27 

SB-83  (Medical  School  Class  Size):  Phases 
in  medical  school  class  size  reductions 
beginning  in  1984-85  resulting  in  a 10  per- 
cent reduction  in  1990-91  when  fully 
implemented  by  both  schools. 

Oppose 

Passed 

Passed 

Signed 
Act  27 

SB-83  (HMOs/PPOs):  Allows  any  entity 
to  establish  an  HMO  or  PPO  and  limit 
providers  to  those  selected  by  the  HMO 
or  PPO. 

Opposed 
inclusion 
in  SB-83 

Passed 

Passed 

Signed 
Act  27 

SB-83  (General  Relief):  Eliminates  the  UW 
Hospital  and  Clinics  public  patient  pro- 
gram and  institutes  a state  copayment  for 
medical  care  costs  of  general  relief 
recipients. 

Oppose 

Passed 

Passed 

Signed 
Act  27 

SB-83  (WHCLIP  Tax):  Imposes  a 2 percent 
premium  tax  under  WHCLIP. 

Oppose 

Passed 

Passed 

Signed 
Act  27 

SB-2  (Border  Hopping):  Establishes  age 
19  or  the  bordering  state’s  minimum  age, 
whichever  is  higher,  for  purchase,  posses- 
sion or  consumption  of  alcohol  beverages 
by  border  state  residents  visiting 
Wisconsin. 

Support 

Died  in 
Committee 

Passed 

SB-80  (Clean  Indoor  Air):  Restricts  smoking 
in  various  public  places  to  designated 
area. 

Support 

Passed 

Passed 

Signed 
Act  211 

SB-109  (Drug  Paraphernalia):  Creates 
restrictions  on  sale,  use,  possession,  and 
advertising  of  drug  paraphernalia. 

Support 

Died  in 
Committee 
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Bill 

Position 

Assembly 

Senate 

Governor 

SB-131  (Death  Certificates):  Requires 
physicians  in  charge  of  patients’  care  for 
illness  or  condition  resulting  in  death  to 
complete  the  medical  certification  and 
return  it  to  the  funeral  director  within  72 
hours  (now  24)  after  death. 

Oppose 

Died  in 
Committee 

SB-153  (Genital  Herpes):  Adds  genital 
herpes  infection  within  the  statutory  def- 
inition of  sexually  transmitted  disease. 

Oppose 

Died  in 
Committee 

SB-170  (Fireworks):  Provides  a simplified 
definition  of  fireworks  to  eliminate 
ambiguities  in  current  law  and  clarifying 
that  such  articles  are  illegal. 

Support 

Passed 

Passed 

Signed 
Act  446 

SB-207  (Physical  Therapists/ Fee  Splitting): 

Prohibits  physical  therapists  from  being 
employed  in  a physician-organized  service 
corporation  and  amends  fee  splitting 
prohibition  under  Chapter  448  so  that  one 
licensee  could  not  share  in  the  revenue  or 
expenses  generated  by  another  licensee. 

Oppose 

Died  in 
Committee 

SB-220  (Health  Insurance  Loans):  Creates 
a loan  program  for  unemployed  workers  to 
pay  health  insurance  premiums.  The  loan 
program  is  funded  through  revenue  obliga- 
tion bonds  and  by  a $20  assessment  on 
hospital  admissions. 

Oppose 

Died  in 
Committee 

SB-232  (OWI  Blood  Alcohol  Tests): 

Clarifies  that  blood  tests  requested  by  law 
enforcement  officers  for  purposes  of  deter- 
mining OWI  are  not  considered  health  care 
records. 

Support 

Passed 

Passed 

Signed 
Act  535 

SB-253  (FAS  Pamphlets):  Requires 
county  clerks  to  distribute  donated  pam- 
phlets describing  the  causes  and  effects  of 
fetal  alcohol  syndrome  to  persons  issued 
marriage  licenses. 

Support 

Died  in 
Committee 

Passed 

SB-329  (.05%  BAC):  Establishes  .05% 
blood  alcohol  concentration  (presently 
.10%)  as  the  threshold  for  OWI. 

Support 

Died  in 
Committee 

SB-365  (Drug  Substitution):  Eliminates 
Wisconsin  drug  formulary  system  and 
establishes  the  FDA’s  list  of  therapeutically 
equivalent  drugs  under  the  generic  drug 
substitution  law. 

Oppose 

Passed 

Passed 

Signed 
Act  188 

SB-478  (Diabetic  Self-Management): 

Requires  health  insurance  coverage  of  dia- 
betic self-management  programs  subject  to 
the  same  deductible  and  co-insurance  as 
other  covered  expenses. 

Monitor 

Passed 

Passed 

Signed 
Act  429 
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Bill 

Position 

Assembly 

Senate 

Governor 

AB-726  (Child  Seat  Restraints):  Extends 
application  of  child  seat  restraint  law  to  all 
state  residents  (presently  applies  only 
to  parents). 

Support 

Passed 

Passed 

Signed 
Act  285 

AB-773  (General  Relief):  Removes  the  task 
of  determining  legal  settlement  from  the 
hospitals  under  general  relief  emergency 
care  statutes,  instead,  transfers  legal  settle- 
ment determination  back  to  local  relief 
agency. 

Support 

Passed 

Passed 

Signed 
Act  205 

AB-781  (Premium  Tax):  Imposes  a 2% 
premium  tax  on  health  insurance  for  pur- 
poses of  providing  additional  funding  for 
local  government-operated  EMS  and  home 
health  care  programs. 

Oppose 

Died  in 
Committee 

AB-816  (X-ray  Machine  Operators): 

Certifies  x-ray  machine  operators  through 
the  Medical,  Dental,  or  Chiropractic 
Examining  Board,  dependent  on  which 
type  of  provider  employs  or  supervises  the 
operator. 

Support 

Killed  in 
Committee 

AB-823  (Decertification):  Removes  DHSS 
authority  to  decertify  cardiac  surgery 
facilities. 

Support 

Passed 

Passed 

Signed 
Act  206 

AB-824  (Chiropractic  Coverage): 

Mandates  chiropractic  services  within 
health  insurance  policies  and  HMOs  and 
PPOs. 

Oppose 

Passed 

Killed 

AB-836  (HMOs/MA):  Requires  DHSS  to 
give  special  consideration  to  HMOs  affil- 
iated with  teaching  hospitals  when  imple- 
menting Medical  Assistance  patients  into 
HMOs. 

Monitor 

Died  in 
Committee 

AB-850  (MEB  Membership):  Adds  an 
additional  public  member  to  most  Exam- 
ining Boards  within  the  Department  of 
Regulation  and  Licensing,  including  the 
Medical  Examining  Board. 

Support 

Passed 

Passed 

Signed 
Act  403 

AB-901  (Council  on  Mental  Health): 

Reestablishes  the  Council  on  Mental 
Health  as  a statutory  council  with  guber- 
natorial appointees.  Consumers  and  advo- 
cacy groups  make  up  the  bulk  of  the 
membership. 

Oppose 

Passed 

Passed 

Signed 
Act  439 

AB-909  (Patients  Rights):  Creates  an 
enumerated  list  of  patients’  rights  ranging 
from  health  care  providers  counseling 
patients  on  health  programs  for  which  they 
may  be  eligible  to  allowing  patients  to  make 
modifications  in  their  medical  records. 

Oppose 

Died  in 
Committee 
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Bill 

Position 

Assembly 

Senate 

Governor 

SB-651  (Midwives):  Authorizes  practice 
of  midwifery  through  licensure  by  the 
Department  of  Regulation  and  Licensing. 
Anyone  18  years  of  age  or  older,  a high 
school  graduate,  and  who  meets  education 
and  training  requirements  and  passes  an 
examination  may  be  licensed. 

Oppose 

Died  in 
Committee 

SB-663  (Dual  Choice):  Repeals  SB-83 
provision  requiring  employers  of  250  or 
more  to  offer  at  least  two  substantially 
equivalent  health  care  plans,  including  an 
HMO  or  PPO,  if  available. 

Monitor 

Passed 

Passed 

Signed 
Act  212 

SB-683  (Medicare  Assignment):  Requires 
the  Medical  Examining  Board  to  biennially 
survey  physicians  concerning  billing  prac- 
ices  for  Medicare  assignment.  Surveys  are 
to  be  returned  to  the  Board  of  Aging  and 
Long-Term  Care  who  will  organize  the 
information  and  make  it  available  to  Med- 
icare recipients. 

Oppose 

Died  on 
Calendar 

Passed 

SB-685  (WHCLIP  Board):  Adds  one 
physician  and  attorney  to  the  WHCLIP 
Board  of  Governors. 

Support 

Died  in 
Committee 

SB-695  (Prosthetists  and  Orthotists  in 
HMOs):  Requires  HMOs,  for  limited  time 
periods,  to  accept  prosthetists  and  orthot- 
ists who  agree  to  abide  by  the  terms  of 
the  plan. 

Oppose 

Died  in 
Committee 

SB-697  (Pharmacy  Laws):  Repeals  and 
recreates  the  statutes  affecting  the  practice 
of  pharmacy. 

Monitor 

Died  in 
Committee 

AB-161  (Wrongful  Birth):  Prohibits  civil 
actions  based  on  wrongful  birth. 

Support 

Died  in 
Committee 

AB-217  (Patients  Compensation  Panels): 

Makes  a series  of  revisions  to  the  Patients 
Compensation  Panels,  including:  increases 
establishment  of  as  many  formal  panels  as 
necessary  to  meet  case  load,  increases  ceil- 
ing of  informal  panels  to  $25,000  and 
limits  recovery  to  no  more  than  $25,000 
subsequent  to  informal  panel  action  if 
original  claim  was  at  or  less  than  that 
amount. 

Support 

Passed 

Passed 

Signed 
Act  253 

AB-260  (Drinking  Age  19):  Increases 
minimum  drinking  age  to  19,  effective 
July  1,  1984. 

Support 

Passed 

Passed 

Signed 
Act  73 

AB-260  (Drinking  Age  21):  Increases 
minimum  drinking  age  to  21.  (Vote  on 
amendments.) 

Support 

Killed 

Killed 
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Bill 

Position 

Assembly 

Senate 

Governor 

AB-281  (Drug  Administration  in  Schools): 

Allows  school  employees  to  administer 
prescription  medications  to  pupils  in  com- 
pliance with  written  instructions  of  a prac- 
titioner if  the  pupil’s  parent  consents  in 
writing.  Grants  immunity  from  liability  for 
school  personnel. 

Support 

Passed 

Passed 

Signed 
Act  334 

AB-321  (Therapist/ Patient  Sexual  Contact): 

Creates  a separate  penalty  of  sexual 
exploitation  for  therapists  intentionally 
having  sexual  contact  with  a patient  during 
treatment. 

Oppose 

Passed 

Passed 

Signed 
Act  434 

AB-328  (Special  Physician  License): 

Allows  a certain  physician  an  unrestricted 
medical  license  based  on  license  held  in 
Canada  and  number  of  years  practicing  in 
Wisconsin  under  a restricted  license. 

Oppose 

Died  in 
Committee 

AB-466  (Local  Purchase  of  Health 
Insurance):  Authorizes  local  units  of 
government  to  purchase  health  or  dental 
insurance  for  unemployed  persons. 

Support 

Passed 

Passed 

Signed 
Act  386 

AB-471  (Liability  Insurance):  Requires 
health  care  liability  insurance  policies  to 
cover  services  rendered  for  free. 

Support 

Died  in 
Committee 

AB-474  (Hospital  Physical  Examinations): 

Authorizes  hospitals,  as  a condition  of 
admission,  to  require  physical  examinations. 
Psychiatric  hospitals  are  included  in  the 
authorization. 

Oppose 

Died  in 
Committee 

AB-475  (Involuntary  Commitment): 

Establishes  uniform  involuntary  commit- 
ment length  of  treatment  maximums  for  all 
standards  of  dangerousness  under  the 
Mental  Health  Act. 

Support 

Died  in 
Committee 

AB-487  (Outpatient  Benefit):  Increases 
outpatient  mental  and  nervous  disorder 
and  AODA  benefit  to  $1,000  (presently  $500). 

Oppose 

Died  in 
Committee 

AB-499  (Insanity  Defense):  Makes  a 
number  of  revisions  and  codifications  to 
procedures  on  the  insanity  defense,  includ- 
ing: abolishing  the  judgment  of  not  guilty 
by  reason  of  mental  disease  or  defect  in 
favor  of  a judgment  recognizing  that  all 
elements  of  a crime  have  been  proven 
except  that  there  is  a lack  of  responsibility. 

Support 

Passed 

Died  in 
Committee 

AB-507  (Motorcycle  Helmets):  Requires 
passengers  under  age  18  to  wear  protective 
headgear  while  being  transported  on 
motorcycles. 

Support 

Passed 

Passed 

Signed 
Act  133 
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Bill 

Position 

Assembly 

Senate 

Governor 

AB-513  (Living  Wills):  Authorizes  adults 
to  execute  a declaration  requesting  that 
life-sustaining  medical  procedures  that 
serve  only  to  prolong  the  dying  process  be 
withdrawn  or  withheld.  At  least  two  physi- 
cians must  certify  the  terminal  condition. 
The  declaration  is  only  valid  if  reasonable 
medical  judgment  believes  death  will  occur 
within  30  days. 

*SMS  did  not  support  the  30-day  provision. 

*Support 

Passed 

Passed 

Signed 
Act  202 

AB-550  (Metabolic  Disorders):  Establishes 
a funding  program  for  the  special  dietary 
treatments  required  by  children  with  meta- 
bolic disorders  through  a special  assess- 
ment on  newborn  metabolic  lab  testing 
conducted  by  the  Laboratory  of  Hygiene. 
*SMS  was  in  agreement  with  funding  the 
program,  but  not  with  the  method  taken  in 
the  bill. 

*Support 

Passed 

Passed 

Signed 
Act  157 

AB-595  (Groundwater  Protection): 

Establishes  a comprehensive  groundwater 
protection  program  for  Wisconsin. 

Support 

Passed 

Passed 

Signed 
Act  410 

AB-601  (Crippled  Children’s  Program): 

Transfers  Crippled  Children’s  Program 
from  DPI  to  DHSS,  effective  July  1,  1984. 

Oppose 

Died  in 
Committee 

AB-621  (Malpractice):  Establishes  the 
same  three-year  statute  of  limitations  for 
filing  medical  malpractice  suits  against 
state  employees  or  agents  as  for  other 
health  care  providers.  Currently  actions 
against  the  state  must  be  filed  within  120 
days  of  injury  or  death. 

Oppose 

Died  in 
Committee 

AB-622  (Social  Workers):  Provides  for 
licensure  or  certification  of  various  class- 
ifications of  social  workers  based  on 
education  and  training.  Contains  manda- 
tory insurance  coverage  for  the  highest 
licensure  classification. 

Oppose 

Died  in 
Committee 

AB-624  (DOH  Reorganization):  Reor- 
ganizes the  Division  of  Health  into  a 
Division  of  Public  Health  and  a Division 
of  Health  Regulation  and  Finance. 

Support 

Died  in 
Committee 

AB-671  (Nurse /Patient  Privilege): 

Incorporates  registered  nurses  into  the 
statutes  protecting  confidentiality  of  com- 
munications between  providers  and  patients. 

Monitor 

Passed 

Passed 

Signed 
Act  400 

AB-722  (PT  Practice):  Authorizes  practice 
by  physical  therapists  without 
referral  from  a physician. 

Oppose 

Died  in 
Committee 
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Bill 

Position 

Assembly 

Senate 

Governor 

SB-485  (HMO  Definition):  Modifies  biennial 
budget  definition  of  HMOs  to  allow  feder- 
ally qualified  HMOs  and  HMOs  organized 
as  cooperatives  to  fit  the  definition.  This 
provision  will  make  it  clear  that  employers 
may  offer  these  types  of  HMOs  in  comply- 
ing with  the  dual  choice  requirement. 

Support 

Passed 

Passed 

Signed 
Act  321 

SB-507  (Health  Care  Plan  Administrators): 

Authorizes  the  Commissioner  of  Insurance 
to  regulate  administrators  of  self-in- 
sured health  care  plans  unless  administrators 
can  demonstrate  the  plan  is  subject  to  ERISA. 

Support 

Passed 

as 

Amended 

Passed 

(Died) 

SB-512  (Medical  Liability):  Makes  various 
revisions  to  the  Fund,  Plan  and  Panels 
including  requiring  WHCLIP  to  maintain  a 
minimum  surplus  and  allows  excess  assets 
in  WHCLIP  to  be  returned  to  insureds 
through  rate  reductions.  Also  the  bill  calls 
for  a Legislative  Council  study  of  the 
Fund,  Plan  and  Panels. 

Support 

Passed 

Passed 

Signed 
Act  158 

SB-529  (Respiratory  Therapists):  Licenses 
respiratory  therapists  through  Medical 
Examining  Board  and  prohibits  admin- 
istering respiratory  therapy  procedures 
unless  licensed. 

Oppose 

Died  in 
Committee 

SB-577  (Malpractice  Claims):  Requires  mal- 
practice claims  reporting  to  Medical 
Examining  Board  and  allows  MEB  access 
to  Panel  records. 

Opposed 

Died  in 
Committee 

SB-602  (Malpractice  Settlement):  Allows 
providers  to  veto  a liability  insurers  claim 
settlement  and  to  proceed  with  the  malprac- 
tice case.  In  proceeding  with  the  case  the  pro- 
vider is  at  risk  for  amounts  above  the  settle- 
ment, but  may  retain  unawarded  amounts 
below  the  settlement. 

Support 

Died  in 
Committee 

SB-609  (Pharmacist  HMO  Participation): 

Requires  HMOs,  for  limited  time  periods,  to 
accept  pharmacists  who  agree  to  abide  by  the 
terms  of  the  plan  and  authorizes  enrolled  pa- 
tients to  select  from  among  those  participating 
pharmacists. 

Oppose 

Passed 

Passed 

Signed 
Act  396 

SB-634  (Dentists,  Optometrists,  and 
Podiatrists  HMO  Participation):  Requires 
HMOs  to  accept  dentists,  optometrists,  and 
podiatrists  who  agree  to  abide  by  the  terms  of 
the  plan  and  authorizes  enrolled  patients  to 
select  from  those  providers  if  the  plan  covers 
dental  care,  vision  care,  or  footcare. 

Oppose 

Died  on 
Calendar 
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Bill 

Position 

Assembly 

Senate 

Governor 

AB-955  (Mental  Illness):  Requires  S.  51.42 
Boards  to  establish  community  support 
programs  for  chronically  mentally  ill 
persons. 

Support 

Passed 

Passed 

Signed 
Act  441 

AB-1009  (MA  Co-pay):  Limits  Medical 
Assistance  recipient  co-payments  to  six 
physician  office  visits  annually,  if  the  visits 
are  made  to  the  same  physician. 

Monitor 

Passed 

Passed 

Signed 
Act  527 

AB-563  (State  Insurance  Plan):  Requires 
DHSS  and  the  Insurance  Commissioner  to 
develop  two  health  insurance  packages, 
one  to  be  offered  by  private  insurers  and 
the  other  to  be  offered  by  the  state  or 
state /private,  which  extends  coverage  to 
state  dependents.  Allows  for  premium  cost- 
sharing between  state  and  covered  persons. 

Monitor 

Passed 

Passed 

Signed 
Act  348 

■ 

NARCOTICS 

Annual  Registration 

A physician  who  desires  to  dispense,  administer,  or  prescribe  any  controlled  drug  substance  is  required  to 
have  a Drug  Enforcement  Administration  number  (DEA  no.).  The  initial  registration  application  may  be 
obtained  from  the  Chicago  Regional  Office.  The  Regional  Office  of  DEA  in  Chicago  has  informed  the  State 
Medical  Society  that  DEA  Headquarters  will  then  annually  mail  a renewal  application  to  each  physician  once 
initially  registered. 

Change  of  Residence 

If  you  move,  or  change  your  place  or  places  of  business,  you  must  notify  the  Drug  Enforcement  Adminis- 
tration, Registration  Branch,  PO  Box  28083,  Central  Station,  Washington,  DC,  20005. 

In  Case  of  Death 

The  Regional  Director,  Drug  Enforcement  Administration,  Chicago,  Illinois,  who  has  jurisdiction  over 
the  State  of  Wisconsin  with  respect  to  these  matters,  approved  the  following  procedure  in  a communication 
to  the  State  Medical  Society: 

“The  deceased  physician’s  DEA  number  (Controlled  Substances  Registration  Certificate),  unused 
Government  order  forms  and  controlled  drugs  should  be  disposed  of  as  soon  as  possible.  The  registra- 
tion certificate  and  unused  Government  order  forms  (DEA-222  c)  should  be  returned  to  the  Drug 
Enforcement  Administration,  Registration  Branch,  PO  Box  28083,  Central  Station,  Washington,  DC 
20005.  The  controlled  drugs  may  be  disposed  of  by  shipment,  charges  prepaid  (shipment  by  registered 
mail  is  permissible)  to  the  Regional  Administrator,  Drug  Enforcement  Administration,  219  South 
Dearborn,  Suite  500,  Chicago,  Illinois  60604,  after  the  drugs  have  been  inventoried  on  Form 
DEA-41,  which  can  be  obtained  from  any  DEA  office.  One  copy  of  the  Form-41  will  be  returned  to 
the  sender  upon  receipt  of  the  narcotic  drugs.  No  remuneration  will  be  made  for  the  narcotics  sur- 
rendered to  DEA.” 

Forms  and  additional  information  may  be  obtained  from  the  Milwaukee  District  Office: 

Drug  Enforcement  Administration 
Milwaukee  District  Office 
517  East  Wisconsin  Ave,  Rm  228A 
Milwaukee,  Wisconsin  53202 

Preprinted  Prescription  Blanks 

The  Justice  Department,  Drug  Enforcement  Administration,  reports  that  neither  Federal  law  nor  adminis- 
trative regulations  prohibits  the  printing  of  the  physician’s  narcotic  registration  number  on  prescription 
blanks.* 
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Members  are  encouraged  to  contact  SMS  headquarters  for  further  information:  Phone:  257-6781  in  the  Madison  area 
or  1-800-362-9080  toll-free  in  Wisconsin;  or  write:  State  Medical  Society  of  Wisconsin,  PO  Box  1109,  Madison,  Wis 
53701. 

SMS  members,  you  should  know— 

ABORTION.  Wisconsin,  like  several  other  states,  has  a law  denying  subsidies  from  any  public  source  for  non- 
therapeutic  abortions  except  in  cases  in  which  conception  results  from  sexual  assault  or  incest.  Laws  of  this 
nature  have  been  subject  to  challenge  in  the  courts  in  other  states.  The  validity  of  Wisconsin’s  law,  if  chal- 
lenged, cannot  be  predicted.  In  Wisconsin  spousal  consent  for  abortion  is  not  required  by  law.  Physicians 
and  hospitals  are  granted  immunity  from  civil  liability  for  refusal  to  perform  abortions.  In  the  case  of  the 
physician  this  immunity  is  conditioned  on  the  refusal  having  been  based  on  religious  or  moral  precepts.  No 
hospital,  school,  or  employer  may  discriminate  against  a physician  in  regard  to  employment,  tenure,  or  staff 
privileges  or  status  for  refusal  to  perform  abortions  if  this  is  based  on  religious  or  moral  precepts. 

ABUSED  CHILD  LAW.  Abuse  of  children  by  parents  and  others  can  be  found  at  all  economic,  educational, 
and  social  levels.  The  cumulative  effect  of  repeated  beatings  or  other  forms  of  severe  abuse,  which  may  in- 
clude sexual  exploitation,  physical  crippling,  brain  damage  or  even  death,  must  be  prevented.  The  Abused 
Child  Law  makes  reporting  of  suspected  cases  of  child  abuse  and  cases  in  which  injury  is  threatened  and 
abuse  is  likely  to  occur  mandatory  by  physicians  and  others  dealing  with  children.  They  are  required  to 
report  cases  of  suspected  child  abuse.  For  this  purpose  abuse  includes  the  infliction  of  emotional  damage 
to  a child.  The  law  further  provides  that  the  reports  be  made  to  the  city  police  departments,  sheriffs,  and 
county  child  welfare  agencies.  Civil  as  well  as  criminal  immunity  from  suit  is  granted  where  a report  is  made 
in  good  faith.  Child  abuse  has  been  made  a Class  E felony  (punishable  by  a fine  up  to  $10,000  and  imprison- 
ment up  to  two  years).  The  actions  of  the  Legislature  have  immeasurably  increased  the  probabilities  that 
perpetrators  of  abuse  will  be  identified  and  will  receive  rehabilitative  help  while  the  abused  child  will  be  ex- 
tended protection  from  further  abuse.  This  law  was  amended  by  Chapter  172,  Laws  of  Wisconsin,  1983. 

ADOPTION  PROCESS  IN  WISCONSIN.  An  Information  Memorandum,  published  in  the  July  1982  Blue 
Book  issue  of  the  WMJ,  describes  the  process  by  which  a potential  adoptive  parent  adopts  a child  in  Wis- 
consin. A child  from  Wisconsin  or  from  another  state  or  country  may  be  adopted  in  this  state  with  or  with- 
out the  services  of  an  adoption  agency.  A list  of  adoption  agencies  appears  elsewhere  in  this  issue. 

ADOPTION  RECORDS  LAW.  Recent  legislation  in  Wisconsin  provides  additional  opportunities  for  adoptees 
and  certain  other  persons  seeking  identifying  information  about  their  birth  parents  and  information  about 
medical  and  genetic  history  for  themselves  or  certain  other  biological  family.  Chapter  359,  Laws  of  Wis- 
consin, 1981,  became  effective  May  7,  1982.  Provisions  of  the  new  law  are  described  in  an  Information 
Memorandum  82-25  prepared  by  the  Wisconsin  Legislative  Council  staff.  That  memorandum  was  pub- 
lished in  the  July  1982  Blue  Book  issue  of  WMJ  and  is  available  upon  request  to  the  WMJ.  The  law  has 
been  amended  to  provide  for  supplying  nonidentifying  social  history  of  the  child’s  birth  parents.  Chapter 
471,  Laws  of  Wisconsin,  1983. 

AUTOPSY.  Whose  consent  is  required  to  permit  a physician  to  conduct  an  autopsy?  Except  for  those  cases  in 
which  an  autopsy  is  ordered  in  connection  with  a proposed  coroner’s  inquest  permission  for  a physician  to 
conduct  a postmortem  examination  requires  the  consent  of  the  person  who  assumes  custody  of  the  body  for 
burial,  providing  that  person  is  one  of  the  following:  father,  mother,  husband,  wife,  child,  guardian,  or  next 
of  kin.  If  none  of  these  persons  is  available,  consent  may  be  given  by  a friend  or  person  charged  by  law  with 
the  responsibility  for  burial.  If  two  or  more  such  persons  assume  custody  of  the  body,  the  consent  of  either 
one  is  sufficient.  Section  979.03,  Wis.  Stats.,  requires  autopsies  for  infant  death  in  which  “sudden  infant 
death  syndrome”  is  suspected,  unless  the  parents  specifically  object. 

Sudden  infant  death  (SID)  syndrome.  Section  979.03,  Wis.  Stats.,  requires  autopsies  for  infant  death 

in  which  “sudden  infant  death  syndrome”  is  suspected,  unless  the  parents  specifically  object. 

CERTIFICATION.  Wisconsin  physicians  are  reminded  that  it  is  their  responsibility,  as  well  as  to  their  ad- 
vantage, to  keep  WPS-Medicare  informed  of  any  change  in  their  specialty  or  certification  status.  To  allevi- 
ate any  confusion,  each  physician  should  be  sure  that  the  same  specialty  is  shown  with  the  various  societies; 
eg,  AMA,  State  Medical  Examining  Board,  and  the  State  Medical  Society.  There  have  been  some  instances 
where  a different  specialty  was  shown  with  each  organization.  Written  documentation  of  such  changes 
should  be  directed  to  the  WPS-Medicare,  PO  Box  1787,  Madison,  WI  53701,  ATTENTION -CPCU 
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(Central  Provider  Control  Unit).  If  you  have  any  questions  concerning  the  specialty  WPS-Medicare  currently 
has  on  file  for  you,  contact  Mrs  Johnson,  CPCU,  (608)  221-4711,  ext  420.  Physicians  also  are  urged  to  pro- 
vide the  same  information  to  the  Medicaid  administrator:  EDS-Federal,  Attention  Provider  Maintenance. 
The  contact  person  is  Gary  Holtzman  (phone:  608/221-4746). 

CHILD  SAFETY  RESTRAINT  SYSTEMS.  347.48(4)(a)  Wis.  Stats.  No  resident  may  transport  a child  under  the 
age  of  2 in  a motor  vehicle  unless  the  child  is  properly  restrained  in  a child  safety  restraint  system  approved 
by  the  department.  “Properly  restrained”  means  fastened  in  a manner  prescribed  by  the  manufacturer  of 
the  system  which  permits  the  system  to  act  as  a body  restraint  but  does  not  include  a system  in  which  the  only 
body  restraint  is  a safety  belt  of  the  type  required  under  sub.  (1).  The  department  shall,  by  rule,  establish 
standards  in  compliance  with  applicable  federal  standards  for  approved  types  of  child  safety  restraint  sys- 
tems for  those  child  restraint  systems  purchased  after  November  1,  1982.  No  resident  is  required  to  have 
more  than  3 child  safety  restraint  systems  in  a vehicle. 

No  resident  may  transport  a child  who  is  at  least  2 years  old  but  less  than  4 years  old  in  a motor  vehicle 
unless  the  child  is  properly  restrained  in  a child  safety  restraint  system  approved  by  the  department  under 
subd.  1.  or  in  a safety  belt  approved  by  the  department  under  sub.  (2).  “Properly  restrained”  means  fastened 
in  a manner  prescribed  by  the  manufacturer  of  the  system  which  permits  the  system  to  act  as  a body  restraint. 

When  a parent  is  present  in  a vehicle  operated  by  a resident  other  than  the  parent,  the  parent  is  responsible 
for  complying  with  the  law. 

CLOSING  A PHYSICIAN’S  OFFICE.  Several  articles  in  this  issue  contain  information  that  may  be  helpful  to 
physicians  or  their  spouses  when  closing  an  office:  1)  “Some  considerations  before  opening  a physician’s 
office,”  2)  “Problems  of  a physician’s  widow/er,”  3)  “Retention  and  inspection  of  patients’  records,” 
4)  “The  use  of  consent  and  related  forms  for  physicians,”  and  5)  “Narcotics”  (what  to  do  in  case  of  a phy- 
sician’s death). 

COMMUNICABLE  DISEASES.  The  State  Department  of  Health  and  Social  Services  recently  implemented  new 
administrative  rules  regarding  communicable  diseases.  The  rules  merge  all  communicable  disease  regulations 
into  a new  chapter,  HSS  145,  of  the  Wisconsin  Administrative  Code.  Physicians,  nurses,  laboratores,  health- 
care facilities,  or  any  other  person  identifying  a case  or  a suspected  case  of  communicable  disease  must  report 
its  existence  to  the  local  health  officer.  Further  details,  including  a listing  of  communicable  diseases,  appear 
elsewhere  in  this  issue. 

CONSENT  AND  RELATED  FORMS  FOR  PHYSICIANS.  A number  of  these  forms  which  a physician  may 
have  occasion  to  use  in  his  regular  everyday  practice  appear  in  an  article,  “The  use  of  consent  and  related 
forms  for  physicians,”  elsewhere  in  this  issue.  Related  information  also  is  included,  particularly  reference  to 
Chapter  375,  sec.  448.30  Wis.  Stats.,  relating  to  requiring  physicians  to  inform  their  patients  of  alternate 
modes  of  treatment,  granting  rule-making  authority,  and  creating  a penalty. 

“DENIAL  OF  ACCESS”  TO  HEALTH  CARE  RECORDS.  These  forms  are  provided  by  the  State  Department 
of  Health  and  Social  Services  and  can  be  purchased  from  the  Document  Sales  Office.  Department  of  Ad- 
ministration, PO  Box  7840,  Madison,  Wis  53707;  or  phone  608/266-3358.  (They  are  not  available  through 
the  DHSS  or  the  SMS.)  Forms  come  in  packages  of  125  for  $12.50  or  25  for  $5.00.  (Sample  copies  of  the 
forms  appear  elsewhere  in  this  issue.) 

DETERMINATION  OF  DEATH.  Wisconsin  law  (Chapter  134,  Laws  of  1981)  provides  that  146.71  of  the  stat- 
utes is  created  to  read:  Determination  of  death.  An  individual  who  has  sustained  either  irreversible  cessation 
of  circulatory  and  respiratory  functions  or  irreversible  cessation  of  all  functions  of  the  entire  brain,  including 
the  brain  stem,  is  dead.  A determination  of  death  shall  be  made  in  accordance  with  accepted  medical  stand- 
ards. 

DISABILITY  CLAIMS.  Under  a recent  court  order  the  Social  Security  Administration  will  review  certain  dis- 
ability claims  in  Illinois,  Indiana,  Ohio,  Michigan,  Minnesota,  and  Wisconsin,  where  individuals  with  mental 
impairments  were  either  denied  disability  benefits  or  terminated  from  the  disability  rolls.  Certain  individuals 
who  were  either  denied  social  security  disability  benefits  were  terminated  on  or  after  March  1,  1981,  and 
before  January  4,  1983,  who  alleged  a mental  impairment  (other  than  mental  retardation)  and  who  were  be- 
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tween  the  ages  of  18  and  49  may  have  their  eligibility  reviewed.  If  because  of  your  special  concerns  for  the 
mentally  impaired  you  know  of  anyone  who  meets  these  requirements,  the  SSA  of  the  US  Department  of 
Health  and  Human  Services  asks  that  you  advise  that  person  to  either  visit  or  telephone  the  local  social  secu- 
rity office  to  obtain  further  information.  If  you  are  representing  such  a person,  you  may  contact  a social  se- 
curity office  on  behalf  of  that  person. 

DONATIONS  OF  ORGANS,  BODY.  Wisconsin,  along  with  some  40  other  states,  has  adopted  the  Uniform 
Anatomical  Gift  Act,  a law  under  which  a donor  may  leave  all  or  any  part  of  his/her  body  for  research  or 
transplantation.  With  the  continuing  publicity  given  to  transplant  technology,  physicians  are  being  queried 
about  the  law  and  how  their  patients  may  make  anatomical  gifts.  To  assist  physicians  in  providing  the  neces- 
sary information  to  patients,  the  University  of  Wisconsin-Madison  Anatomy  Department  and  the  Medical 
College  of  Wisconsin  Department  of  Anatomy  have  provided  the  State  Medical  Society  with  policy  state- 
ments in  the  acceptance  of  bodies.  These  statements  appeared  in  the  June  1981  Blue  Book,  on  pages 
46-47.  Further  information  may  be  obtained  by  contacting  the  Medical  College  of  Wisconsin,  Department 
of  Anatomy,  8701  Watertown  Plank  Road,  Wauwatosa,  Wis  53226  (mailing  address:  PO  Box  26509,  Mil- 
waukee, Wis  53226;  or  phone  414/257-8261);  or  University  of  Wisconsin-Madison,  Anatomy  Department, 
Bardeen  Medical  Laboratories,  1300  University  Ave,  Rm  325  SMI,  Madison,  Wis  53706  (phone:  608/ 
262-2888). 

Uniform  Organ  Donor  Cards  and  Decals.  These  are  available  from  the  National  Kidney  Foundation  of 
Wisconsin,  Inc,  6701  Seybold  Rd,  Madison,  Wis  53719  (phone  608/274-0441),  or  7332  West  State  St, 
Wauwatosa,  Wis  53213  (phone  414/453-2830). 

Donation  of  eyes.  Inquiries  may  be  directed  to  the  Milwaukee  Eye  Bank,  8700  West  Wisconsin  Ave, 
Milwaukee,  Wis  53226  (phone  414/257-5543),  or  to  The  Eye  Bank,  E5/410  Clinical  Science  Center, 
University  of  Wisconsin-Madison,  Center  for  Health  Sciences,  600  Highland  Ave,  Madison,  Wis  53792 
(phone  608/263-6223). 

“Living  will”  on  use  of  measures  to  sustain  life.  Many  people  express  their  desire  that  no  “heroic” 
measures  be  used  to  sustain  their  physical  functions  if  this  would  result  in  their  being  totally  incapaci- 
tated, comatose,  or  otherwise  severely  impaired.  Various  forms  of  a “living  will,”  purporting  to  direct 
the  scope  of  care  to  be  given  or  withheld  in  such  situations  have  been  prepared  and  are  in  circulation. 
The  1983-84  Legislature  addressed  itself  to  this  issue  and  enacted  Assembly  Bill  513  which  created 
Chapter  154  of  the  statutes  relating  to  authorizing  adult  patients  to  direct  the  withholding  or  with- 
drawal of  life-sustaining  procedures  if  the  patient  becomes  terminally  ill  and  providing  a penalty.  The 
new  law,  1983  Wisconsin  Act  202,  appears  in  its  entirety  elsewhere  in  this  issue;  it  provides  the  basis  for 
physicians  in  drawing  up  a “living  will”  document. 

DRIVERS’  LICENSES  FOR  EPILEPTICS.  A person  subject  to  epileptic  seizures  may  be  licensed  to  drive  a 
motor  vehicle  in  Wisconsin  on  a temporary  basis  if:  (1)  He  or  she  submits  with  his/her  application  a certifi- 
cate from  a licensed  physician  recommending  that  a temporary  driver’s  license  be  issued,  and  (2)  He  or  she  is 
otherwise  qualified  to  obtain  a license.  The  certificate  is  a form  prepared  by  the  Department  of  Transporta- 
tion and  is  designed  to  elicit  medical  information  necessary  to  determine  whether  permitting  the  epileptic  to 
drive  would  be  a hazard  to  public  safety.  For  two  years  following  the  issuance  of  the  license  the  epileptic  is 
required  to  present  medical  certificates  to  the  Department  of  Transportation  at  six-month  intervals  and 
yearly  thereafter  on  the  licensee’s  birth  date  until  the  licensee  has  been  free  of  seizures  for  a period  of  10  years 
from  the  date  of  issuance  of  the  license,  except  that  in  no  event  is  such  license  valid  beyond  the  date  of  expira- 
tion shown  on  the  license.  On  such  date,  the  license  is  subject  to  renewal.  The  issuance  of  a temporary  license 
is  discretionary  with  the  Department  of  Transportation.  A denial  may  be  reviewed,  however,  by  a special 
board.  Prior  law  had  required  the  epileptic  to  file  yearly  medical  certificates  following  the  two-year  initial 
period  in  which  the  epileptic  was  required  to  submit  certificates  at  six-month  intervals. 

ELDERLY  ABUSE.  Each  county  is  now  required  to  designate  a county  agency  to  receive  reports  of  abuse  or 
neglect  of  elder  persons.  Anyone  may  report  situations  in  which  facts  or  circumstances  leading  to  a reason- 
able belief  that  an  elder  person  (60  years  or  older  or  subject  to  the  infirmities  of  aging)  has  been  the  victim 
of  physical  or  financial  abuse,  neglect  or  self-neglect.  Reports  made  in  good  faith  are  immune  from  civil 
liability.  Physicians  may  be  expected  to  have  more  opportunities  than  others  to  observe  reportable  facts 
and  circumstances.  Chapter  398,  Laws  of  Wisconsin,  1983. 
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EMPLOYEES  ALLOWED  TO  INSPECT  RECORDS  UNDER  LAW.  Physicians  as  well  as  other  employers 
in  the  state  should  note  the  personnel  records  inspection  law  which  became  effective  May  21,  1980.  The 
law  gives  the  employee  the  right  to  inspect  any  employer-maintained  personnel  records  used  in  hiring,  pro- 
moting, transfering,  giving  raises,  or  terminating  that  employee  as  well  as  certain  medical  records.  The  em- 
ployer is  required  to  grant  the  employee  at  least  two  requests  to  view  records  per  calendar  year,  each  within 
seven  days  of  the  request,  and  at  a location  convenient  to  the  employee  during  working  hours,  or  other  agree- 
able arrangement.  Employers  may  require  that  request  in  writing.  An  employee  involved  in  a current  griev- 
ance against  the  employer  may  designate  in  writing  a representative,  such  as  a union  agent,  to  inspect  the 
personnel  records.  Upon  agreement  of  the  employer  and  employee,  any  errors  or  differences  of  opinion  may 
be  noted  in  the  record.  If  an  agreement  cannot  be  reached,  the  employee  may  add  a written  statement,  to  be- 
come part  of  the  permanent  file,  expressing  his/her  opinion.  The  employee  may  also  inspect  any  of  his/her 
medical  records  that  are  in  the  employer’s  file.  If  the  employer  feels  these  medical  records  would  be  detri- 
mental to  the  employee,  the  employer  may  release  them  to  the  employee’s  physician  or  the  employee’s  im- 
mediate family.  The  employer  may  withhold  some  information  under  the  law.  Among  the  exceptions  are: 
any  records  relating  to  possible  criminal  offenses,  letters  of  reference,  test  documents  (the  employee  may  see 
the  test  scores),  information  about  a third  person,  records  relating  to  a pending  legal  claim  between  employer 
and  employee,  or  material  used  by  the  employer  for  staff  management  planning.  For  complete  details  refer 
to  Section  103.13,  Wisconsin  Statutes. 

GOOD  SAMARITAN  LAW.  The  Legislature  has  broadened  the  immunity  provided  by  the  Wisconsin  Good 
Samaritan  Law  to  cover  any  person  rendering  aid  at  the  scene  of  an  emergency.  First  enacted  to  protect  phy- 
sicians, these  laws  are  common  throughout  the  United  States.  They  are  designed  to  encourage  prompt  care 
for  persons  who  are  injured  or  become  ill  away  from  normal  locations  where  treatment  is  given.  The  scene  of 
an  emergency  does  not  include  a hospital  or  physician’s  office.  Persons  employed  and  trained  to  render 
emergency  care,  acting  for  compensation  and  within  the  scope  of  their  employment  are  not  protected  under 
the  law. 

IMPLIED  CONSENT  LAW.  The  theory  of  Wisconsin’s  implied  consent  law  is  that  every  person  (including 
minors)  using  the  state’s  roads  is  presumed  to  have  consented  to  testing  for  alcohol  and  controlled  sub- 
stances if  he  or  she  is  arrested  for  a violation  involving  driving  under  the  influence  of  an  intoxicant.  (A  pre- 
liminary breath  test  may  be  given  before  arrest,  but  this  will  not  involve  physician  participation.)  This  pre- 
sumption is  overcome  if  the  individual  refuses  to  submit  to  the  test,  but  refusal  may  result  in  suspension  of 
his  driving  privileges  and  a severe  sentence  if  he  is  convicted  of  driving  under  the  influence  of  an  intoxicant. 
A person  who  is  unconscious  is  presumed  not  to  have  withdrawn  his  consent  to  such  chemical  testing.  If  the 
driver  does  not  refuse  to  take  a test,  one  may  be  given  upon  request  of  a traffic  officer.  The  test  may  be 
blood,  breath  or  urine,  and  the  law  enforcement  agency  administering  the  test  is  to  designate  which  one  shall 
be  used.  The  law  says  who  may  draw  blood  for  testing  purposes.  This  is  a procedure  which  should  be  done 
only  by  or  at  the  direction  of  a physician.  When  acting  upon  the  request  of  a traffic  officer  to  draw  blood, 
the  one  drawing  blood  is  immune  from  civil  or  criminal  liability  except  for  civil  liability  for  negligence 
(malpractice)  in  doing  so,  providing  the  person  has  been  arrested  under  certain  specified  statutes.  Records  of 
blood-alcohol  tests  conducted  under  the  implied  consent  law  are  not  “health  care  records”  for  purposes 
of  statutes  related  to  the  confidentiality  of  records  and  the  physician-patient  privilege  does  not  apply  to 
the  results  of  or  circumstances  surrounding  such  tests.  Recommended  physician  guidelines  and  a sample 
form  for  request /consent  for  drawing  blood  were  published  in  the  July  1982  Blue  Book  issue  of  WMJ. 
A reprint  of  the  article  and  reproducible  form  is  available  to  SMS  members  at  no  charge  under  auspices 
of  the  CES  Foundation;  available  to  others  at  a cost  of  $3.00  plus  5%  state  sales  tax  to:  CES  Foundation, 
Attn:  Drawing  Blood  Consent  Form,  PO  Box  1109,  Madison,  WI  53701;  phone  257-6781  in  Madison 
area  or  1-800-362-9080  in  Wisconsin. 

JAIL  HEALTH  CARE  IN  WISCONSIN.  Since  1976  the  State  Medical  Society  of  Wisconsin  has  been  working 
with  interested  sheriff’s  departments  on  a voluntary  basis  to  develop  health  care  systems  using  the  AMA’s 
Standards  for  Health  Services  in  Jails,  in  Juvenile  Correctional  Facilities,  and  in  Prisons.  Although  the  AMA 
does  the  accrediting  of  jails,  the  State  Medical  Society  provides  ongoing  consultation  which  includes  tech- 
nical assistance  emphasizing  the  use  of  existing  community  resources  such  as  the  county  nursing  service  and 
mental  health  and  alcoholism  counselors  from  the  Unified  Services  Board.  Interested  physicians  or  institu- 
tions desiring  more  information  on  what  constitutes  adequate  care  for  incarcerated  persons  may  contact  the 
State  Medical  Society  of  Wisconsin,  Attn:  Jail  Health  Care  Technical  Assistance  Committee,  PO  Box  1109, 
Madison,  Wisconsin  53701 ; or  phone  257-6781  (Madison  area)  or  1-800-362-9080  toll-free  in  Wisconsin. 
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JOINT  PRACTICE:  PHYSICIANS  AND  NURSES.  Reprints  of  the  following  items,  which  were  published  in 
the  June  1981  Blue  Book  issue  of  the  WMJ,  are  available  upon  request  to:  State  Medical  Society  of  Wis- 
consin, Attn:  Joint  Practice  Committee,  PO  Box  1109,  Madison,  Wisconsin  53701;  or  phone  257-6781 
(Madison  area)  or  1-800-362-9080  toll-free  in  Wisconsin:  (1)  Guidelines  for  Implementation  of  Joint  Prac- 
tice of  Physicians  and  Nurses,  (2)  Statement  on  Joint  Practice,  and  (3)  Guidelines  for  Institutional  Joint 
Practice  Privileges. 

JURY  DUTY.  Physicians  are  no  longer  automatically  exempt  from  serving  as  a juror.  However,  there  are 
some  qualifying  circumstances  under  which  a physician  might  be  excused  in  the  discretion  of  a judge  for 
hardship  or  extreme  inconvenience.  Physicians  interested  in  further  details  may  contact  the  State  Medical  So- 
ciety of  Wisconsin,  Attn:  Physicians  Alliance  Division,  PO  Box  1109,  Madison,  Wisconsin  53701;  or  phone 
257-6781  (Madison  area)  or  1-800-362-9080  toll-free  in  Wisconsin. 

LICENSURE  IN  WISCONSIN.  The  practice  of  medicine  and  surgery  within  this  state  requires  a license.  Even 
physicians  just  finishing  their  military  service,  or  moving  to  Wisconsin  from  another  state,  must  be  licensed 
in  this  state  before  they  enter  active  practice.  Failure  to  complete  licensure  before  beginning  practice  may 
subject  the  physician  to  disciplinary  action  as  well  as  criminal  penalties.  Temporary  licenses  may  be  granted 
under  special  circumstances  by  the  State  Medical  Examining  Board.  Emergency  treatment  and  consultation 
with  licensed  Wisconsin  practitioners  may  be  undertaken  by  physicians  not  licensed  in  this  state.  But,  the 
general  rule  is  that  a physician  must  have  a Wisconsin  license  to  practice  in  this  state. 


“LIVING  WILL”  on  use  of  measures  to  sustain  life  (see  the  new  law,  1983  Wisconsin  Act  202,  which  appears 
in  its  entirety  elsewhere  in  this  issue). 


MEDIC  ALERT  FOUNDATION  INTERNATIONAL,  a nonprofit,  tax-exempt  organization,  provides  life-pro- 
tecting services  such  as  bracelets  designed  to  alert  emergency  personnel  to  hidden  medical  conditions.  The 
Medic  Alert  emblem  is  imprinted  on  the  front  side  and  on  the  back  is  the  member’s  hidden  medical  condi- 
tion along  with  an  ID  number  and  24-hour  emergency  telephone  number  which  can  be  utilized  to  retrieve  the 
computerized  emergency  medical  data  within  seconds.  Information  that  is  stored  can  include  physician’s 
telephone  number,  type  of  insurance  policy,  next-of-kin,  blood  type,  medication  name  and  dosage.  Free  in- 
formation is  available  from  Medic  Alert,  Turlock,  California  95380. 

MINOR’S  CONSENT.  A common  question  from  physicians  throughout  the  state  is  under  what  circumstances 
may  a physician  provide  medical  services  to  a minor  without  parental  consent.  As  a general  rule,  consent 
for  medical  services  to  be  provided  to  an  unemancipated  minor  must  be  given  by  the  minor’s  parent,  guard- 
ian, or  court-appointed  sustaining  parent.  Under  appropriate  circumstances  a court  may  give  consent  in  lieu 
of  a parent.  Emancipation  occurs  when  a minor  is  no  longer  under  parental  care  and  custody.  A common 
example  of  emancipation  is  marriage  by  a minor.  Wisconsin  law  also  provides  that  a minor  may  receive 
diagnosis  of  and  treatment  for  venereal  disease  and  drug  abuse  without  parental  consent.  Attempts  to  ex- 
pand this  law  to  include  all  medical  care  have  failed.  This  area  of  the  law,  parental  rights  versus  minors’ 
right  of  privacy,  is  now  quite  active  and  physicians  should  be  alert  to  rulings  which  bear  on  this  conflict. 

NEWBORN  INFANT  EYE  DROPS.  The  permanent  administrative  rule  allowing  the  use  of  either  silver  nitrate, 
tetracycline,  or  erythromycin  for  the  prevention  of  gonococcal  ophthalmia  in  newborn  infants  became  ef- 
fective October  1,  1980.  The  rule  also  changes  the  time  frame  in  which  the  preventive  agent  must  be  ad- 
ministered after  birth  from  “immediately”  to  “as  soon  as  possible,  but  not  later  than  one  hour  after  birth.” 
Under  the  rule  only  one  child  shall  be  treated  per  container. 

OPENING  A PHYSICIAN’S  PRACTICE.  Some  considerations  for  physicians  to  note  when  opening  a medical 
practice  are  outlined  in  an  article  “Some  considerations  before  opening  a physician’s  office”  elsewhere  in 
this  issue.  Physicians  also  are  reminded  that  the  annual  Blue  Book  issues  of  WMJ  are  excellent  sources  of 
information  whether  opening  a practice  for  the  first  time  or  moving  a practice  to  Wisconsin.  Reprints  of  this 
year’s  issue,  as  well  as  previous  issues,  are  available  upon  request  to  the  Wisconsin  Medical  Journal,  PO  Box 
1109,  Madison,  Wis  53701,  or  phone  257-6781  (Madison  area)  or  1-800-362-9080  toll-free  in  Wisconsin. 
Cost:  $15.00  plus  5%  sales  tax  in  Wisconsin,  unless  tax-exempt  status  declared. 
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OPTOMETRIST  REFERRAL  LAW.  Several  publicly  and  privately  sponsored  glaucoma  screening  programs 
have  inquired  of  the  State  Medical  Society  as  to  whether  it  is  appropriate  to  refer  persons  suspected  of  ele- 
vated intra-ocular  pressure  directly  to  an  appropriate  medical  specialist  for  further  evaluation.  The  question 
arises  because  one  section  of  the  Wisconsin  Statutes,  449.01  (3),  requires  any  agency  of  the  state,  county, 
municipality,  or  school  district  to  give  the  recipient  of  a vision  screening  program  equal  opportunity  to 
choose  between  optometric  or  physician  services  for  follow-up  as  a consequence  of  vision  screening  activities. 
At  the  same  time,  another  section  of  the  statutes,  449.19,  which  was  passed  at  a later  date  by  the  Legislature, 
requires  that  an  optometrist  who  determines  the  possibility  of  the  existence  of  a pathologic  condition  to  refer 
the  person  examined  to  an  “appropriate  medical  specialist”  for  further  evaluation.  The  State  Medical  So- 
ciety believes  that  the  implication  of  these  statutes,  when  taken  in  combination,  is  clearly  a legislative  intent 
that  whenever  there  is  the  possibility  of  the  existence  of  a pathologic  condition,  the  patient  should  be  referred 
to  an  appropriate  medical  specialist  for  further  evaluation.  The  Legislature’s  action  was  a recognition  of  the 
seriousness  of  possible  pathology  in  the  eye  and  the  urgency  and  importance  of  referral  to  medical  care.  The 
Medical  Society  therefore  feels  it  appropriate  that  a public  health  nurse  or  other  person  who  as  a result  of 
screening  tests  believes  there  is  reason  to  suspect  glaucoma  should  immediately  refer  directly  to  an  ophthal- 
mologist or  other  appropriate  medical  specialist.  At  the  same  time,  the  Medical  Society  wishes  to  emphasize 
that  the  policy  of  nondiscrimination  for  referral  to  optometrists  or  physicians  following  tests  for  visual  acuity 
must  be  respected  and  is  encouraged. 

PATIENTS’  RECORDS/ RETENTION  AND  INSPECTION.  Information  on  this  subject  appears  in  an  article  en- 
titled, “Retention  and  inspection  of  patients’  records,”  elsewhere  in  this  issue  and  will  not  be  repeated  here. 
However,  briefly  stated  the  statute  804.10(4)  reads:  “Upon  receipt  of  written  authorization  and  consent 
signed  by  a person  who  has  been  the  subject  of  medical  care  or  treatment,  or  in  case  of  the  death  of  such 
person,  signed  by  the  personal  representative  or  by  the  beneficiary  of  an  insurance  policy  on  the  person’s  life, 
the  physician  or  other  person  having  custody  of  any  medical  or  hospital  records  or  reports  concerning  such 
care  or  treatment,  shall  forthwith  permit  the  person  designated  in  such  authorization  to  inspect  and  copy 
such  records  and  reports.  Any  person  having  custody  of  such  records  and  reports  who  unreasonably  refuses 
to  comply  with  such  authorization  shall  be  liable  to  the  party  seeking  the  records  or  reports  for  the  reason- 
able and  necessary  costs  of  enforcing  the  party’s  right  to  discover.” 

PATIENTS’  RIGHT  OF  ACCESS  TO  THEIR  MEDICAL  RECORDS.  A notice,  which  explains  to  patients  the 
law  requiring  all  physicians  and  hospitals  to  advise  their  patients  of  the  patient’s  right  of  access  to  their  med- 
ical record  is  available  to  Society  members  for  posting  in  their  offices  at  a place  easily  seen  by  all  patients.  Pa- 
tients may  receive  information  from  their  record  upon  completion  of  an  “informed  consent”  release  form 
(see  copy  of  form  in  article  “Retention  and  inspection  of  patients’  records”  elsewhere  in  this  issue).  Write: 
State  Medical  Society  of  Wisconsin,  Attn:  Communications  Coordinator,  PO  Box  1 109,  Madison,  Wiscon- 
sin 53701;  or  phone  257-6781  (Madison  area)  or  1-800-362-9080  toll-free  in  Wisconsin. 

PHYSICAL  THERAPY  RELATING  TO  PRACTICE.  An  Attorney  General’s  opinion,  issued  in  April  1982  re- 
garding two  issues  relating  to  the  practice  of  physical  therapy,  fee  splitting,  and  professional  service  corpora- 
tion, appeared  in  the  July  1982  Blue  Book  issue  of  WMJ  and  will  not  be  repeated  here.  The  following  is  a 
capsule  opinion:  There  is  no  violation  of  the  “fee  splitting”  statute,  sec.  448.08(1),  Wis.  Stats.,  where  a phy- 
sician, through  a service  corporation  owned  by  the  physician,  bills  the  patient  for  his  own  services,  and  that 
of  physical  therapist  employed  by  the  corporation,  provided  the  billing  states  an  accurate  dollar  figure  for  the 
respective  services.  A medical  professional  service  corporation  is  not  in  violation  of  sec.  180.99(2)  Wis. 
Stats.,  when  physical  therapists  are  on  the  staff  of  the  corporation. 

PHYSICIAN-PATIENT-HOSPITAL  RELATIONSHIP.  Questions  peUaining  to  this  issue  are  addressed  in  an 
article  entitled,  “Legal  responsibilities  of  the  physician-patient-hospital  relationship,”  which  appears  else- 
where in  this  issue. 

PHYSICIAN’S  ASSISTANTS.  The  State  Medical  Examining  Board,  pursuant  to  the  authority  delegated  by  ss. 
15.08(5),  227.04,  448.04(l)(f),  and  448.40,  Wis.  Stats.,  governs  the  certification  and  regulation  of  physician’s 
assistants.  Chapter  Med  8 of  the  Wisconsin  Administrative  Code,  stating  the  rules  under  which  the  Medical 
Examining  Board  must  govern  physician’s  assistants,  was  published  in  toto  in  the  July  1982  Blue  Book 
issue  of  the  WMJ.  Copies  are  available  upon  request  to  WMJ. 
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PREMARITAL  EXAMINATIONS.  Previous  statutes  requiring  couples  to  have  premarital  (VD  screening)  exam- 
inations have  been  repealed.  The  physician’s  practice  of  giving  complete  physical  examinations  or  represent- 
ing complete  physical  examinations  is  no  longer  a mandatory  requirement  of  the  statutes. 

STANDARD  CASUALTY  MEDICAL  REPORT  FORM.  In  1963  the  State  Medical  Society  of  Wisconsin  and  the 
Wisconsin  Claims  Council  developed  an  agreement  whereby  a doctor  who  files  a standard  short  report  form 
without  charge  receives  insurance  company  support  of  his  or  her  financial  interest  at  the  time  of  payment. 
The  casualty  companies  and  the  State  Medical  Society  devised  the  form  to  protect  the  interests  of  doctors, 
companies,  and  insureds.  Because  it  is  the  standard  report  form  recognized  by  the  Society,  it  cannot  be 
changed  by  any  insuror  other  than  to  add  the  logo  of  the  insurance  company  requesting  the  information. 
Physicians  are  cautioned  that  this  agreement  only  applies  to  the  short  form.  If  a physician  is  asked  to  file  a 
lengthy  narrative  report  by  the  insurance  company,  he  or  she  should  expect  payment  for  this  additional  serv- 
ice. Physicians  usually  get  these  forms  from  the  insurance  company  involved.  ■ 


STATE  DEPARTMENT  OF  REGULATION 
& LICENSING 

Physician  licensure 
verification  procedure 

The  Department  of  Regulation  & Licensing  offers 
several  avenues  available  to  verify  the  licensure  of  medical 
professionals. 

A.  Purchase  of  the  Department’s  current  master  printout 
of  licensees  (name,  address,  and  license  number)  at  a 
cost  of  about  $60  for  all  licensees  of  the  Medical 
Examining  Board.  Contact  the  Department’s  Renewal 
Section  at  (608)  266-0627  for  further  information  and 
ordering. 

B.  Purchase  of  the  Department’s  directory  of  Medical 
Board  licensees  which  is  current  up  to  October  1980, 
contains  no  license  numbers,  and  costs  $5.20. 

C.  Checking,  at  the  physician’s  facility,  the  current 
registration  card  of  all  Medical  Board  licensees.  That 
certificate,  stamped  “valid  to  December  1981,”  is  the 
physician’s  proof  of  good  standing  with  the  Medical 
Examining  Board. 

D.  Writing  or  calling  the  Medical  Board  office  when  the 
following  is  true: 

1.  Applicant  for  staff  privileges  is  not  listed  in  the 
printout  or  directory. 

2.  Applicant  for  staff  privileges  does  not  produce  a 
current  registration  card. 

3.  Applicant  is  a new  licensee  in  Wisconsin. 

4.  A person  has  good  reason  to  believe  the  Medical 
Examining  Board  has  disciplined  the  licensee  and 
verification  of  that  fact  is  desired. 

Physicians  who  have  been  members  of  a hospital  or 
clinic  medical  staff  for  a number  of  years  will  be  expected 
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to  show  their  license  “renewal  card”  every  two  years  to 
the  staff. 

A physician  experiencing  no  problems  on  a medical 
staff,  having  a current  renewal  card,  and  not  listed  in 
the  Digest  of  Rules  and  Discipline  will  not  show  up  as  a 
problem  on  the  Department’s  records. 

The  Department  of  Regulation  & Licensing  and  the 
Medical  Examining  Board  have  told  the  State  Medical 
Society  that  they  wish  to  assure  effective  regulation  of  the 
profession  to  the  citizens  of  Wisconsin  and,  therefore, 
are  most  anxious  to  assist  physicians  in  the  verification 
process.  ■ 

Physician  re-registration 

Every  two  years  physicians  are  required  to  re- 
register their  license.  As  a part  of  this  process  phy- 
sicians are  required  to  attest  to  their  having  attained 
30  hours  of  AMA  Category  I Credit  of  the  Physi- 
cian’s Recognition  Award. 

This  requirement  is  subject  to  audit  by  the  State 
Medical  Examining  Board.  In  this  case  physicians 
would  be  required  to  prove  their  attendance  at  con- 
tinuing medical  education  programs  that  would 
grant  them  at  least  30  hours  of  Category  I Credit 
Hours  in  the  previous  two-year  period. 

Currently  physicians  are  licensed  for  1984  and 
1985  and  will  be  next  required  to  attest  to  CME  with 
re-registration  forms  mailed  late  in  1985  for  their 
1986-87  license.  Physicians  are  reminded  to  let  the 
Medical  Examining  Board  know  of  any  address 
change  (the  post  office  only  forwards  for  a six- 
month  period).  All  fees  associated  with  re-registra- 
tion  must  be  received  by  the  Medical  Examining 
Board  by  December  31  of  the  year  re-registration 
occurs.  ■ 
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1.  Deaths? 

The  Wisconsin  Statutes  requires  that  the  following 
deaths  must  be  reported  immediately  to  the  sheriff, 
police  chief,  or  coroner  of  the  county  in  which  such 
death  occurred: 

a.  All  deaths  in  which  there  are  unexplained,  unusual, 
or  suspicious  circumstances. 

b.  All  homicides. 

c.  All  suicides. 

d.  All  deaths  following  an  abortion. 

e.  All  deaths  due  to  poisoning,  whether  homicidal, 
suicidal  or  accidental. 

f.  All  deaths  following  accidents,  whether  the  injury 
is  or  is  not  the  primary  cause  of  death. 

g.  When  there  was  no  physician  in  attendance  within 
30  days  preceding  death. 

h.  When  a physician  refuses  to  sign  the  death 
certificate. 

i.  When  a physician  cannot  be  obtained  within  24 
hours  of  death. 

Violations  of  the  above  are  punishable  by  fine  or 
imprisonment. 

2.  Treatment  of  automobile  accident  injuries? 

No,  unless  there  is  a death. 

3.  Drowning? 

Yes. 

4.  Gun  shot  wounds? 

No,  except  where  death  results. 

5.  Hunting  accidents? 

No,  except  where  death  results. 

6.  Industrial  accidents? 

No,  except  where  death  results. 

7.  Lead  poisoning? 

Yes,  within  48  hours  to  the  DHSS  or  local  health 
officer. 

8.  Suicide  attempts? 

No;  only  death  by  suicide  is  reportable. 


10.  Live  births? 

Yes,  you  must  file  with  the  city  health  officer  or  county 
register  of  deeds,  as  appropriate,  a certificate  for  all 
births  attended  by  you  within  five  (5)  days.  Failure  to 
file  within  the  time  period  makes  fees  for  medical  serv- 
ices unlawful.  Additionally,  the  physician  must 
separately  report  congenital  defects  or  physical  deform- 
ities of  a newborn  observed  within  24  hours  of  birth. 
Such  cases  are  reportable  to  the  Department  of  Health 
and  Social  Services.  Results  of  required  metabolic 
disorder  tests  need  not  be  reported  by  physicians  but 
positive  test  results  must  be  reported  by  the  State  Labora- 
tory of  Hygiene. 

11.  Communicable  diseases? 

Yes,  to  local  health  officers. 

12.  Sexually  transmitted  diseases? 

Yes,  to  the  local  health  officers. 

13.  Tuberculosis? 

Yes,  to  local  health  officers. 

14.  Chronic  alcoholics? 

No.  even  if  you  know  or  believe  it  probable  that  they 
are  driving  automobiles. 

15.  Epileptics? 

No,  but  see  item  in  article  "SMS  members,  you  should 
know.  . .”  elsewhere  in  this  issue. 

16.  Drug  addiction? 

No. 

17.  Abused  or  neglected  children? 

Yes.  The  law  requires  reports  of  "abused”  (including 
sexual  exploitation  and  "emotional  damage”)  or 
“neglected”  (those  not  receiving  food,  clothing,  shelter 
or  care,  including  medical  care  so  as  to  “seriously 
endanger”  the  child’s  health)  children,  children  threat- 
tened  with  injury,  or  those  with  exceptional  educational 
needs.  Wilful  failure  to  report  may  subject  a physician 
to  a penalty;  good  faith  reports  provide  immunity. 

18.  Cancer? 

No,  but  hospitals  are  required  to  report  to  the  Depart- 
ment of  Health  and  Social  Services. 


9.  Sending  of  corpses  to  undertaker? 

Yes.  Before  a physician  sends  a corpse  to  a funeral  direc- 
tor. undertaker,  mortician,  orembalmer,  he  must  notify 
the  next  of  kin  or  a person  who  may  be  chargeable  with 
the  funeral  expenses.  There  is  a penalty  for  violation 
of  this  requirement. 


19.  Abused  elderly  persons? 

No,  but  any  person  with  reasonable  facts  indicating 
physical  or  financial  abuse,  neglect  or  self-neglect  of 
a person  age  60  or  older  or  who  is  subject  to  the 
infirmities  of  aging  may  report  this  to  the  agency 
designated  by  the  county  board  to  receive  such  re- 
ports. 

The  foregoing  list  incorporates  questions  most  commonly  asked,  and  is  by  no  means  a complete  list  of  all  that 
the  statutes  or  department  rules  of  the  state  require  by  way  of  reports  from  physicians. 

The  law  prohibits  a physician  from  disclosing,  except  as  specifically  required  or  authorized  by  law,  any  informa- 
tion which  he  or  she  acquired  in  attending  a patient  and  which  is  necessary  for  him  or  her  to  treat  that  patient.  In- 
formation provided  to  the  Department  of  Health  and  Social  Services  which  relates  to  personal  facts  about  a patient 
may  be  used  only  for  statistical  or  summary  purposes  or  anonymously  except  as  its  disclosure  may  be  necessary 
to  provide  services  for  the  patient.  Address:  DHSS,  1 W Wilson  St,  PO  Box  309,  Madison,  Wl  53701. 
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Legal  responsibilities 
of  the 

physician-patient-hospital 

relationship 

Several  questions  pertaining  to  the  physician- 
patient-hospital  relationship  were  addressed  by  the 
Society’s  legal  counsel.  The  questions  and  excerpts 
from  the  opinion  of  legal  counsel  are  presented  below. 

1.  Is  there  a special  legal  responsibility  of  a physi- 
cian to  his  hospitalized  patient? 

There  are  no  Wisconsin  statutes  which  directly 
cover  or  govern  the  question  set  out  above.  The  basic 
statutes  on  hospitals  relate  to  construction,  safety, 
standards  of  maternity  departments,  and  licensure. 

In  general  terms,  the  courts  have  held  that  a physi- 
cian has  a legal  responsibility  to  his  patients,  hos- 
pitalized or  not,  to  furnish  that  degree  of  professional 
skill  which  meets  the  standard  of  professional  care 
and  to  give  such  professional  attention  to  the  patient 
as  the  case  requires.  By  statute  the  physician  must  in- 
form patients  of  alternate  viable  modes  of  treatment. 
A physician  is  not  legally  excused  for  inattention  to 
one  patient  on  the  grounds  that  he  was  occupied  with 
the  needs  of  others. 

A physician  has  a continuing  responsibility  to  his 
hospitalized  patient  at  least  to  the  point  where  the  lat- 
ter is  well  enough  to  be  discharged,  or  sooner  leaves 
without  the  physician’s  authorization.  A physician 
may  be  charged  with  abandonment  for  neglecting  a 
patient  who  needs  his  care,  whether  during  or  after 
hospitalization.  Once  a physician  has  agreed  to  care 
for  a particular  patient,  he  must  continue  to  do  so 
until  the  patient  discharges  him  or  no  longer  needs  his 
professional  services.  He  may  be  legally  liable  for 
neglect  of  the  patient,  or  for  ceasing  to  care  for  him 
until  another  physician  has  replaced  him,  unless  he 
has  been  clearly  discharged  by  the  patient  before  the 
relieving  physician  actually  takes  over. 

While  a hospital  nurse  or  technician  may  tech- 
nically be  in  the  employ  of  the  hospital,  a physician 
may  incur  legal  liability  for  permitting  a nurse  or  tech- 
nician to  carry  out  his  treatment  orders  or  assist  him 
when  he  knows  or  has  reasonable  cause  to  know  that 
such  person  is  unsuitable  for  such  duties  by  reason  of 
inadequate  training,  experience,  judgment  or  person- 
ality defect. 

The  essence  of  negligence  is  the  absence  of  the 
degree  of  care  owed  by  one  person  to  another.  Legal 
liability  results  when  negligence  causes  physical  injury 
or  monetary  damage  to  the  object  of  such  negligence. 
The  principles  of  law  involved  are  few,  but  their  appli- 
cation depends  upon  the  facts  of  the  case,  frequently 
as  evaluated  by  expert  testimony,  and  as  found  by  a 
jury  or  court. 

There  also  has  been  a recent  trend  toward  the 
definition  and  codification  of  social  or  human  rights 


of  patients  apart  from  their  right  to  receive  care  meet- 
ing the  appropriate  standards  of  professional  skill.  A 
patients’  bill  of  rights  for  nursing  home  and  residen- 
tial care  facility  residents  has  been  enacted  both  by 
statute  and  administrative  rule.  Several  hospitals  have 
adopted  or  considered  such  a statement  of  rights. 
While  not  affecting  the  nature  of  care  given,  this  ex- 
pression of  patients’  rights  does  affect  the  environ- 
ment within  which  this  care  is  provided. 

2.  What  is  the  joint  legal  responsibility  of  the  physi- 
cian and  hospital  to  a hospitalized  patient? 

The  courts  in  the  past  tended  to  distinguish  the 
administrative  negligence  of  a hospital  from  the  pro- 
fessional or  medical  negligence  of  a physician.  The 
first  is  concerned  largely  with  the  furnishing  of  safe 
and  adequate  facilities,  equipment,  food  and  related 
services  and  the  carrying  out  of  such  routines  as  bath- 
ing or  other  general  care.  The  other  is  concerned  with 
professional  treatment  or  care  by  the  physician,  or  the 
carrying  out  of  the  orders  of  a physician  by  a nursing 
staff,  technicians  or  others.  A hospital  was  liable  in 
general  for  administrative  negligence,  and  a physician 
for  professional  negligence  on  the  part  of  himself  or 
an  agent,  where  injury  results. 

The  distinction  between  the  administrative  and 
housekeeping  functions  for  which  hospitals  were  tra- 
ditionally responsible  and  professional  activities  for 
which  the  physician  was  responsible  has  become 
blurred.  Institutional  liability  for  the  negligence  of  its 
paraprofessional  employees,  frequently  joint  liability 
with  independent  physicians  who  are  their  immediate 
supervisors,  is  well  settled.  The  1965  Darling  case  in 
Illinois  voiced  a responsibility  of  the  hospital  to  review 
and  supervise  the  care  given  in  a hospital.  That  case 
rested  in  part  on  the  failure  of  hospital  employees  in 
observation  and  reporting  but  the  principle  estab- 
lished was  broader.  A leading  Wisconsin  case  held  a 
hospital  liable  for  granting  staff  privileges  to  an  in- 
competent practitioner.  Other  cases  found  liability  for 
the  failure  of  the  medical  staff  to  supervise  physicians 
practicing  in  the  institution  and  for  the  failure  to 
establish  quality  review  systems.  While  these  all  have 
administrative  aspects,  they  also  put  the  hospitals  into 
potential  jeopardy  for  the  quality,  or  lack  of  quality, 
of  care  provided  in  the  institution.  Thus  both  hospital 
and  physician  could  be  liable  for  concurrent  or  related 
acts  of  negligence  which  united  to  cause  damage  to  a 
patient,  or  where  the  negligent  acts  of  the  one  aggra- 
vated the  injuries  caused  by  the  other  party. 

Where  joint  negligence  has  occurred,  the  patient 
may  elect  to  sue  the  hospital,  the  physician,  or  both.  If 
the  patient  prevails  in  court  against  the  two,  he  may 
enforce  his  judgment  wholly  against  the  hospital  or 
the  physician  as  he  may  prefer.  If  there  was  in  fact 
joint  liability  of  hospital  and  physician  but  the  patient 
enforced  his  judgment  against  the  latter,  the  physician 
may  then  look  to  the  hospital  for  recovery  for  such 
portion  of  the  damages  he  has  paid  as  represents  the 
hospital’s  share  of  the  total  liability  established  by  the 
litigation. 
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As  a general  proposition  the  hospital  and  physician 
have  separate  legal  responsibility  to  the  patient.  The 
former  is  concerned  primarily  with  safe  and  adequate 
facilities  and  the  exercise  of  a due  standard  of  care  in 
the  selection  and  supervision  of  its  staff  and  to  some 
extent  the  care  given  in  the  institution.  The  physician 
is  concerned  with  the  professional  care  which  he  either 
renders  or  directs  on  behalf  of  the  patient.  While  the 
decisions  of  various  courts  furnish  numerous  in- 
stances of  suits  in  which  hospital,  physician  and  nurse 
were  jointly  sued,  it  is  not  uncommon  for  a court  or 
jury  to  determine  during  the  course  of  the  trial  that  no 
liability  exits  against  one  or  more  of  the  parties  sued. 
In  some  cases  only  the  hospital,  or  the  physician  or 
the  nurse  is  found  to  have  been  liable  in  a particular 
situation.  In  other  cases  two  of  them  may  be  found 
negligent.  In  still  other  cases  the  suit  is  dismissed  as  to 
all  three. 

While  the  functioning  of  the  hospital  as  an  institu- 
tion and  of  its  nurses  and  technical  staffs  with  the 
medical  staff  call  for  a high  degree  of  coordination, 
teamwork  and  close  understanding,  all  for  the  benefit 
of  the  patient,  such  facts  do  not  of  themselves  create  a 
joint  legal  responsibility.  Perhaps  the  best  explanation 
is  that  while  teamwork  and  cooperation  are  practical 
necessities  they  do  not  automatically  create  a joint 
legal  responsibility.  It  is  up  to  the  patient  who  asserts 
negligence  to  declare  whether  the  hospital,  as  an 
administrative  institution  or  as  an  employer,  is  re- 
sponsible for  his  injury  and  damage,  or  whether  the 
physician  or  others  acting  under  his  direction  were 
primarily  responsible. 

3.  What  is  the  extent  of  legally  enforceable  rights  of 

a physician  against  a hospital  in  which  he  has 

staff  privileges? 

The  legally  enforceable  rights  of  a physician  against 
a hospital  growing  out  of  his  staff  privileges  are  rela- 
tively limited  in  character.  Thus  a staff  physician  can- 
not demand  that  certain  managerial  policies  be 
adopted,  for  that  is  the  function  of  the  governing 
board  and  its  administrator.  He  cannot  demand  that 
the  hospital  purchase  certain  equipment,  but  is  en- 
titled to  observe  that  such  equipment  as  it  has  is  in- 
adequate, poorly  maintained  or  unsafe.  The  latter 
right  grows  out  of  his  concern  for  patient  interest  and 
his  professional  competence  to  make  the  observa- 
tions. 

There  are  two  areas  worthy  of  comment  in  which  a 
staff  physician  has  legally  enforceable  rights.  The  first 
is  exemplified  in  the  so-called  “inhospital  staff 
specialties”  such  as  radiology,  pathology  and 
physiatry.  When  the  medical  staff  and  the  governing 
body  of  a hospital  consider  that  it  is  in  the  public 
interest,  it  is  lawful  for  practitioners  in  these  special- 
ties to  contract  with  a hospital  to  provide  consultation 
services  for  attending  physicians.  Such  consultants 
must  be  members  of  or  acceptable  to  the  medical  staff 
of  such  hospital.  So  long  as  a contract  between  such  a 
specialist  and  a hospital  relating  to  his  practice  is  in  ac- 


cordance with  the  fee  splitting  statute  and  other  appli- 
cable laws,  it  is  enforceable  by  him  against  the 
hospital  and  by  the  hospital  against  him. 

The  second  area  of  legally  enforceable  rights  en- 
joyed by  staff  physicians  are  those  which  relate  to 
staff  privileges  as  such.  The  documents  which  govern 
staff  privileges  are  typically  bylaws,  rules  and  regula- 
tions, the  application  of  an  individual  physician  for 
staff  privileges  and  the  official  action  on  such  applica- 
tion, first,  by  the  medical  staff,  and  then  by  the  gov- 
erning body  of  the  hospital.  A physician  whose  staff 
appointment  is  regular  in  every  respect  acquires  legally 
enforceable  rights  once  he  becomes  a member  of  the 
medical  staff.  Those  rights  depend  upon  and  are 
limited  by  the  provisions  of  the  hospital  bylaws,  rules 
and  regulations,  and  by  any  particular  conditions  at- 
tached to  his  appointment,  such  as  limitations  on 
surgical  privileges. 

It  is  the  proper  business  of  the  individual  and  col- 
lective membership  of  a medical  staff  to  see  that  the 
granting  of  staff  privileges,  their  limitation,  suspen- 
sion and  termination  are  spelled  out  clearly,  ade- 
quately and  fairly.  This  is  a matter  of  proper  concern 
to  patients  whom  the  physician  may  hospitalize,  and 
of  enlightened  self-interest  to  physician  and  hospital 
as  well. 

There  appears  to  be  a trend  generally  in  the  courts 
of  this  country  to  recognize  something  akin  to  a prop- 
erty right  in  hospital  staff  privileges  once  they  are 
granted,  so  long  as  they  remain  in  force,  and  assum- 
ing that  the  physician  is  not  guilty  of  acts  of  profes- 
sional negligence  or  misconduct.  This  means  that  the 
trend  of  the  courts  is  away  from  permitting  summary 
suspension  or  termination  of  staff  privileges  without  a 
fair  hearing,  except  for  grave  cause  which  might  en- 
danger patients  or  create  liability  on  the  part  of  the 
hospital. 

Increasing  importance  should  be  attached  to 
“negotiations”  between  the  medical  staff  and  the 
governing  body  or  administrator  of  a hospital.  These 
can  be  conducted  by  the  Chief  of  Staff  of  a very  small 
hospital,  or  by  the  Executive  Committee  of  the 
medical  staff  of  a larger  hospital,  in  areas  in  which 
patient  welfare  and  safety  are  involved,  or  in  which 
tensions  or  conflict  may  arise  between  hospital  policy 
and  medical  policy  to  the  detriment  of  patient  welfare. 
The  latter  are  not  matters  of  contract  right  as  such, 
but  are  akin  to  “collective  bargaining,”  and  become  a 
matter  of  understanding  at  the  point  the  hospital  and 
the  medical  staff  are  in  agreement.  They  might  in- 
clude such  areas  as  the  unwillingness  of  the  governing 
body  of  the  hospital  to  follow  medical  staff  recom- 
mendations for  granting  or  limiting  staff  privileges; 
failure  to  purchase  desirable  or  needed  equipment  or 
to  replace  equipment  in  the  interests  of  patient  safety 
or  welfare;  inadequate  selection  of  the  nursing,  tech- 
nical and  other  staffs  of  the  hospital,  or  insufficient 
supervision  and  continued  training  during  the  course 
of  employment.* 
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Retention  and  inspection  of  patients’  records 


It  is  generally  agreed  that  ownership  of  medical 
and  hospital  records  rests,  respectively,  with  the 
physician  and  the  hospital.  Their  beneficial  owner- 
ship, that  is  the  right  to  have  them  used  for  one’s 
benefit,  is  in  the  patient  although  the  right  to  pos- 
session remains  in  the  physician  or  hospital.  The 
doctor-patient-hospital  relationship  has  been  con- 
sidered by  the  legislature  and  the  courts.  They  have 
declared  it  to  be  in  the  public  interest  that  the  patient 
have  access  to  relevant  records  concerning  his 
medical  care  and  treatment. 

Because  of  the  long-standing  uncertainty  regarding 
the  rights  of  physicians,  hospital  personnel,  patients 
and  others  in  regard  to  health  care  records,  efforts 
both  statutory  and  private  have  been  made  to  clarify 
this  situation.  In  1959  the  State  Medical  Society  of 
Wisconsin  and  the  Wisconsin  Hospital  Association 
jointly  developed  an  Interpretation  seeking  to  define 
what  is  a health  record  and  restate  the  respective 
rights  of  various  interested  parties  in  them.  This 
Interpretation  was  printed  in  the  June  1975  Blue 
Book  issue  of  the  Wisconsin  Medical  Journal. 
(74  WMJ  30) 

The  law  under  which  the  Interpretation  was  pre- 
pared has  been  subsequently  amended.  To  the  extent 
of  that  amendment,  the  Interpretation  is  no  longer 
valid.  It  does  provide  a framework  from  which  to 
view  the  issues  involved,  this  framework  having  been 
developed  jointly  by  the  health  professionals  most 
directly  involved.  The  new  statute,  Sec.  804.10(4), 
Wis.  Stats.,  is  discussed  in  the  box  accompanying 
this  article.  It  deals  with  authorization  by  a patient 
for  the  examination  or  inspection  of  that  patient’s 
health  care  records. 

More  recently,  Secs.  146.81-.83,  Wis.  Stats.,  were 
enacted  effective  1980.  This  new  law  deals  with  the 
release  of  health  care  records  by  consent  and  without 
consent.  Health  care  records  are  defined  as  “all 
records  related  to  the  health  of  a patient  prepared  by 
or  under  the  supervision  of  a health  care  provider.” 
Consent  may  be  given  by  the  patient  or  one  legally 
permitted  to  act  on  the  patient’s  behalf.  Consent 
must  contain  the  name  of  the  patient,  the  purpose 
of  disclosure  of  the  records,  the  type  of  information 
to  be  disclosed,  the  person  to  whom  disclosure  may 
be  made,  which  providers  are  to  make  the  disclo- 
sure, and  the  time  period  during  which  the  consent 
is  effective.  Access  without  consent  of  the  patient  is 
permitted  for  staff,  accreditation  or  review  com- 
mittee use,  performance  of  health  care  services  or 
consultation  regarding  them,  billing,  collecting  and 
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payment  of  claims,  on  court  order,  on  written 
request  from  an  appropriate  government  agency, 
and  for  research  purposes  subject  to  particular  con- 
ditions. The  new  law  also  covers  the  subject  of 
patient  access  to  health  care  records. 

Since  a patient  does  have  a general  right  to  inspect 
his  medical  and  hospital  records,  the  question  how 
long  to  retain  records  is  automatically  raised. 


A.  Retention  of  Records 

For  purposes  of  this  article  patients  can  be  clas- 
sified into  three  legal  categories.  Each  category  calls 
for  retention  of  records  for  different  periods.  These 
are  patients  (1)  over  18  who  are  mentally  compe- 
tent; (2)  over  18  who  are  mentally  ill;  and  (3)  under 
18. 

Among  others,  the  following  reasons  for  retention 
of  patient  records,  whether  in  original  or  reproduced 
form,  must  be  considered: 

1.  To  aid  medical  science;  also  to  facilitate  the 
care  of  a particular  patient  who  requires  treat- 
ment or  hospitalization  at  a later  time. 

2.  To  provide  a record  for  the  assistance  of  the 
patient  in  enforcing  his  claim  for  injuries 
against  others  than  the  physician,  hospital,  or 
members  of  their  respective  staffs. 

3.  To  assist  the  physician,  hospital,  a member  of 
the  medical  or  nursing  staff,  or  other  personnel 
in  defending  against  an  allegation  of  negligence 
made  by  or  on  behalf  of  the  patient. 

4.  To  assist  the  physician  or  hospital  in  collecting 
an  unpaid  debt  due  from  a patient. 

Recommendations 

The  following  recommendations  apply  to  each  of 
the  foregoing  reasons  for  retention  of  records  above 
noted. 

1.  As  to  the  length  of  time  for  retaining  records 
as  an  aid  to  medical  science  or  to  the  patient 
himself,  this  will  depend  in  part  upon  the  facili- 
ties of  the  physician’s  office  or  the  size  and 
character  of  the  hospital  and  will  necessarily 
involve  the  judgment  of  the  particular  phy- 
sician or  of  the  medical  staff  of  the  hospital.  In 
any  event  this  is  a matter  of  medical  judgment 
and  not  legal  considerations. 

2.  A mentally  normal  patient  of  legal  age  has  3 
years  within  which  to  sue  for  personal  injuries. 
If  a patient  elects  to  sue  on  a contract  rather 
than  for  alleged  negligence,  he  has  6 years  in 
which  to  do  so.  In  rare  instances  which  would 
almost  never  apply  to  a patient-physician  re- 
lationship, he  might  have  up  to  20  years.  Such 
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unusual  situations  would  ordinarily  be  known 
to  the  physician’s  attorney.  To  aid  the  patient 
in  enforcing  his  claims  against  others,  it  is 
recommended  that  records  be  retained  for  at 
least  6 years.  There  is  no  legal  requirement  for 
accommodating  a former  patient  longer  than 
the  suggested  6 years,  although  where  fraud  is 
alleged,  the  injured  party  has  6 years  in  which 
to  sue  after  discovery  of  the  fraud.  For  ex- 
ample, a surgeon  is  chargeable  with  “fraud” 
who  is  aware  he  has  left  a foreign  object  in  a 
patient’s  body  but  does  not  disclose  that  fact 
to  the  patient,  or  the  latter’s  representative. 

3.  The  period  recommended  for  retention  of 
patient  records  to  defend  against  an  allegation 
of  negligence  would  depend  upon  the  category 
into  which  the  patient  falls.  The  principal 
categories  can  be  summarized  as  follows: 

A.  If  the  patient  is  over  18  and  mentally  com- 
petent, the  Wisconsin  Statutes  require  that 
he  start  an  action  for  alleged  negligence 
within  3 years  after  the  alleged  act. 

B.  If  the  patient  is  over  18  and  mentally  ill 
at  the  time  of  his  treatment  or  hospitali- 
zation, or  becomes  so  within  3 years  there- 
after, suit  must  be  brought  on  his  behalf,  or 
by  him  if  he  recovers,  within  one  year  of  his 
recovery,  and  if  he  does  not  recover,  within 
a maximum  of  8 years  after  the  alleged 
negligence. 

C.  If  the  patient  is  a mentally  normal  minor  at 
the  time  of  treatment  or  hospitalization, 
suit  for  injuries  resulting  from  alleged  mal- 
practice by  a health  care  provider  must  be 
brought  on  behalf  of  the  minor  within  the 
later  of:  (i)  3 years  after  the  injury  or  (ii) 
one  year  from  the  date  the  injury  was,  or 
should  have  been,  discovered  within  a maxi- 
mum of  Five  years  after  the  alleged  injury, 
or  (iii)  the  time  the  minor  reaches  the  age 
of  10. 

D.  If  the  patient  was  a minor  and  mentally 
ill  at  the  time  of  the  alleged  negligence,  and 
becomes  mentally  normal  by  age  18,  he 
must  sue  for  the  alleged  negligence  by  the 
time  he  is  20,  or  within  three  years  from  the 
date  of  the  injury,  whichever  is  later.  If  such 
patient  remains  insane  after  reaching  age 
18,  his  guardian  must  start  suit  within  two 
years  of  his  recovery,  or  before  the  patient 
is  20,  whichever  occurs  later,  all  within  a 
maximum  of  eight  years  after  the  alleged 
negligence. 

4.  To  the  extent  that  patients’  records  are  retained 
to  assist  in  collection  of  accounts,  such  claim 
must  be  enforced  by  the  physician  or  hospital 
within  6 years  of  the  time  it  was  incurred,  un- 
less such  time  was  extended  by  act  of  the  person 
owing  the  account. 


An  accurate  and  durable  reproduction  of  the 
record  on  microfilm  or  similar  process  is  as  fully 
admissible  before  a court  as  the  original  itself. 
Therefore,  the  originals  of  your  records,  once  they 
are  microfilmed,  may  be  destroyed.  However,  it  is 
advisable  to  keep  the  original  record  for  at  least  3 
years  or  until  the  patient  has  paid  your  bill.  The 
reasons  for  this  recommendation  are: 

1 . The  original  is  in  many  ways  more  convenient 
to  handle  and  to  read  than  microfilm; 

2.  The  opportunity  for  physical  examination  of  an 
original  patient  record  minimizes  the  chance 
of  suspicion  or  an  assertion  that  something  is 
missing. 

B.  Inspection  and  Copying  of  Medical  Records: 

As  a general  rule,  the  right  to  inspect  or  copy 
medical  records  is  based  on  the  consent  for  such 
action  by  the  patient  or  one  legally  authorized  to  act 
for  the  patient.  The  issue  may  arise  in  any  of  several 
situations  and  in  the  absence  of  a statutory  exception 
covering  the  particular  situation  the  physician  should 
permit  inspection  and  copying  of  a patient’s  medical 
records  only  by  the  patient  or  by  one  who  has  a 
written  authorization  from  the  patient  (or  one 
legally  allowed  to  act  on  behalf  of  the  patient) 
stating  the  extent  of  the  authorization  and  describ- 
ing the  records  covered  by  the  authorization. 

SECTION  804.10(4) 

The  general  rule  regarding  inspection  and  copy- 
ing of  medical  records  is  codified  in  Section  804. 
10(4),  Wisconsin  Statutes.  It  is  set  out  in  the  box 
below. 

A physician  or  hospital  administrator,  and  any- 
one designated  by  either  of  them  is  urged  to  read 
this  article  before  allowing  the  inspection  or  copying 
of  medical  records  and  reports  which  are  in  his 
custody. 


STATUTE:  804.10(4) 

“804.10(4).  Upon  receipt  of  written  authoriza- 
tion and  consent  signed  by  a person  who  has  been 
the  subject  of  medical  care  or  treatment,  or  in  case 
of  the  death  of  such  person,  signed  by  the  per- 
sonal representative  or  by  the  beneficiary  of  an  in- 
surance policy  on  the  person’s  life,  the  physician 
or  other  person  having  custody  of  any  medical  or 
hospital  records  or  reports  concerning  such  care 
or  treatment,  shall  forthwith  permit  the  person 
designated  in  such  authorization  to  inspect  and 
copy  such  records  and  reports.  Any  person  having 
custody  of  such  records  and  reports  who  un- 
reasonably refuses  to  comply  with  such  authoriza- 
tion shall  be  liable  to  the  party  seeking  the  records 
or  reports  for  the  reasonable  and  necessary  costs 
of  enforcing  the  party’s  right  to  discover.” 
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An  authorization  from  or  on  behalf  of  a patient 
allowing  the  designated  person  to  inspect  and  copy 
medical  or  hospital  records  or  reports  concerning  the 
patient’s  care  and  treatment  may  not  specify  what 
specific  records  are  covered.  The  physician  on  the 
other  hand  may  have  records  that  go  back  many 
years  and  cover  more  than  one  treatment  or  series 
of  treatments,  and  more  than  one  illness  or  hospital- 
ization, or  more  than  one  member  of  a family. 

Before  complying  with  the  request  of  a patient  to 
inspect  and  copy  his  records,  the  physician  should 
confer,  if  practical,  with  the  patient  or  his  repre- 
sentative to  ascertain  what  illness,  what  treatment, 
and  what  period  of  time  are  intended  by  the  auth- 
orization. If  by  any  chance  the  records  or  reports 
contain  material  relating  to  conditions  which  would 
be  embarrassing  to  the  patient  or  which  might  in- 
volve other  members  of  the  immediate  family,  the 
patient  or  a representative  might  be  very  grateful  to 
have  the  physician  point  this  out  and  delete  them 
from  any  preparation. 

If  practical,  the  physician  might  also  ascertain 
who  suggested  the  copying  of  records.  It  could  be 
important  whether  this  was  another  physician,  an 
insurance  company,  an  employer,  or  an  attorney  for 
any  such  parties. 

Some  physicians  are  requesting  not  only  that  the 
time  periods  to  be  copied  from  a medical  record  or 
report  be  specified,  but  also  that  each  particular 
illness  be  specified  in  the  authorization  from  the 
patient. 

Once  the  decision  has  been  made  how  far  back  to 
go  and  just  what  portions  of  the  total  medical  record 
are  to  be  copied,  the  physician  or  hospital  should 
not  let  the  record  leave  the  premises.  For  the  infor- 
mation of  physicians,  the  statute  does  not  authorize 
the  removal  of  medical  or  hospital  records  from  the 
premises.  Further,  the  physician  or  hospital  should 
not  permit  anyone  outside  the  staff  to  copy  the 
record  except  in  the  presence  of  a staff  member. 

Whether  by  intention  or  not,  the  physician  or 
hospital  might  lose  a portion  of  the  record  if  they 
do  not  observe  these  precautions,  and  such  loss 
could  prove  a serious  handicap  later. 

Following  are  some  major  considerations  and 
safeguards  to  be  observed  by  a custodian  of  medi- 
cal records  and  reports: 

1.  Validity  of  Authorization 

Upon  being  presented  with  an  authorization  form 
for  the  inspection  or  copying  of  medical  records  and 
reports,  physicians  or  hospitals  must  assure  them- 
selves that  (1)  the  patient  in  fact  signed  the  auth- 
orization, (2)  was  of  legal  age,  and  (3)  had  the  men- 
tal capacity  to  know  what  he  was  signing.  A minor 
or  incompetent  must  act  through  his  guardian. 
Where  there  is  no  formal  guardianship  of  a minor, 
a parent  may  sign  as  the  natural  guardian  except 
where  the  minor  is  emancipated  as  by  marriage  or 
self-support. 


The  physician  or  hospital  must  take  such  precau- 
tions as  are  necessary  to  satisfy  themselves  that  those 
designated  in  the  authorization  are  thereby  em- 
powered to  inspect  and  copy  the  medical  records  or 
reports  covered  by  the  authorization. 

The  physician  or  hospital  representatives  must 
also  be  satisfied  that  the  person  presenting  the  auth- 
orization to  inspect  or  copy  records  is  the  identical 
person  named  in  such  instrument.  So  long  as  there 
is  any  reasonable  doubt  as  to  the  identity  of  a person 
presenting  authorization  to  inspect  or  copy  records, 
the  physician  (or  his  representative)  or  the  hospital 
(or  his  representative),  depending  upon  which  place 
the  authorization  is  presented,  is  warranted  in  re- 
fusing to  honor  such  authorization.  The  same  is  true 
if  there  is  any  substantial  question  as  to  the  auth- 
enticity of  the  signature  or  the  mental  capacity  or 
age  of  the  patient. 

The  statute  authorizes  the  personal  representative, 
or  the  beneficiary  of  a life  insurance  policy,  to  sign 
an  authorization  in  case  of  a patient’s  death.  If  you 
receive  such  an  authorization  you  can  ask  the  per- 
sonal representative  to  provide  you  with  a certified 
copy  of  his  authority  to  act.  This  will  take  the  form 
of  “Domiciliary  Letters”  or  other  documentary 
evidence  of  appointment  or  authorization  which  are 
issued  by  the  Circuit  Court  branch  handling  probate 
matters. 

In  the  case  of  the  beneficiary  of  life  insurance,  you 
can  ask  for  a certified  statement  from  the  insurance 
company  that  (1)  a policy  on  the  patient  was  in  force 
at  the  time  of  his  death,  and  (2)  the  person  signing 
the  authorization  is  the  beneficiary  under  the  policy. 

The  burden  of  proof  is  on  the  person  seeking 
the  information  and  the  physician  has  no  duty  to  re- 
lease such  information  until  he  is  satisfied  that  the 
person  asking  is  so  authorized.  On  being  satisfied 
that  the  authorization  presented  is  properly  signed, 
as  previously  outlined,  that  the  person  presenting  it  is 
the  person  named  therein,  and  that  no  question  of 
mental  capacity  or  of  minority  is  involved,  it  then 
becomes  the  duty  of  the  physician  or  hospital  to  per- 
mit such  person  to  inspect  and  copy  “any  medical 
or  hospital  records  or  reports  concerning”  the  care 
or  treatment  designated  in  the  authorization.  Exactly 
what  records  and  reports  may  be  inspected  and 
copied  is  discussed  in  point  2 immediately  following. 

2.  What  Can  Be  Inspected  And  Copied 

It  is  first  necessary  to  determine  what  must  be 
made  available  for  inspection  and/or  copying. 

It  is  believed  that  under  a fair  interpretation  of 
subsection  (4)  the  physician’s  records  and  reports 
(office  or  hospital),  and  the  hospital  clinical  record 
or  chart  should  be  made  available  for  inspection  or 
copying. 

In  the  case  of  x-rays  there  seems  to  be  some 
disagreement  among  legal  authorities  as  to  whether 
they  are  part  of  the  medical  record  as  such,  or  are 
technically  photographs.  It  is  advised  that  x-rays  be 
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inspected  only  under  proper  supervision,  in  the  case 
of  a physician’s  office  by  the  physician  in  charge,  an 
associate,  or  the  designee  of  either,  in  the  case  of  a 
hospital  or  other  institution  by  a qualified  physician, 
or  in  the  event  of  his  unavailability,  by  a person 
designated  by  the  administrator. 

X-rays  must  not  be  taken  from  the  office  of  a phy- 
sician or  other  custodian  by  a patient  unless  required 
by  a court  order  or  subpoena.  When  either  of  the 
latter  is  served  on  the  custodian  of  medical  records 
or  reports,  Section  804.10(4)  is  no  longer  applicable, 
and  the  authorization  is  no  longer  in  force. 

One  of  the  results  of  the  increasingly  comprehen- 
sive services  of  the  modern  hospital,  especially  teach- 
ing institutions,  is  the  development  and  maintenance 
of  two  types  of  records  relating  to  a patient.  One 
relates  directly  to  his  care  and  treatment,  and  is  the 
direct  professional  responsibility  of  the  attending 
physician  and  of  those  acting  under  him,  and  may  be 
described  as  the  “official  records  and  reports.” 
The  other  has  sometimes  been  described  as  “edu- 
cational records,”  which  are  typically  made  by  non- 
medical personnel  as  part  of  their  training,  or  at 
least  for  purposes  not  directly  related  to  the  “medi- 
cal care  and  treatment”  of  the  particular  patient. 

It  is  believed  that  no  record  or  report,  other  than 
that  made  or  approved  by  the  physician  in  charge,  or 
by  a consultant,  or  resident,  or  by  a registered 
nurse  who  is  recording  her/his  acts  or  observations 
made  pursuant  to  special  or  standing  orders,  tech- 
nically relates  to  the  “medical  care  or  treatment”  of 
the  patient,  as  that  phrase  is  used  in  the  new  statute. 
Nothing  but  one  of  the  above  should  be  furnished 
for  inspection  or  copy. 

Any  other  writings  should  be  kept  separately  but 
not  as  a part  of  the  patient’s  official  record,  for  the 
reason  that  the  persons  making  such  writings  are  not 
professionally  responsible  for  the  patient,  are  not 
licensed  to  practice  medicine,  and  are  not  necessarily 
recording  acts  or  observations  made  pursuant  to 
orders  of  the  attending  physician.  Such  writings 
are  not  authentic  “records”  relating  to  the  care  of 
treatment  of  the  patient. 


3.  Safeguards 

The  following  safeguards  are  recommended: 

(a)  Section  804.10(4)  does  not  in  words  or  by  im- 
plication, give  a right  to  remove  any  records  from 
a physician’s  office,  or  hospital,  the  records  being 
the  legal  property  of  the  physician  or  hospital. 

As  an  act  of  prudence,  the  hospital  or  physician 
should  require  that  inspection  and  copying  be  car- 
ried on  in  the  presence  of  a custodian  (hospital  or 
physician),  or  the  representative  of  either.  This 
statute  does  not  require  a physician  or  hospital 
to  copy  any  records  at  the  request  of  a patient 
or  his  representative.  (See  below,  “Patient  Access” 
under  Section  146.83.)  If  a request  is  made  by  a 
patient  or  his  representative,  and  the  request  is 
granted,  the  physician  or  hospital  making  such  copy 


is  entitled  to  make  a reasonable  and  realistic  charge 
for  doing  so. 

As  a precautionary  measure  to  hospital  adminis- 
trative personnel  and  to  physicians,  it  is  suggested 
that  under  no  circumstances  should  copies  of  any 
medical  or  hospital  records  or  reports,  which  are 
prepared  by  a representative  of  the  patient,  be 
signed,  initialed  or  subscribed  to  in  any  manner  that 
may  indicate  authenticity  and  accuracy  of  such 
copies. 

(b)  Few  people,  other  than  medically  trained  per- 
sonnel, know  what  is  important  in  a hospital  or 
medical  record.  For  that  reason  a hospital  librarian 
or  other  authorized  person,  or  a physician,  may  in 
some  situations  be  able  to  satisfy  a request  by 
making  inquiry  as  to  what  the  patient  or  his  rep- 
resentative really  wants  from  the  records,  and  read- 
ing the  material  relative  to  the  inquiry.  This  may 
save  a great  deal  of  examining,  copying,  and  incon- 
venience to  everyone  concerned. 

(c)  The  word  “forthwith”  used  in  connection  with 
the  right  to  inspect  and  copy  records  does  not  mean 
“immediately,”  but  as  soon  as  the  convenience  of 
a physician,  an  administrator,  or  a record  librarian, 
reasonably  permits,  after  taking  into  account  the  ur- 
gency of  prior  demands  on  their  time  and  personnel 
and  whether  advance  notice  had  been  given  of  the 
demand  of  the  particular  patient. 

(d)  When  there  is  any  indication  that  legal  pro- 
ceedings may  ensue,  the  physician  or  hospital  served 
with  a proper  authorization  to  examine  or  copy  a 
patient’s  records  should  promptly  notify  the  insur- 
ance carrier  of  this  fact,  and  also  the  attorney  of 
the  physician  or  hospital.  It  is  recommended  that,  in 
the  interest  of  the  patient,  the  hospital,  and  the 
physician,  the  knowledge  of  any  such  authorization 
be  given  by  the  person  receiving  same  to  the  other 
interested  parties. 

4.  No  Authorization  Forms  Suggested 

Since  no  words  appear  in  Section  804.10(4)  pre- 
scribing the  form  of  an  authorization  to  inspect  and 
copy  a patient’s  medical  or  hospital  records  or  re- 
ports concerning  his  care  or  treatment,  model  forms 
are  not  suggested.  (See  below  the  elements  of 
“informed  consent.”)  The  observance  of  the  pre- 
cautions and  safeguards  emphasized  earlier  in  this 
article  should  assure  that  the  patient’s  interest  is 
protected  while  at  the  same  time  protecting  the  pro- 
fessional or  institutional  provider  of  services. 

SECTIONS  146.81-.83 

The  most  important  exceptions  to  the  general  rule 
of  confidentiality  have  been  collected  in  Sections 
146.8 1 -.83,  Wis.  Stats.  This  law,  adopted  in  1979, 
defines  the  essential  terms  relating  to  “patient  health 
care  records,”  codifies  the  right  of  patients  to  have 
access  to  their  records,  recognizes  the  general  rule  of 
confidentiality  of  records,  and  enumerates  the  major 
exceptions  to  the  general  rule.  A copy  of  Sections 
146.81-.83  appears  in  boxes  on  following  pages. 
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146.81  Definitions.  In  ss.  146.81  to  146.83: 

(1) “  Health  care  provider”  means  a nurse  reg- 
istered or  licensed  under  ch.  441,  a chiropractor 
licensed  under  ch.  446,  a dentist  licensed  under 
ch.  447,  a physician,  podiatrist  or  physical  thera- 
pist licensed  under  ch.  448,  an  optometrist  licensed 
under  ch.  449,  a psychologist  licensed  under  ch. 
455,  a partnership  thereof,  a corporation  therof 
that  provides  health  care  services,  an  operational 
cooperative  sickness  care  plan  organized  under  ss. 
185.981  to  185.985  that  directly  provides  services 
through  salaried  employes  in  its  own  facility,  or  an 
inpatient  health  care  facility  as  defined  in  s. 
140.85(1). 

(2) “  Informed  consent”  means  written  con- 
sent to  the  disclosure  of  information  from  patient 
health  care  records  to  an  individual,  agency  or 
organization  containing  the  name  of  the  patient 
whose  record  is  being  disclosed,  the  purpose  of 
the  disclosure,  the  type  of  information  to  be  dis- 
closed, the  individual,  agency  or  organization  to 
which  disclosure  may  be  made,  the  types  of  health 
care  providers  making  the  disclosure,  the  signature 
of  the  patient  or  the  person  authorized  by  the 
patient,  the  date  on  which  the  consent  is  signed 
and  the  time  period  during  which  the  consent  is 
effective. 

(3) ”  Patient”  means  a person  who  receives 
health  care  services  from  a health  care  provider. 

(4)  “ Patient  health  care  records”  means  all 
records  related  to  the  health  of  a patient  prepared 
by  or  under  the  supervision  of  a health  care  pro- 
vider, but  not  those  records  subject  to  s.  5 1 .30. 

(5)  ‘‘Person  authorized  by  the  patient”  means 
the  parent,  guardian  or  legal  custodian  of  a minor 
patient,  as  defined  in  s.  48.02(9)  and  (11),  the 
guardian  of  a patient  adjudged  incompetent,  as 
defined  in  s.  880.01(3)  and  (4),  the  personal  rep- 
resentative or  spouse  of  a deceased  patient  or  any 
person  authorized  in  writing  by  the  patient.  If  no 
spouse  survives  a deceased  patient,  “person  auth- 
orized by  the  patient”  also  means  an  adult  member 
of  the  deceased  patient’s  immediate  family,  as 
defined  in  s.  632.78  (3)  (d).  A court  may  appoint 
a temporary  guardian  for  a patient  believed  in- 
competent to  consent  to  the  release  of  records 
under  this  section  as  the  person  authorized  by  the 
patient  to  decide  upon  the  release  of  records,  if  no 
guardian  has  been  appointed  for  the  patient. 

146.815  Contents  of  certain  patient  health 
care  records 

(1)  Patient  health  care  records  maintained  for 
hospital  inpatients  shall  include,  if  obtainable,  the 
inpatient’s  occupation  and  the  industry  in  which  the 
inpatient  is  employed  at  the  time  of  admission,  plus 
the  inpatient’s  usual  occupation. 

(2)  (a)  If  a hospital  inpatient’s  health  problems 
may  be  related  to  the  inpatient’s  occupation  or  past 
occupations,  the  inpatient’s  physician  shall  ensure 
that  the  inpatient’s  health  care  record  contains  avail- 
able information  from  the  patient  or  family  about 


these  occupations  and  any  potential  health  hazards 
related  to  these  occupations. 

(b)  If  a hospital  inpatient’s  problems  may  be  re- 
lated to  the  occupation  or  past  occupations  of  the  in- 
patient’s parents,  the  inpatient’s  physician  shall  en- 
sure that  the  inpatient’s  health  care  record  contains 
available  information  from  the  patient  or  family 
about  these  occupations  and  any  potential  health 
hazards  related  to  these  occupations. 

(3)  The  department  shall  provide  forms  that  may 
be  used  to  record  information  specified  under  sub. 
(2)  and  shall  provide  guidelines  for  determining 
whether  to  prepare  the  occupational  history  required 
under  sub.  (2).  Nothing  in  this  section  shall  be  con- 
strued to  require  a hospital  or  physician  to  collect  in- 
formation required  in  this  section  from  or  about  a 
patient  who  chooses  not  to  divulge  such  informa- 
tion. 

146.82  Confidentiality  of  patient  health 
care  records. 

(1)  Confidentiality.  All  patient  health  care 
records  shall  remain  confidential.  Patient  health 
care  records  may  be  released  only  to  the  persons 
designated  in  this  section  or  to  other  persons  with 
the  informed  consent  of  the  patient  or  of  a person 
authorized  by  the  patient. 

(2)  Access  without  informed  consent,  (a) 
Notwithstanding  sub.  (1),  patient  health  care 
records  shall  be  released  upon  request  without 
informed  consent  in  the  following  circumstances: 

1.  To  health  care  facility  staff  committees,  or  ac- 
creditation or  health  care  services  review  organiza- 
tions for  the  purposes  of  conducting  management 
audits,  financial  audits,  program  monitoring  and 
evaluation,  health  care  services  reviews  or  ac- 
creditation. 

2.  To  the  extent  that  performance  of  their  duties 
requires  access  to  the  records,  to  a health  care 
provider  or  any  person  acting  under  the  supervision 
of  a health  care  provider  or  to  a person  licensed 
under  s.  146.35  or  146.50,  including  but  not  limited 
to  medical  staff  members,  employes  or  persons 
serving  in  training  programs  or  participating  in  vol- 
unteer programs  and  affiliated  with  the  health  care 
provider,  if: 

a.  The  person  is  rendering  assistance  to  the 
patient; 

b.  The  person  is  being  consulted  regarding  the 
health  of  the  patient;  or 

c.  The  life  or  health  of  the  patient  appears  to  be 
in  danger  and  the  information  contained  in  the 
patient  health  care  records  may  aid  the  person  in 
rendering  assistance. 

3.  To  the  extent  that  the  records  are  needed 
for  billing,  collection  or  payment  of  claims. 

4.  Under  a lawful  order  of  a court  of  record. 

5.  In  response  to  a written  request  by  any  fed- 
eral or  state  governmental  agency  to  perform  a 
legally  authorized  function,  including  but  not 
limited  to  management  audits,  financial  audits, 

continued  on  next  page 
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1.  Definitions 

The  statutory  definitions  of  “health  care  pro- 
vider,” “Patient,”  and  “patient  health  care  rec- 


continued from  preceding  page 

program  monitoring  and  evaluation,  facility  li- 
censure or  certification  or  individual  licensure  or 
certification.  The  private  pay  patient  may  deny 
access  granted  under  this  subdivision  by  annually 
submitting  to  the  health  care  provider  a signed, 
written  request  on  a form  provided  by  the  depart- 
ment. The  provider,  if  a hospital  or  nursing  home, 
shall  submit  a copy  of  the  signed  form  to  the 
patient’s  physician. 

6.  For  purposes  of  research  if  the  researcher  is 
affiliated  with  the  health  care  provider  and  pro- 
vides written  assurances  to  the  custodian  of  the 
patient  health  care  records  that  the  information 
will  be  used  only  for  the  purposes  for  which  it  is 
provided  to  the  researcher,  the  information  will  not 
be  released  to  a person  not  connected  with  the 
study,  and  the  final  product  of  the  research  will  not 
reveal  information  that  may  serve  to  identify  the 
patient  whose  records  are  being  released  under  this 
paragraph  without  the  informed  consent  of  the 
patient.  The  private  pay  patient  may  deny  access 
granted  under  this  subdivision  by  annually  sub- 
mitting to  the  health  care  provider  a signed,  written 
request  on  a form  provided  by  the  department. 

(b)  Unless  authorized  by  a court  of  record,  the 
recipient  of  any  information  under  par.  (a)  shall 
keep  the  information  confidential  and  may  not 
disclose  identifying  information  about  the  patient 
whose  patient  health  care  records  are  released. 

146.83  Patient  access  to  health  care  rec- 
ords. 

(1)  Except  as  provided  in  s.  51.30  or  146.82 
(2),  any  patient  or  other  person  may,  upon  sub- 
mitting a statement  of  informed  consent: 

(a)  Inspect  the  health  care  records  of  a health 
care  provider  pertaining  to  that  patient  at  any  time 
during  regular  business  hours,  upon  reasonable 
notice. 

(b)  Receive  a copy  of  the  patient’s  health  care 
records  upon  payment  of  reasonable  costs. 

(c)  Receive  a copy  of  the  health  care  provider’s 
X-ray  reports  or  have  the  X-rays  referred  to 
another  health  care  provider  of  the  patient’s  choice 
upon  payment  of  reasonable  costs. 

(2)  The  health  care  provider  shall  provide 
each  patient  with  a statement  paraphrasing  the  pro- 
visions of  this  section  either  upon  admission  to  an 
inpatient  health  care  facility,  as  defined  in  s. 
140.85  (1),  or  upon  the  first  provision  of  services 
by  the  health  care  provider  after  April  30,  1980. 

(3)  The  health  care  provider  shall  note  the  time 
and  date  of  each  request  by  a patient  or  person 
authorized  by  the  patient  to  inspect  the  patient’s 
health  care  records,  the  name  of  the  inspecting  per- 
son, the  time  and  date  of  inspection  and  identify 
the  records  released  for  inspection. 


ords”  are  virtually  all  inclusive.  Section  146.81,  Wis. 
Stats.  The  law  is  intended  to  cover  all  health  records 
of  all  patients  of  all  providers. 

In  addition  the  law  defines  “informed  consent.” 
This  is  the  statutory  equivalent  of  the  authorization 
referred  to  above.  It  means  the  written  consent  for 
disclosure  of  information  from  a patient’s  health 
care  records  and  must  include:  the  patient’s  name, 
the  purpose  for  disclosure  of  the  information,  the 
type  of  information  to  be  disclosed,  to  whom  disclo- 
sure may  be  made,  what  providers  must  make  the 
disclosure,  the  date  of  the  consent,  the  period  during 
which  the  disclosure  consent  is  effective,  and  the 
signature  of  the  patient  or  the  “person  authorized 
by  the  patient”  (also  a defined  term). 

As  defined,  “informed  consent”  is  more  specific 
and  detailed  than  general  authorization  for  in- 
spection and  copying  records  as  discussed  above.  Be- 
cause of  the  inclusive  wording  of  the  definitions  it 
can  be  argued  that  all  releases  of  information  from 
health  records  are  subject  to  this  part  of  the  law, 
notwithstanding  the  different  phrasing  of  Section 
804.10(4).  For  safety’s  sake  it  would  be  well  to  insist 
that  any  consent  or  authorization  meet  the  standards 
of  Section  146.81. 

Other  inconsistencies  between  the  definitions  in 
Sections  146.81  and  804.10(4)  are  relatively  minor 
but  may  be  significant  in  particular  situations  (e.g., 
disclosure  of  information  from  the  records  of  a 
deceased  patient). 

2.  Occupational  Health 

Physicians  under  Section  146.815  are  to  ensure  that 
a hospitalized  patient’s  records  contain  available  in- 
formation on  the  patient’s  occupation  and  health 
hazards  related  to  it  if  the  condition  being  treated  may 
be  occupation  related.  Information  on  the  occupation 
of  a patient’s  parents  must  also  be  included  if  relevant 
to  the  condition  of  the  patient. 

The  responsibility  under  this  section  of  the  law  is 
imposed  on  physicians  but  this  information  does  not 
have  to  be  obtained  from  any  patient  who  refuses  to 
disclose  it. 

3.  Statutory  Exceptions 

The  general  rule  of  confidentiality  of  patient 
records  is  reiterated  in  Section  146.82.  Following 
that  statement  the  law  lists  six  situations  in  which  in- 
formation from  a patient’s  health  care  records  may 
be  released  without  informed  consent.  These  in- 
clude: management,  financial,  and  service  audits  and 
accreditation;  treatment  or  consultation  regarding 
treatment  of  the  patient;  billing  and  collection  of 
claims;  under  court  order;  government  investiga- 
tions; and  research,  where  the  product  of  this  re- 
search will  not  identify  individual  patients.  As  to  the 
last  two  (government  investigation  and  research) 
private  pay  patients  may  deny  access  to  their  rec- 
ords by  executing  a form  provided  by  the  Depart- 
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ment  of  Health  and  Human  Services.  (This  form  was 
not  available  for  several  months  after  the  law  be- 
came effective.)  Anyone  obtaining  information 
under  these  exceptions  may  not,  without  court  au- 
thority, disclose  the  information  received. 

Perhaps  the  most  critical  exception  deals  with  gov- 
ernmental investigations.  This  includes  the  investi- 
gation of  complaints  by  license  law  agencies.  This 
exception  exists  if  there  is  a written  request  by  the 
agency  and  it  is  to  assist  it  in  performing  a legally 
authorized  function.  The  power  to  compel  disclosure 


CONSENT  TO  RELEASE 
MEDICAL  INFORMATION 

I, do  hereby 

(name  of  patient) 

consent  to  and  authorize  , 

(name  of  physician  or  health  care  institution) 

to  disclose  to  

(specific  individual  or  organization) 

information  from  my  medical  records  relating  to  my 
identity,  diagnosis,  prognosis  or  treatment  compiled 
during  my  medical  treatment(s)/hospitalization 
from to . I understand 

(date)  (date) 

that  the  specific  type  of  information  to  be  disclosed 
includes: 


I understand  that  this  consent  may  be  revoked  ex- 
cept to  the  extent  that  action  has  already  been  taken 
in  reliance  thereon,  and  that  this  authorization  for 
disclosure  will  be  effective  until: 


(time  or  condition) 


Signature  of  Patient OR 


Person  Authorized  by  the  Patient*  and 


his/her  relationship  to  patient 


Witness 

Dated  this day  of , 19 

Note  to  recipient  of  information.  This  information  has 
been  disclosed  to  you  from  confidential  records,  which  are 
protected  by  law.  Unless  you  have  further  authorization, 
laws  may  prohibit  you  from  making  any  further  disclosure 
of  this  information  without  the  specific  written  consent  of 
the  patient  or  legal  representative  involved. 

•Note:  Person  authorized  by  the  patient  means  the  parent, 
guardian,  or  legal  custodian  of  a minor  patient  or  a patient 
adjudged  incompetent;  the  spouse  or  personal  representa- 
tive of  a deceased  patient;  or  any  person  authorized  in  writ- 
ing by  the  patient  which  is  witnessed  and  dated. 


is  conditioned  upon  the  agency  complying  pre- 
cisely with  the  law.  If  a physician  receives  such  a 
request,  care  should  be  exercised  to  determine  that 
it  meets  the  requirements  of  the  statute  since  this  is 
an  exception  to  the  general  rule  of  confidentiality. 

Where  the  governmental  investigation  is  being 
conducted  to  ascertain  whether  a physician  has 
been  guilty  of  unprofessional  conduct,  an  adminis- 
trative rule  of  the  Medical  Examining  Board,  Med 
12.03(1),  must  be  considered  to  determine  whether 
the  agency’s  powers  are  being  lawfully  exercised. 
This  rule,  which  establishes  the  Examining  Board’s 
investigative  procedures,  permits  such  investigations 
to  be  conducted  by  an  agent  of  the  Examining  Board 
acting  under  the  supervision  and  direction  of  the  sec- 
retary or  another  member  of  the  Examining  Board. 
There  is  some  conflict  in  the  law  between  the  powers 
of  the  Examining  Board  and  the  Department  of  Reg- 
ulation and  Licensing  in  investigative  matters  but 
any  investigation  conducted  under  the  authority  of 
the  Examining  Board  must  meet  its  standards. 

4.  Patient  Access 

The  law  also  addresses  patient  access  to  health 
records.  Section  146.83,  Wis.  Stats.  A patient  or  one 
with  a patient’s  “informed  consent’’  may  inspect 
that  patient’s  records  at  reasonable  times,  obtain 
copies  of  these  records  upon  payment  of  reason- 
able costs,  and  receive  copies  of  X-ray  reports  or 
have  the  X-rays  referred,  also  upon  payment  of 
reasonable  costs. 

Physicians  providing  first  services  to  a patient 
after  April  30,  1980,  are  to  provide  a statement  para- 
phrasing patient  access  rights  to  the  patient.  Phy- 
sicians are  to  keep  a log  of  patient  access  requests 
by  time  and  date,  person  authorized  to  inspect  the 
records,  time  and  date  of  inspection,  and  identity 
of  records  inspected.  ■ 


Patients’  right  of  access 
to  their  medical  records 

A notice,  which  explains  to  patients  the  law 
requiring  all  physicians  and  hospitals  to  advise 
their  patients  of  the  patient’s  right  of  access  to 
their  medical  record,  is  available  to  Society 
members  for  posting  in  their  offices  at  a place 
easily  seen  by  all  patients.  Patients  may  receive 
information  from  their  record  upon  completion 
of  an  “informed  consent”  release  form  (see 
copy  at  left).  Write:  State  Medical  Society  of 
Wisconsin,  Attn:  Communications  Coordina- 
tor, PO  Box  1109,  Madison,  Wisconsin  53701; 
or  phone  (608)  257-6781  Madison  area  or  1-800- 
362-9080  in  Wisconsin.  ■ 
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“DENIAL  OF  ACCESS”  FORMS.  These  forms  are 
provided  by  the  State  Department  of  Health  and 
Social  Services  and  can  be  purchased  from  the  Docu- 
ment Sales  Office,  Department  of  Administration, 
PO  Box  7840,  Madison,  Wis  53707;  or  phone  (608) 
266-3358.  (They  are  not  available  through  the  DHSS 
or  the  State  Medical  Society.)  Forms  come  in  pack- 
ages of  125  for  $12.50  or  25  for  $5.00.  (See  sample 
copies  adjacent.)* 


Denial  of  Researcher  Access 
to  Health  Care  Records 
(Private  Pay  Patients  Only) 

State  of  Wisconsin,  Department  of  Health  & Social 
Services,  HSS-0003 


Patient’s  Name 


Patient’s  Birthdate 


Health  Care  Provider 


Completion  of  this  form  is  entirely  optional.  You  do 
not  have  to  sign  this  form  to  receive  care  or  services. 
Please  read  the  following  points  before  deciding 
whether  you  wish  to  sign. 

1)  In  order  to  perform  studies  of  health  care, 
researchers  affiliated  with  your  health  care  pro- 
vider may  wish  to  review  your  health  care 
records.  These  researchers  have  a legal  duty  to 
keep  your  identity  confidential  and  to  make 
sure  that  information  from  your  health  care 
records  is  not  given  to  anyone  who  is  not  con- 
nected with  the  research. 

2)  State  law  says  that  a private  pay  patient  may 
choose  to  keep  researchers  from  reviewing  his 
or  her  health  care  records;  this  may  be  done  by 
signing  the  Denial  of  Researcher  Access  state- 
ment below.  Please  feel  free  to  discuss  this 
matter  with  family,  friends  or  an  attorney. 

3)  If  you  decide  to  sign  this  form,  you  will  need  to 
sign  a new  form  each  year  that  you  wish  to  deny 
access  to  your  records. 

4)  If  you  sign  this  form  and  later  change  your  mind 
and  decide  to  let  researchers  review  your  health 
care  records,  you  may  cancel  the  Denial  of 
Researcher  Access  statement  below  at  any 
time  by  signing  a written  cancellation  state- 
ment and  giving  it  to  your  health  care  provider. 

DENIAL  OF  RESEARCHER  ACCESS 
TO  HEALTH  CARE  RECORDS 
(Private  Pay  Patients  Only) 

I have  read  the  above  information  and  understand 
that  I do  not  have  to  sign  this  form  to  receive  health 
care  services.  I understand  that  by  signing  this  form, 
I will  keep  researchers  from  reviewing  my  health 
care  records  for  a period  of  one  year  from  the  day  I 
sign  it.  I also  understand  that  I may  cancel  this  state- 
ment at  any  time  by  signing  a written  cancellation 
statement.  (S.  146.82  (2)  (a)  6.,  Stats.) 

Signature  of  Patient 

(or  Legal  Guardian) Date 


Denial  of  Government  Access 
to  Health  Care  Records 
(Private  Pay  Patients  Only) 


State  of  Wisconsin,  Department  of  Health  & Social 
Services,  HSS-0002 


Completion  of  this  form  is  entirely  optional.  You  do 
not  have  to  sign  this  form  to  receive  care  or  services. 
Please  read  the  following  points  before  deciding 
whether  you  wish  to  sign. 

1)  State  and  federal  law  directs  government  agen- 
cies to  make  sure  that  doctors,  nurses, 
hospitals,  nursing  homes  and  other  health  care 
providers  give  health  care  of  good  quality  in  a 
safe  setting  and  protect  patient  rights. 

2)  To  make  sure  that  health  care  services  meet  the 
basic  legal  requirements,  state  and  federal 
agencies  may  need  to  review  patient  health 
care  records.  These  records  tell  agencies  how 
patients  have  been  treated  and  can  be  very  im- 
portant during  any  investigation  of  alleged  poor 
care,  patient  abuse,  fraud,  or  patient  rights 
violations.  These  agencies  have  a legal  duty  to 
keep  the  records  they  review  confidential. 

3)  State  law  says  that  a private  pay  patient  may 
choose  to  keep  state  and  federal  agencies  from 
reviewing  his  or  her  health  care  records;  this 
may  be  done  by  signing  the  Denial  of  Govern- 
ment Access  statement  below.  Please  feel  free 
to  discuss  this  matter  with  family,  friends  or  an 
attorney. 

4)  If  you  decide  to  sign  this  form,  you  will  need  to 
sign  a new  form  each  year  that  you  wish  to  deny 
access  to  your  records. 

5)  If  you  sign  this  form  and  later  change  your  mind 
and  decide  to  let  state  and  federal  agencies 
review  your  health  care  records,  you  may  cancel 
the  Denial  of  Government  Access  statement 
below  at  any  time  by  signing  the  Cancellation 
Statement  on  the  back  of  your  copy  of  this  form 
or  your  own  cancellation  statement  and  giving 
it  to  your  health  care  provider. 

DENIAL  OF  GOVERNMENT  ACCESS 
TO  HEALTH  CARE  RECORDS 
(Private  Pay  Patients  Only) 

I have  read  the  above  information  and  understand 
that  I do  not  have  to  sign  this  form  to  receive  health 
care  services.  I understand  that  by  signing  this  form, 

I will  keep  state  and  federal  agencies  from  reviewing 
my  health  care  records  for  a period  of  one  year  from 
the  day  I sign  it.  I also  understand  that  I may  cancel 
this  statement  at  any  time  by  signing  the  statement 
on  the  back  of  this  copy  or  my  own  cancellation 
statement.  (S.146.82(2)(a)5.,  Stats.) 

Signature  of  Patient 

(or  Legal  Guardian) Date 

(Note:  If  you  are  in  a hospital  or  nursing  home,  a copy  of 
this  form  will  be  sent  to  your  private  physician  once  it  is 
signed.) 
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STATE  MEDICAL  EXAMINING  BOARD 


NOTICE 

Wisconsin  hospital  emergency 
rooms  and  outpatient  facilities  are 
aware  of  the  following  federal  and 
state  laws  which  prohibit . . . 

I.  Discrimination  against  patients 

Alcohol  abusers,  alcoholics  and  drug  abusers  who 
are  suffering  from  medical  conditions  shall  not  be 
discriminated  against  in  admission  or  treatment, 
solely  because  of  their  alcohol  abuse,  alcoholism 
or  drug  abuse  by  any  private  or  public  general 
hospital  or  outpatient  facility  [as  defined  in  sec- 
tion 1633  (6)  of  the  Public  Health  Service  Act] 
which  receives  support  in  whole  or  in  part  by 
funds  appropriated  to  any  federal  department  or 
agency.  Such  regulations  shall  include  procedures 
for  determining  if  a violation  of  subsection  (a)  has 
occurred,  notification  of  failure  to  comply  with 
such  subsection,  and  opportunity  for  a violator  to 
comply  with  such  subsection. 

U.S.P.L.  91-616,  Part  C,  Section  321  A & B 
and  subsequent  amendments 
U.S.P.L.  92-255,  Section  407  A & B and  subse- 
quent amendments 

II.  Refusal  of  admission 

“A  private  or  public  general  hospital  may  not 
refuse  admission  or  treatment  to  a person  in  need 
of  medical  services  solely  because  that  person  is  an 
‘alcoholic,  ’ ‘incapacitated  by  alcohol,  ’ ‘or  is  an  in- 
toxicated person’ as  defined  in  subsection  (2).  This 
paragraph  does  not  require  a hospital  to  admit  or 
treat  the  person  if  the  hospital  does  not  ordinarily 
provide  the  services  required  by  the  person.  A 
private  or  public  general  hospital  which  violates 
this  paragraph  shall  forfeit  no  more  than  $500.” 
Wis.  Stats.  51.45  (15)  (c) 

Please  note:  Hospitals  not  equipped  to  admit  or  provide 
treatment  to  the  person  must  have  a written  plan  and 
agreement  with  the  nearest  hospital  that  provides  services 
required  by  the  person. 

Any  violation  should  be  reported  to  the  Bureau  of 
Alcohol  and  Other  Drug  Abuse,  1 West  Wilson 
Street,  Room  434,  Madison,  Wisconsin  53702. 
Phone  608/266-2717. 


Hospitals  required  to  report 
physician’s  loss  of 
hospital  staff  privileges 

A recently  enacted  state  law  requires  hospitals  to  report 
to  the  Medical  Examining  Board  peer  investigation  in- 
formation which  results  in  a physician’s  hospital  staff 
privileges  being  lost  or  reduced  for  30  days  or  more,  or 
which  results  in  a physician  resigning  from  the  hospital 
staff  for  30  days  or  more. 

Chapter  135,  Laws  of  1981,  which  became  effective 
March  31,  1982,  requires  hospitals  to  notify  the  Medical 
Examining  Board  within  30  days  after  the  loss,  reduction, 
or  resignation  takes  effect.  Temporary  suspensions  due  to 
incomplete  records  need  not  be  reported. 

Within  30  days  after  receiving  a hospital  report,  the 
Medical  Examining  Board  must  notify  the  physician,  in 
writing,  of  the  substance  of  the  report.  The  physician  and 
the  physician’s  authorized  representative  may  examine 
the  report  and  may  place  into  the  record  a statement,  of 
reasonable  length,  of  the  physician’s  view  of  the  correct- 
ness or  relevance  of  any  information  in  the  report.  An 
action  may  be  instituted  in  circuit  court  to  amend  or 
expunge  any  part  of  the  hospital  report. 

If  the  Medical  Examining  Board  determines  a hospital 
report  is  without  merit  or  that  the  physician  has  suf- 
ficiently improved  his  conduct  or  competence,  the  Board 
must  remove  the  hospital  report  from  the  physician’s 
record. 

If  no  hospital  reports  are  filed  against  a physician  for 
two  consecutive  years,  the  physician  may  petition  the 
Board  to  remove  any  prior  reports,  unless  those  reports 
are  related  to  a finding  of  unprofessional  conduct  against 
the  physician. 

Hospitals  may  request  information  relating  to  a phy- 
sician’s loss,  reduction,  or  resignation  of  staff  privileges 
from  other  hospitals  prior  to  admitting  the  physician  to 
the  medical  staff. 

Introduced  at  the  request  of  the  State  Medical  Ex- 
amining Board  as  Senate  Bill  68,  the  law  is  intended  to 
prevent  the  migration  of  physicians  who  lose  attending 
privileges  at  one  hospital  and  to  shortly  thereafter  receive 
approval  for  attending  privileges  at  another,  unsuspect- 
ing hospital. 

The  system  requires  the  Medical  Examining  Board  to 
act  as  a clearinghouse  for  the  accumulation  and  dispersal 
of  disciplinary  actions  taken  by  hospitals  against  phy- 
sicians.* 


HEALTH  INSURANCE:  WHICH  PLAN  SHOULD  I CHOOSE?— NEW  BROCHURE.  The  Medical  Society  of 
Milwaukee  County  has  prepared  a brochure,  “Which  Plan  Should  I Choose?,”  which  offers  the  consumer — 
physicians’  patients — a series  of  intelligent  questions  to  ask  when  faced  with  the  choice  of  competing  health 
insurance  plans.  Government-fostered  competition  in  the  health  care  delivery  system  has  logically  extended 
itself  to  health  insurance  plans.  Traditional  fee-for-service  plans  have  been  joined  by  HMO/IPA/PPO 
concepts  that  often  are  confusing  to  patients.  The  Milwaukee  Society  believes  this  brochure  will  assist  physi- 
cians in  discussions  with  patients.  Individual  copies  of  the  brochure  are  available  by  sending  a self-addressed, 
stamped  envelope  to:  Brochure,  Medical  Society  of  Milwaukee  County,  1020  North  Broadway,  Milwaukee, 
Wisconsin  53202.  Quantity  orders  are  available  at  $7.00  per  100.  ■ 
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WISCONSIN  ADOPTION 
AGENCIES 

Licensed  Voluntary  Agencies 

Bethany  Christian  Services,  W255  N499  Grand- 
view, Waukesha  53187 

Catholic  Social  Services— Diocese  of  Green  Bay, 

131  South  Madison  St,  PO  Box  38,  Green  Bay 
54305 

Catholic  Charities,  Inc,— Diocese  of  LaCrosse, 

128  South  6th  St,  PO  Box  266,  LaCrosse  54601 

Catholic  Social  Services— Diocese  of  Madison, 

25  South  Hancock  St,  Madison  53703 

Catholic  Social  Services  of  the  Archdiocese  of 
Milwaukee,  Inc,  207  East  Michigan  St,  Milwau- 
kee 53202 

Children’s  Service  Society  of  Wisconsin,  610 

North  Jackson  St,  Milwaukee  53202 

Lutheran  Children’s  Friend  Society,  8138  Har- 
wood Ave,  PO  Box  13367,  Wauwatosa  53213 

Lutheran  Social  Services  of  Wisconsin  and  Up- 
per Michigan,  3200  West  Highland  Blvd,  Mil- 
waukee 53208 

Pauquette  Children’s  Service,  PO  Box  301 , Portage 
53901 

Seven  Sorrows  of  Our  Sorrowful  Mother  Infants’ 
Home,  Rt  #1,  Box  905,  Necedah  54646 

Wisconsin  Lutheran  Child  and  Family  Service, 

6800  North  76th  St,  Milwaukee  53223 

Public  Agencies 

Division  of  Community  Services  (Regional  Offices) 
(See  page  152  for  list  of  Regional  Offices.) 

Milwaukee  County  Department  of  Social  Ser- 
vices, Child  Welfare  Division,  1220  West  Vliet  St, 
Milwaukee  53205 

Maternity  Homes 

Lutheran  Maternity  Home,  1910  South  Avenue, 
LaCrosse  54601 

Rosalie  Manor,  19305  West  North  Ave,  Brookfield 
53005 

* * * 

Agencies  licensed  to  make  adoptive  home  studies 
and  to  contract  with  other  agencies  to  make  place- 
ments but  not  licensed  to  accept  guardianship. 

The  Human  Element,  Inc,  2701  North  56th  St, 
Milwaukee  53210 

Hope  International  Family  Services,  Inc,  421  S Main 
St,  Stillwater,  MN  55082 


WISCONSIN  POISON  CONTROL 
PROGRAM  NETWORK 

It  is  a health  service  that  provides  standardized 
poison  management  information  and  treatment  to 
both  medical  professionals  and  the  general  public 
through  a network  of  regional  and  satellite  centers. 

Each  center  is  staffed  by  specially  trained  poison 
information  professionals  available  to  answer  tele- 
phone inquiries  24  hours  a day,  seven  days  a week. 
Telecopying  equipment  enables  the  staff  to  make 
immediate  contact  with  national  headquarters  in 
Pittsburgh  when  additional  information  or  re- 
search is  needed  on  difficult  cases  of  ingestion. 

The  centers: 

• recommend  treatment  procedures  to  physicians 
and  to  the  public  in  poison  emergencies. 

• maintain  a record  of  calls  received,  treatment 
advised  or  given  and  disposition  of  the  case. 

• report  certain  poison  incidents  to  the  Division  of 
Health. 

The  two  regional  centers  are: 

Milwaukee  Poison  Center 
Milwaukee  Children’s  Hospital 

1700  W Wisconsin  Avenue 
Milwaukee,  WI  53233 
Tel  414/931-41 14 

Poison  Center— Madison  Area 
University  Hospitals 

600  Highland  Avenue 
Madison,  WI  53792 
Tel  608/262-3702 

The  three  satellite  centers  are: 

Eau  Claire  Poison  Center 
Luther  Hospital 

310  Chestnut  Street 
Eau  Claire,  WI  54701 
Tel  715/835-1515 

Green  Bay  Poison  Center 
St  Vincent  Hospital 

835  So  Van  Buren  St 
Green  Bay,  WI  54305 
Tel  414/433-8100 

In  addition,  other  small  poison  control  centers  in 
many  other  hospitals  may  have  direct  contact  with 
a regional  or  satellite  center  to  receive  assistance  as 
a “member  center”  of  the  network. 

This  information  provided  by  the 

WISCONSIN  DEPARTMENT  OF  HEALTH 
AND  SOCIAL  SERVICES 
DIVISION  OF  HEALTH 

PO  Box  309  Madison,  Wis  53701 


LaCrosse  Poison  Center 
St  Francis  Hospital 

709  South  10th  Street 
LaCrosse,  WI  54601 
Tel  608/784-3971 
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Wisconsin  Administrative  Code 


MEDICAL  EXAMINING  BOARD 

Chapter  Med  18 

ALTERNATE  MODES  OF  TREATMENT 

Med  18.01  Authority,  purpose  and  scope 
Med  18.02  Definitions 

Med  18.03  Communication  of  alternate  modes  of  treatment 

Med  18.04  Exceptions  to  communication  of  alternate  modes  of  treatment 

Med  18.05  Recordkeeping 

Med  18.01  Authority,  purpose  and  scope.  (1)  Authority.  The  rules  in  this  chapter  are  adopted  pursuant 
to  authority  in  ss.  15.08  (5)(b),  227.014,  and  448.40,  Stats. 

(2)  Purpose.  The  purpose  of  the  rules  is  to  define  the  obligation  of  a physician  to  communicate  alternate 
modes  of  treatment  to  a patient. 

(3)  Scope.  The  scope  of  the  rules  pertain  to  medical  and  surgical  procedures  which  may  be  prescribed  and 
performed  only  by  a physician,  as  defined  in  s.  448.01  (5),  Stats. 

Med  18.02  Definitions.  (1)  “Emergency”  means  a circumstance  in  which  there  is  an  immediate  risk  to  a 
patient’s  life,  body  part  or  function  which  demands  prompt  action  by  a physician. 

(2)  “Experimental  treatment”  means  a mode  of  treatment  which  has  not  been  generally  adopted  by  the 
medical  profession. 

(3)  “Viable”  as  used  in  s.  448.30,  Stats.,  to  modify  the  term,  “medical  modes  of  treatment”  means  modes 
of  treatment  generally  considered  by  the  medical  profession  to  be  within  the  scope  of  current,  acceptable 
standards  of  care. 

Med  18.03  Communication  of  alternate  modes  of  treatment.  (1)  It  is  the  obligation  of  a physician  to  com- 
municate alternate  viable  modes  of  treatment  to  a patient.  The  communication  shall  include  the  nature  of  the 
recommended  treatment,  alternate  viable  treatments,  and  risks  or  complications  of  the  proposed  treatment, 
sufficient  to  allow  the  patient  to  make  a prudent  decision.  In  the  communication  with  a patient,  a physician 
shall  take  into  consideration: 

(a)  A patient’s  ability  to  understand  the  information; 

(b)  The  emotional  state  of  a patient;  and, 

(c)  The  physical  state  of  a patient. 

(2)  Nothing  in  sub.  (1)  shall  be  construed  as  preventing  or  limiting  a physician  in  recommending  a mode  of 
treatment  which  is  in  his  or  her  judgment  the  best  treatment  for  a patient. 

Med  18.04  Exceptions  to  communication  of  alternate  modes  of  treatment.  (1)  A physician  is  not  required 
to  explain  each  procedural  or  prescriptive  alternative  inherent  to  a particular  mode  of  treatment. 

(2)  In  an  emergency,  a physician  is  not  required  to  communicate  alternate  modes  of  treatment  to  a patient 
if  failure  to  provide  immediate  treatment  would  be  more  harmful  to  a patient  than  immediate  treatment. 

(3)  A physician  is  not  required  to  communicate  any  mode  of  treatment  which  is  not  viable  or  which  is 
experimental. 

(4)  A physician  may  not  be  held  responsible  for  failure  to  inform  a patient  of  a possible  complication  or 
benefit  not  generally  known  to  reasonably  well-qualified  physicians  in  a similar  medical  classification. 

(5)  A physician  may  simplify  or  omit  communication  of  viable  modes  of  treatment  if  the  communication 
would  unduly  confuse  or  frighten  a patient  or  if  a patient  refuses  to  receive  the  communication. 

Med  18.05  Hecordkeeping.  A physician  shall  indicate  on  a patient’s  medical  record  he  or  she  has  com- 
municated to  the  patient  alternate  viable  modes  of  treatment.  ■ 
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Use  of  consent  and  related  forms  for  physicians 


PREFACE.  The  forms  referred  to  in  this  article  are 
those  which  a physician  may  have  occasion  to  use  in 
his  regular  everyday  practice.  Since  the  forms  were 
printed  in  the  January  1970  “Blue  Book”  issue  of 
the  Wisconsin  Medical  Journal,  they  will  not  be 
reprinted  here  except  for  a few  examples.  Any  physi- 
cian wishing  “sample”  copies  of  these  forms  may 
obtain  them  upon  request  to  the  State  Medical  So- 
ciety of  Wisconsin,  Box  1109,  Madison,  Wis  53701; 
or  telephone  257-6781  in  the  Madison  area  or  toll- 
free  in  Wisconsin  1-800-362-9080.  These  forms  will 
frequently  need  to  be  adapted  for  a particular  situa- 
tion. Each  physician  should  review  them  carefully 
before  using  them  to  make  sure  that  they  reflect 
the  realities  of  a specific  situation. 


The  forms,  as  printed  in  the  January  1970  “Blue 
Book”  issue  and  as  listed  in  the  box  below,  and  the 
text  in  this  article  have  been  prepared  by  legal  coun- 
sel for  the  State  Medical  Society  of  V/isconsin,  and 
reflect  changes  in  the  laws  and  courts  in  Wisconsin 
since  the  previous  publication  in  January  1970. 

The  forms  listed  in  the  box  below  do  not  cover 
every  possible  situation  where  a consent  should  be 
obtained.  Additional  forms  are  contained  in  a pub- 
lication of  the  American  Medical  Association  called 
Medico-legal  Forms  with  Legal  Analysis,  1979.  The 
Society  attorneys  suggest  that  any  forms  that  a 
physician  might  wish  to  use  outside  of  the  forms 
referred  to  in  this  article  be  checked  with  the  physi- 
cian’s personal  attorney  to  determine  their  legal 
adequacy. 


CONSENT  FORMS  FOR  PHYSICIANS 

FORMS  WHICH  A PHYSICIAN  may  have  occasion  to  use  in  his  regular  everyday  practice  were  printed  in  the 
January  1970  “Blue  Book”  issue  of  the  WISCONSIN  MEDICAL  JOURNAL,  and,  therefore  will  not  be  reprinted 
here.  Any  physician  wishing  “sample”  copies  of  these  forms  may  obtain  them  upon  request  to  the  Wisconsin 
Medical  Journal,  PO  Box  1109,  Madison,  Wisconsin  53701;  or  phone  608/257-6781.  (Member  physicians  in 
Wisconsin  may  dial  toll-free  number:  1-800-362-9080.)  Form  numbers  and  titles  as  they  appeard  in  1970  are 
listed  below  for  easy  reference  when  requesting  such  forms.  These  forms  will  frequently  need  to  be  adapted  for 
a particular  situation.  Each  physician  should  read  them  carefully  before  using  them  to  make  sure  that  they  reflect 
the  realities  of  a specific  situation. 


Form  1:  Letter  to  former  patient  where  physician 
does  not  wish  to  treat  later  illness. 

Form  2:  Authorization  to  disclose  information  to 
new  physician. 

Form  3:  Letter  of  withdrawal  from  case. 

Form  4:  Letter  to  confirm  discharge  by  patient. 

Form  5:  Letter  to  patient  who  fails  to  follow  advice. 

Form  6:  Letter  to  patient  who  fails  to  keep  appoint- 
ment. 

Form  7:  Statement  of  patient  leaving  hospital  against 
medical  advice. 

Form  8:  Provision  for  substitute  physician  at  delivery. 

Form  9:  Consent  to  office  treatment. 

Form  10:  Consent  to  examination  of  physician’s 
records. 

Form  11:  Consent  to  taking  of  photographs. 

Form  12:  Consent  to  publication  of  photographs. 

Form  13:  Authority  to  admit  observers. 

Form  14:  Consent  to  taking  of  motion  pictures  of 
operation. 

Form  15:  Consent  to  televising  of  operation. 

Form  16:  Statement  of  need  for  therapeutic  abortion. 

Form  17:  Authorization  to  treat  condition  of  recent 
or  partial  abortion. 

Form  18:  Artificial  insemination  homologous  consent. 

Form  19:  Aid  consent. 

Form  20:  Aid  donor  consent. 

Form  21:  Aid  donor’s  wife  consent. 


Form  22:  Consent  to  sterilization  as  a result  of 
operation 

Form  23:  Consent  to  therapeutic  sterilization. 

Form  24:  Consent  to  non-therapeutic  sterilization. 
Form  25:  General  consent  to  operation. 

Form  26:  Consent  to  operation. 

Form  27:  Consent  to  operation  for  cosmetic 
purposes. 

Form  28:  Consent  to  removal  of  tissue  for  grafting. 
Form  29:  Consent  to  operation  and  grafting  of  tissue. 
Form  30:  Order  for  taking  of  x-ray  films. 

Form  31:  Consent  to  x-ray  therapy. 

Form  32:  Permission  to  use  radioisotopes. 

Form  33:  Consent  to  diagnostic  procedure. 

Form  34:  Agreement  for  blood  transfusion. 

Form  35:  Agreement  for  blood  plasma  transfusion. 
Form  36:  Agreement  with  blood  donor. 

Form  37:  Release  and  receipt  (blood  donor). 

Form  38:  Agreement  with  blood  donor. 

Form  39:  Release  and  receipt  (blood  donor). 

Form  40:  Consent  to  disposal  of  amputated  part  of 
organ. 

Form  41:  Gift  of  part  of  body  under  Wisconsin 
Uniform  Anatomical  Gift  Act  of  1969. 

Form  42:  Authorization  for  tissue  donation. 

Form  43:  Authorization  for  autopsy  and  tissue 
donation. 

Form  44:  Authorization  for  autopsy. 

Form  45:  Consent  to  disposal  of  dead  fetus. 
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Finally,  the  forms  do  not  cover  those  procedures 
which  are  normally  done  in  a hospital.  The  Wiscon- 
sin Hospital  Association  has  a publication  entitled 
Consent  Manual,  1981.  All  member  hospitals  of  that 
Association  have  the  manual.  Those  forms  cover 
hospital  situations,  whereas  this  article  is  concerned 
primarily  with  the  physician  in  his  regular  practice. 

I.  WHAT  IS  CONSENT 

Consent,  in  the  context  that  we  are  using  it,  means 
permission  from  a patient  or  his  legal  representative, 
to  a physician  to  diagnose  and  treat  the  patient. 

a.  Informed  consent 

To  be  legally  valid,  consent  must  be  given  by  the 
appropriate  person  (see  II.  Who  Can  Consent, 
below)  and  this  consent  must  be  given  with  appropri- 
ate understanding  of  the  nature  of  the  treatment  and 
the  risks  associated  with  it.  This  has  been  the  law  of 
the  United  States  and  Wisconsin  for  many  years; 
and  the  courts  have  held  the  physician  liable  for 
treatment  without  proper  consent,  even  when  the 
treatment  worked  and  the  results  were  good.  Treat- 
ment without  consent  is  actionable  and  is  the  easiest 
form  of  suit  against  a physician  because  no  expert 
testimony  or  evidence  is  needed  and  historically  the 
burden  has  been  on  the  physician  to  prove  that  he 
or  she  proceeded  only  with  proper  patient  consent. 

Under  Wisconsin  law  you  must  disclose  to  the 
person  giving  consent  such  information  as  is  neces- 
sary under  the  circumstances  to  enable  a reasonable 
person  under  those  circumstances  to  intelligently 
exercise  his  right  to  consent  to  or  refuse  treatment. 
The  disclosure  must  be  made  in  terms  understand- 
able to  the  person  giving  consent  and  need  not  in- 
clude disclosure  of  matters  already  known  to  the 
person  or  risks  which  are  extremely  remote  pos- 
sibilities. 

This  rule  leaves  broad  areas  of  professional  judg- 
ment to  the  physician  but  requires  disclosure  of  all 
matters  that  would  be  relevant  to  a reasonable 
person  to  permit  him  to  make  an  intelligent  decision 
to  consent  to  or  refuse  the  recommended  treatment. 

In  addition  recent  Wisconsin  statutes  and  admin- 
istrative rules  require  that  the  patient  be  informed 
about  available  alternate  methods  of  treatment.  The 
law  is  as  follows: 

Chapter  375,  Laws  of  1981 

An  Act  to  amend  448.02(3)  (intro.)  and  448.40;  and 
to  create  448.30  of  the  statutes,  relating  to  requiring 
physicians  to  inform  their  patients  of  alternate  modes 
of  treatment,  granting  rule-making  authority  and 
creating  a penalty. 

448.02(3)  Investigation;  hearing;  action,  (intro.)  The 
board  shall  investigate  allegations  of  unprofessional 
conduct  by  persons  holding  a license  or  certificate 
granted  by  the  board.  A finding  by  a panel  estab- 
lished under  s.  655.02  or  by  a court  that  a physician 
has  acted  negligently  is  an  allegation  of  unprofessional 


conduct.  An  allegation  that  a physician  has  violated 
s.  448.30  is  an  allegation  of  unprofessional  conduct. 
After  the  investigation,  if  the  board  finds  that  there  is 
probable  cause  to  believe  that  the  person  is  guilty  of 
unprofessional  conduct,  the  board  shall  hold  a hear- 
ing on  such  conduct.  The  board  may,  when  it  finds 
a person  guilty  of  unprofessional  conduct,  warn  or 
reprimand  that  person,  or  limit,  suspend  or  revoke  any 
license  or  certificate  granted  by  the  board  to  that 
person.  The  board  shall  comply  with  rules  of  pro- 
cedure for  such  investigation,  hearing  and  action 
promulgated  under  s.  440.03(1). 

448.30  Information  on  alternate  modes  of  treatment. 

Any  physician  who  treats  a patient  shall  inform  the 
patient  about  the  availability  of  all  alternate,  viable 
medical  modes  of  treatment  and  about  the  benefits 
and  risks  of  these  treatments.  The  physician’s  duty  to 
inform  the  patient  under  this  section  does  not  require 
disclosure  of: 

(1)  Information  beyond  what  a reasonably  well- 
qualified  physician  in  a similar  medical  classifi- 
cation would  know. 

(2)  Detailed  technical  information  that  in  all  prob- 
ability a patient  would  not  understand. 

(3)  Risks  apparent  or  known  to  the  patient. 

(4)  Extremely  remote  possibilities  that  might 
falsely  or  detrimentally  alarm  the  patient. 

(5)  Information  in  emergencies  where  failure  to 
provide  treatment  would  be  more  harmful  to 
the  patient  than  treatment. 

(6)  Information  in  cases  where  the  patient  is  in- 
capable of  consenting. 


Also  see  page  58  for  complete  rule  on  alternate  modes 
of  treatment. 


The  forms,  as  printed  in  January  1970,  and  other 
standard  forms  which  you  may  use  generally  do  not 
provide  for  a full  description  of  the  disclosures 
given,  either  as  to  treatment  or  risks  involved.  You 
should  make  some  provision  in  your  patient  records 
to  indicate  specifically  what  disclosures  were  made. 
Some  physicians  tape  record  their  disclosures  and 
retain  these  tapes  with  the  patient  records.  Some 
who  are  involved  in  the  same  procedure  frequently 
use  prepared  statements  covering  the  treatment  and 
its  risks  and  obtain  receipts  for  copies  of  this  infor- 
mation. Some  give  disclosures  in  front  of  witnesses 
and  have  their  notes  on  the  matters  disclosed  ini- 
tialed or  countersigned  by  the  witnesses.  For  your 
protection  you  should  have  some  record  of  the  mat- 
ters disclosed  in  each  situation. 

b.  Implied  consent 

There  are  situations  where  the  consent  of  the 
patient  does  not  have  to  be  in  writing  or  even  ex- 
pressed orally.  This  is  implied  consent. 

A classic  example  of  implied  consent  is  the  un- 
conscious victim  of  an  automobile  accident  where 
immediate  action  needs  to  be  taken  to  save  the  life 
of  the  patient  or  at  least  to  minimize  the  effect  of  his 
injuries.  In  this  emergency  situation  consent  is  im- 
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plied.  The  courts  say  that  if  the  patient  had  been 
conscious  he  would  have  given  consent  to  save  his 
life  and,  therefore,  the  physician  will  not  be  penal- 
ized for  doing  what  he  would  have  been  allowed  to 
do  if  the  patient  had  been  conscious. 

II.  WHO  CAN  CONSENT 

Persons  who  are  adults  and  are  competent  to 
understand  what  the  physician  is  proposing  to  do, 
why  it  is  necessary  or  desirable,  and  what  the  risks  of 
doing  it  are  going  to  be,  can  give  a consent. 

a.  Minors 

In  Wisconsin,  persons  under  the  age  of  18  are 
minors. 

The  proper  person  to  consent  to  surgery  or  other 
treatment  of  a minor  is  either  parent,  or  if  neither 
parent  is  living,  the  minor’s  court  appointed  guard- 
ian. A physician  is  not  legally  protected  by  a consent 
signed  by  a relative  of  a minor,  other  than  a parent, 
unless  the  relative  has  been  appointed  as  the  minor’s 
legal  guardian  by  a court. 

There  are  two  exceptions  to  the  above  general 
rule.  First,  in  an  emergency,  a consent  is  not  neces- 
sary if  the  parents  or  guardian  cannot  be  located, 
and,  in  the  judgment  of  the  physician  in  charge  and, 
of  consultants  where  consultation  is  practical,  im- 
mediate treatment  is  necessary  to  save  life  or  to  pre- 
vent the  deterioration  or  aggravation  of  the  condi- 
tion of  the  patient. 

The  legal  reason  for  the  above  exception  is  that  in 
an  emergency  the  law  implies  the  consent  of  the  pa- 
tient, or  in  the  case  of  a minor,  of  his  parent  or 
guardian.  Because  the  law  does  not  imply  consent 
beyond  the  treatment  actually  necessary  to  meet  an 
emergency,  the  physician  may  safely  treat  only  the 
emergency  condition  itself,  and  nothing  else,  with- 
out actual  consent  of  a parent  or  guardian. 

Second,  an  emancipated  minor  can  give  a consent 
for  medical  treatment,  including  surgery.  A minor 
is  emancipated  (1)  who  is  lawfully  married,  or  (2) 
whose  parents  have  divested  themselves  of  their 
legal  right  of  control  over  him.  Typically  a minor  in 
the  latter  situation  is  one  who  is  self-supporting. 
An  unmarried  minor  attending  school  away  from 
his  home  community  is  not  emancipated  by  virtue 
of  that  fact  alone. 

A physician  who  has  any  doubt  whether  a minor  is 
emancipated,  should  require  the  consent  of  a parent 
or  the  legal  guardian  before  proceeding  with  non- 
emergency treatment. 

b.  Incompetents 

Physicians,  above  all  others,  are  qualified  to  de- 
termine whether  a person  is  competent  to  sign  a con- 
sent. If  a patient  is  incompetent,  a consent  by  the 
patient  will  not  be  any  protection.  For  incompetents 
other  than  minors,  consent  can  only  be  given  by  the 
person’s  legally  appointed  guardian,  except  in  emer- 
gencies. Courts  in  Wisconsin  have  very  limited 


powers  to  substitute  their  discretion  for  that  of  a 
person’s  legally  appointed  guardian. 

c.  Persons  under  the  influence 
of  drugs  or  intoxicants 

Unless  there  is  an  emergency  situation,  the  physi- 
cian should  either  wait  until  the  influence  of  the  drug 
or  intoxicant  passes,  or,  make  appropriate  contacts 
for  the  appointment  of  a guardian.  In  the  case  of  an 
emergency,  treatment  necessary  to  save  life  can  be 
given. 

III.  WHY  CONSENTS 

In  Wisconsin  failure  to  obtain  informed  consent 
for  medical  treatment  is  the  negligent  violation  of  a 
legal  duty.  As  a result  of  this,  a physician  may  be 
sued  for  a species  of  malpractice.  In  other  states, 
and  under  earlier  case  law  in  Wisconsin,  treatment 
without  consent  was  treated  as  a form  of  assault  and 
subject  to  civil,  and  possibly  criminal,  liability  on 
that  basis.  It  is  possible  that  in  an  aggravated  sit- 
uation, where  the  physician  has  obtained  no  consent 
or  where  his  treatment  has  gone  beyond  the  consent 
given,  courts  would  still  act  on  the  assault  rather 
than  the  negligence  basis.  In  most  cases,  however,  it 
should  be  anticipated  that  the  question  will  be 
whether  informed  consent  was  given  and  failure  of 
the  physician  to  obtain  consent  based  on  an  ade- 
quate explanation  of  the  treatment  and  its  possible 
risks  is  a form  of  negligent  malpractice. 

In  an  action  for  failure  of  informed  consent,  the 
patient  has  the  responsibility  for  proving  failure  of 
disclosure  by  the  physician,  lack  of  knowledge  by  the 
patient  of  the  nature  of  the  treatment  and  its  risks, 
and  the  adverse  effects  of  the  treatment.  The  physi- 
cian, by  way  of  defense,  may  prove  reasons  why 
no  disclosure  was  given,  these  defenses  to  be  based 
on  the  “reasonable  person”  rule  discussed  above. 
No  expert  testimony  is  required  to  assist  the  jury  in 
determining  whether  the  failure  of  disclosure  led  to 
consent  to  the  treatment,  or  phrased  another  way, 
whether  adequate  disclosure  would  have  resulted  in 
the  patient’s  refusing  the  treatment. 

A few  minutes  spent  preparing,  explaining,  and 
obtaining  the  consent  signed  by  the  patient  and 
making  appropriate  notes  in  the  patient  records 
can  save  untold  hours  of  time,  money,  and  embar- 
rassment for  the  physician. 

IV.  CONSENTS  LIMITED 

A word  of  caution  needs  to  be  set  forth.  A valid 
consent  must  not  be  too  broad.  It  cannot  be  a gen- 
eral consent  for  the  physician  to  do  anything  he 
wants  to  do.  It  should  be  limited  to  the  specific 
situation  presented  by  the  diagnosis  of  the  patient’s 
illness.  Finally,  a consent  is  not  effective  if  the  treat- 
ment or  procedure  consented  to  is  illegal,  is  con- 
trary to  public  policy  or,  is  given  by  a person  who 
had  no  legal  right  to  give  it. 
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V.  CONSENT  AND  RELATED  FORMS 

The  text  and  suggestions  that  follow  are  related 
to  the  numbered  forms  as  printed  in  the  January 
1970  “Blue  Book’’  and  as  listed  in  the  box  on  page 
59.  Physicians  should  read  the  text  and  suggestions 
prior  to  attempting  to  use  or  adapt  a particular 
form. 


situation.  A physician  need  not  accept  every  person 
who  wishes  services.  He  can  accept  patients  as  he 
wishes.  Further,  specialists  need  not  accept  patients 
who  have  illnesses  outside  their  specialty. 

However,  once  the  patient-physician  relationship 
has  been  entered  into  the  physician  is  under  an  ob- 
ligation to  treat  the  patient  until  the  relationship  is 
terminated. 


PHYSICIAN  AND  PATIENT 

1.  Contract  for  services 

The  physician-patient  contract  is  established  when 
the  physician,  in  response  to  an  express  or  implied 
request  to  treat  the  patient,  undertakes  to  render 
professional  services  to  him.  It  is  not  necessary  to 
have  a formal  written  contract.  The  contract  be- 
tween the  patient  and  physician  is  implied  and  is 
enforceable.  If  you  wish,  you  may  restrict  your 
services  to  one  procedure,  one  treatment  or  treat- 
ments at  a particular  time  or  place.  This  can  be  done 
by  a letter  requesting  the  patient  to  sign  and  return 
a copy  to  you.  No  form  has  been  included  for  this 


FORM  1 

LETTER  TO  FORMER  PATIENT  WHERE  PHYSICIAN 
DOES  NOT  WISH  TO  TREAT  LATER  ILLNESS 

Dear : 

This  letter  is  to  confirm  our  conversation  of  

(date). 

At  that  time  I informed  you  that  I could  not  accept 
you  as  a patient  for  your  present  illness.  I suggested  to 
you  that  you  contact  another  physician  and  I urge  you  to 
do  so  now  if  you  have  not  already  done  so. 

Since  I have  treated  you  for  a previous  condition,  I 
have  records  which  your  new  physician  can  use.  Upon 
receipt  of  your  written  approval,  I will  make  available  to 
your  new  physician  your  case  history  and  complete  infor- 
mation regarding  the  diagnosis  and  treatment  which  you 
have  received  from  me. 

For  your  convenience  I enclose  a form  that  you  may 
use  to  give  me  such  written  approval. 

Very  truly  yours, 

MD. 

(Enclose  Form  2) 


FORM  2 

AUTHORIZATION  TO  DISCLOSE  INFORMATION 
TO  NEW  PHYSICIAN 

I authorize , M.D.,  my  former 

physician,  to  disclose  complete  information  to  my  pre- 
sent physician,  , M.D.,  con- 

cerning medical  findings  and  treatment  from  about 

19 until  the  date  of  this  authorization. 

Signed  

Place  

Date 

Witness 

Witness 


2.  Termination  of  contract 

Care  must  be  taken  to  inform  the  patient  appro- 
priately, but  unmistakably  when  the  patient-physi- 
cian relationship  is  terminated.  What  should  be  done 
depends  upon  how  the  situation  arises. 

a.  Former  patient 

If  you  have  a former  patient  who  calls  and  wishes 
further  services,  and  you  do  not  wish  to  further  treat 
that  patient,  you  should  make  your  decision  clear. 
Following  such  conversation  you  should  confirm  it 
by  a letter.  Form  1,  with  its  enclosure,  Form  2,  is 
appropriate  and  gives  the  physician  a record  for  his 
file.  (These  forms  appear  as  “examples’’  on  this 
page.) 

b.  Withdrawal  from  a case 

There  may  be  occasions  where  a physician  does 
not  wish  to  continue  on  a case.  Consistent  with 
legal  as  well  as  ethical  principles  he  must  find  ap- 
propriate steps  to  withdraw.  He  cannot  just  stay 
away  and  not  notify  the  patient.  This  would  be  aban- 
doning the  patient  and  could  subject  the  physician 
to  a suit  for  damages. 

He  must  give  the  patient  proper  notice  that  he  is 
withdrawing  from  the  case  and  must  give  the  patient 


FORM  3 

LETTER  OF  WITHDRAWAL  FROM  CASE 

Dear  Mr : 

I find  it  necessary  to  inform  you  that  I am  withdrawing 
from  further  professional  attendance  upon  you  for  the 
reason  that  you  have  persisted  in  refusing  to  follow  my 
medical  advice  and  treatment. 

Since  your  condition  requires  medical  attention,  I sug- 
gest that  you  place  yourself  under  the  care  of  another 
physician  without  delay.  If  you  so  desire,  I shall  be  avail- 
able professionally  to  attend  you  for  a reasonable  time 
after  you  have  received  this  letter,  either  for  regular  or 
emergency  medical  treatment,  but  in  no  event  for  more 

than , days  following  such  receipt.  This  should 

give  you  ample  time  to  select  a physician  of  your  choice 
from  the  many  competent  practitioners  in  this  area. 

With  your  written  approval,  I will  make  available  to 
this  physician  your  case  history  and  complete  information 
regarding  the  diagnosis  and  treatment  which  you  have 
received  from  me. 


Very  truly  yours, 


Enclosure  Form  2 


M.D. 
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a reasonable  amount  of  time  to  obtain  a new  physi- 
cian. What  is  a reasonable  amount  of  time  will 
depend  upon  the  circumstances  of  the  case  and  the 
availability  of  other  physicians  in  the  area.  We  sug- 
gest that  under  most  circumstances  that  the  time  set 
forth  be  not  less  than  five  (5)  days.  To  provide  a 
record  and  protect  the  physician  a letter  should  be 
sent  to  the  patient.  If  the  letter  is  sent  by  certified 
mail  with  a return  receipt  requested,  the  physician 
will  have  record  in  his  file  showing  not  only  that  the 
patient  was  notified,  but  also  the  date  the  patient 
received  the  notification.  Form  3 (example  below)  is 
appropriate  for  this  purpose.  We  suggest  that  you 
may  wish  to  enclose  Form  2 with  the  letter  for  the 
patient’s  convenience. 

c.  Discharge  of  a physician 

The  patient  may  also  terminate  the  contract  by 
discharging  the  physician.  The  physician  will  want  to 
make  an  immediate  and  adequate  record  that  he  did 
not  abandon  the  patient.  The  physician  may  do  well 
to  try  to  obtain  from  the  patient  a signed  statement 
of  the  facts  and  discharge  of  the  physician.  Where 
this  is  not  available  we  suggest  that  the  physician 
send  a letter  to  the  patient  such  as  Form  4.  Again, 
the  enclosure  of  Form  2 is  appropriate.  We  suggest 
the  letter  be  sent  by  certified  mail,  with  a return 
receipt  requested  so  that  your  file  will  show  receipt 
of  the  letter  by  the  patient. 

3.  Special  problems  during  treatment 

There  are  many  problems  that  can  arise  during 
the  treatment  of  a patient.  The  ones  covered  in  this 
section  are  of  particular  importance  to  the  physician 
since,  if  no  protective  steps  are  taken  and  a record 
made  of  such  steps,  the  defense  against  allegations  of 
malpractice  could  be  made  considerably  harder  and 
more  expensive. 


FORM  4 

LETTER  TO  CONFIRM  DISCHARGE  BY  PATIENT 

Dear  Mr. : 

This  will  confirm  our  telephone  conversation  of  today 
in  which  you  discharged  me  from  attending  you  as  your 
physician  in  your  present  illness.  In  my  opinion  your 
condition  requires  continued  medical  treatment  by  a phy- 
sician. If  you  have  not  already  done  so,  I suggest  that  you 
employ  another  physician  without  delay.  You  may  be  as- 
sured that,  at  your  written  request,  I will  furnish  him 
with  complete  information  regarding  all  medical  facts, 
diagnosis,  and  treatment  which  you  have  received  from 
me. 

Very  truly  yours, 

, M.D. 

Enclosure  Form  2 


a.  Patient  who  fails  to  follow  advice 

Where  a physician  feels  that  a certain  treatment 
or  procedure  should  be  done  and  the  patient  refuses, 
a record  should  be  made.  Form  5 may  be  adapted 
to  the  situation  as  it  occurs. 

b.  Patient  who  fails  to  keep  appointment 

If  a patient  fails  to  keep  an  appointment  where 
the  patient  has  a condition  the  physician  knows 
needs  treatment,  the  physician  should  make  this  fact 
known  to  the  patient.  The  physician,  at  the  same 
time,  should  see  that  his  records  reflect  his  profes- 
sional advice  to  the  patient.  A letter  such  as  Form  6 
should  be  sent  to  the  patient. 


FORM  5 

LETTER  TO  PATIENT  WHO  FAILS  TO 
FOLLOW  ADVICE 

Dear  Mr. : 

At  the  time  that  you  brought  your  son,  William,  to  me 
for  examination  this  afternoon,  I informed  you  that  I 
was  unable  to  determine,  without  X-ray  pictures,  whether 
a fracture  existed  in  his  injured  right  arm.  Although  I 
insisted  and  still  do  insist  that  an  X-ray  study  should  be 
made  of  William’s  arm,  you  have  refused  to  follow  my 
advice.  I strongly  urge  you  to  permit  me  or  some  other 
physician  of  your  choice  to  make  this  X-ray  examination 
without  further  delay. 

Your  refusal  to  permit  a proper  X-ray  examination  to 
be  made  of  William’s  arm  may  result  in  serious  con- 
sequences if,  in  fact,  a fracture  does  exist. 

Very  truly  yours, 

M.D. 


FORM  6 

LETTER  TO  PATIENT  WHO  FAILS  TO 
KEEP  APPOINTMENT 

Dear  Mr. : 

On , 19 , you  failed  to  keep 

your  appointment  at  my  office.  In  my  opinion  your  con- 
dition requires  continued  medical  treatment.  If  you  so 
desire,  you  may  telephone  me  for  another  appointment, 
but  if  you  prefer  to  have  another  physician  attend  you,  I 
suggest  that  you  arrange  to  do  so  without  delay.  You  may 
be  assured  that,  at  your  request,  I am  entirely  willing  to 
make  available  my  knowledge  of  your  case. 

I trust  that  you  will  understand  that  my  purpose  in 
writing  this  letter  is  out  of  concern  for  your  health  and 
well-being. 

Very  truly  yours, 

, M.D. 
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c.  Patient  who  leaves  hospital  against  medical  advice 

Cases  arise  where  patients  refuse  to  remain  in  a 
hospital  even  though  their  physician  feels  that  con- 
tinued hospitalization  is  necessary.  Form  7 (example 
below)  provides  a statement  that  the  patient  may 
sign  which  will  release  liability  for  the  patient’s  acts. 
The  physician  should  have  two  witnesses  with  him  at 
the  time  he  informs  the  patient  of  the  reasons  the 
physician  feels  indicate  the  need  for  continued  hos- 
pitalization. These  witnesses  should  sign  the  form 
whether  the  patient  signs  the  form  or  not.  If  the 
patient  refuses  to  sign,  that  fact  should  be  noted  on 
the  form.  The  physician  should  have  a copy  of  the 
form  for  his  office  records.  The  hospital  will  also 
want  a copy  for  its  records. 

d.  Substitute  physician  in  obstetrical  cases 

It  is  not  unusual  for  a physician  to  be  unable 
to  be  present  at  a delivery,  even  though  the  physician 
would  wish  to  be  there.  Another  delivery  might  be  in 
progress  or  the  speed  of  delivery  might  make  it  im- 
possible for  the  physician  to  get  to  the  place  of  de- 
livery. The  physician  should  explain  this  to  his  ob- 
stetrical patient  when  she  first  comes  to  his  offfice. 
The  physician  should  have  the  expectant  mother  sign 
a form  such  as  Form  8 as  an  acknowledgment  of 
the  fact  that  she  understands  and  agrees. 


FORM  7 

STATEMENT  OF  PATIENT  LEAVING  HOSPITAL 
AGAINST  MEDICAL  ADVICE 

This  is  to  certify  that  I am  leaving 

Hospital  at  my  own  insistence  and  against  the  advice  of 
my  attending  physician  and  hospital  authorities.  I have 
been  informed  by  them  of  the  dangers  attendant  on  my 
leaving  the  hospital  at  this  time.  I assume  all  responsibility 
for  any  results  caused  by  leaving  the  hospital  prematurely, 
and  I hereby  release  my  attending  physician  and  the  hos- 
pital, its  employees  and  officers  from  all  liability  for  any 
and  all  conditions,  complications  and  results. 


I hereby  agree  to  hold  harmless  my  attending  phy- 
sician and  the  Hospital,  its 

employees  and  officers,  from  all  liability  of  whatsoever 
nature,  with  reference  to  the  discharge  of  the  patient 
named  above. 


(husband,  wife,  parent,  etc.) 

Date 

Signed  in  the  presence  of: 

Witness 

Witness 


NOTE:  If  the  patient  refuses  to  sign  such  a statement,  he  cannot  be 
forced  to  do  so,  legally,  nor  may  his  release  be  withheld  until  he  signs. 
If  this  occurs,  the  form  should  be  filled  out,  witnessed  by  the  hospital 
personnel  present,  and  the  statement  made  on  the  form  “signature 
refused.” 


e.  Office  treatment 

Some  procedures  can  be  done  either  in  the  physi- 
cian’s office  or  in  the  hospital.  Where  the  physician 
decides  to  do  the  procedure  in  his  office  he  should 
inform  the  patient  of  the  alternatives  and  any  special 
risks  involved.  If  the  patient  decides  that  the  pro- 
cedure should  be  done  in  the  hospital,  the  physician 
should  not  attempt  to  do  the  procedure  in  his  office. 
If  the  patient  does  agree  to  having  the  procedure  in 
the  office,  then  the  physician  should  have  the  patient 
sign  a consent  such  as  Form  9. 

4.  Confidential  and  privileged  relationship 

In  Wisconsin,  communications  between  a patient 
and  his  physician  are  protected  both  by  law  and 
ethics. 

Under  Wisconsin  law,  certain  disclosures  made  by 
a patient  to  his  physician  in  order  to  give  the  physi- 
cian sufficient  information  to  enable  him  to  treat  the 
patient  are  “privileged.”  This  “privilege”  means 
that  the  statements  cannot  be  disclosed  by  the  physi- 
cian unless  the  patient  allows  it  or  unless  the  physi- 
cian is  allowed  or  required  by  law  to  disclose  them. 
The  “privilege”  is  that  of  the  patient,  and  can  ordi- 
narily be  claimed  or  released  only  by  the  patient. 

Confidential  communications  involve  a physi- 
cian’s ethical  duty  to  keep  secret  the  information  he 
has  obtained  about  a patient  while  acting  in  his 
professional  capacity.  This  obligation  is  independent 
of  the  privilege  discussed  in  the  preceding  paragraph. 
It  is  binding  on  the  physician  at  all  times. 

Wisconsin  Statutes  permit  the  right  of  an  em- 
ployee or  the  employee’s  designated  representative  to 


FORM  8 

PROVISION  FOR  SUBSTITUTE  PHYSICIAN 
AT  DELIVERY 

Date  

Place  

To  Dr. : 

In  engaging  you  as  my  obstetrician,  I understand  that 
if  you  are  unavailable  or  unable  for  any  reason  to  be 
present  and  to  deliver  me,  at  the  time  of  my  confinement, 
you  will  make  a reasonable  effort  to  refer  me  to  another 
duly  licensed  physician  to  render  obstetrical  care.  I agree 
to  hold  you  free  from  any  duty,  liability  or  responsibil- 
ity in  connection  with  any  services  that  may  be  performed 
by  any  physician  to  whom  you  refer  me  or  whom  I may 
call. 

Signed  

(wife) 


(husband) 

Signed  in  the  presence  of: 

Witness 

Witness 

Note:  If  the  husband  is  present  at  the  time  that  the  arrange- 
ments are  made,  it  is  desirable  that  he  should  witness  his  wife’s 
execution  of  this  form  and  sign  the  form  too. 
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inspect  personal  medical  records  concerning  the 
employee  contained  in  the  employer’s  file.  If  the 
employer  believes  that  disclosure  of  an  employee’s 
medical  records  would  have  a detrimental  effect  on 
the  employee,  the  employer  may  release  the  medical 
records  to  the  employee’s  physician  or  through  a 
physician  designated  by  the  employee,  in  which  case 
the  physician  may  release  the  medical  records  to  the 
employee’s  immediate  family. 

Unauthorized  disclosure  of  confidential  infor- 
mation can  be  grounds  for  revocation  of  the  physi- 
cian’s license.  It  may  also  be  the  basis  for  a suit  for 
damages  by  the  patient.  Each  physician  therefore 
must  exercise  care  to  protect  against  unauthorized 
disclosure  of  confidential  or  privileged  information. 

a.  Release  of  patient  health  care  records 

By  earlier  case  law  and  now  by  statute,  a patient’s 
health  care  records  (all  records  related  to  the  health 
of  a patient  prepared  by  or  under  the  supervision  of 
a health  care  provider)  may  ordinarily  only  be  re- 
leased on  the  authorization  of  the  patient  or  one 
legally  permitted  to  act  for  the  patient.  The  law 
defines  “informed  consent’’  with  respect  to  the  dis- 
closure of  information  from  a patient  as  written 
consent  “containing  the  name  of  the  patient  whose 
record  is  being  disclosed,  the  purpose  of  the  dis- 
closure, the  type  of  information  to  be  disclosed,  the 
individual,  agency  or  organization  to  which  dis- 
closure may  be  made,  the  type  of  health  care  pro- 
viders making  the  disclosure,  the  signature  of  the 
patient  or  the  person  authorized  by  the  patient,  the 
date  on  which  the  consent  is  signed  and  the  time 
period  during  which  the  consent  is  effective.”  Wis. 
Stats.  §146.81  (2).  In  making  a release  of  medical 
records,  the  physician  should  very  carefully  review 
the  authorization  to  assure  that  the  release  is  made 
strictly  in  accordance  with  the  authorization. 

(1)  Access  without  informed  consent.  Release  of 
medical  records  without  patient  authorization, 
unless  specifically  permitted  by  law,  is  a breach  of 
confidentiality  and  may  subject  the  physician  to  a 
lawsuit.  The  law  permits  the  release  of  patient  health 
care  records  upon  request  without  informed  consent 
in  the  following  circumstances: 

(a)  To  staff,  accreditation  or  review  committees. 

(b)  For  performance  of  healthcare  services  to  per- 
sons providing  such  services  (including  emergency 
care)  or  being  consulted  in  regard  to  such  services. 

(c)  For  billing,  collection,  and  payment  of  claims. 

(d)  Under  court  order. 

(e)  On  written  request  from  an  appropriate  gov- 
ernment agency. 

(f)  For  research  purposes  under  specific  condi- 
tions. 

(2)  Patient  access  to  health  care  records.  Any  pa- 
tient or  other  person  may,  upon  submitting  a state- 
ment of  informed  consent,  (a)  inspect  the  patient’s 
records  during  regular  business  hours  upon  reason- 


able notice,  (b)  receive  a copy  of  the  patient’s  rec- 
ords on  payment  of  reasonable  costs,  (c)  receive  a 
copy  of  the  patient’s  x-ray  reports  or  have  the  pa- 
tient’s x-ray  films  referred  to  a provider  of  his  choice 
for  analysis  upon  payment  of  reasonable  costs.  Wis. 
Stats.  §146.83. 

b.  Photographs 

Physicians  may  wish  to  make  a visual  record  of 
a case  for  several  reasons.  In  cosmetic  surgery  it  may 
show  the  result  of  the  surgery.  In  other  cases  it  may 
show  the  result  of  a particular  method  of  treatment. 
It  may  also  be  used  for  unusual  cases  where  doc- 
umentation would  be  valuable  for  teaching  pur- 
poses. In  any  of  these  cases  there  must  be  a release 
of  the  confidential  or  privileged  relationship  to 
allow  the  taking  of  photographs. 

c.  Observers,  motion  pictures,  television 

In  cases  similar  to  those  where  photographs  may 
be  desirable,  there  are  cases  which  should  be  ob- 
served, televised  or  recorded  on  film.  The  release  of 
the  confidential  or  privileged  relationship  must  also 
be  obtained  in  these  cases.  Forms  13,  14  and  15  may 
be  used  for  these  situations. 


VI.  SPECIAL  SITUATIONS 

There  are  certain  procedures  which  the  physician 
should' approach  with  caution  and  be  sure  to  take 
the  necessary  steps  to  document  what  has  happened 
and,  to  be  sure  that  he  proceeds  only  with  proper 
authority  and  consent.  These  include: 

1.  Abortions 

2.  Artificial  insemination 

a.  Homologous 

b.  Donor 

3.  Sterilization 

a.  Sterilization  as  a result  of  an  operation  for  other 

purposes 

b.  Therapeutic  sterilization 

c.  Nontherapeutic  sterilization 


VII.  OTHER  CONSENT  FORMS 

There  are  other  forms  included  in  the  January 
1970  “Blue  Book”  printing  that  may  be  of  common 
use  to  a physician.  These  forms  are  believed  not  to 
require  explanatory  text.  However,  before  any  of 
these  forms  are  signed,  the  physician  should  review 
the  requirements  for  a valid  consent  given  earlier  in 
this  article.* 
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JCAH  Board  approves  new  Medical  Staff  Standards 

From  the  January/February  1984  issue  of  JCAH  Perspectives: 


On  December  10,  1983,  the  JCAH  Board  of 
Commissioners  voted  to  approve  revised  medical 
staff  standards  for  inclusion  in  the  1985  edition  of 
the  Accreditation  Manual  for  Hospitals  (AMH). 
This  action  culminated  a 2 Vi  -year  standards  revi- 
sion project  aimed  at  helping  to  maintain  quality 
patient  care  in  a rapidly  changing  health  care  envi- 
ronment. The  new  “Medical  Staff”  chapter  ad- 
dresses concerns  identified  during  four  field 
reviews  of  previous  drafts  of  the  standards. 

The  ever-expanding  scope  of  services  being  pro- 
vided by  hospitals,  together  with  the  increasing 
numbers  and  types  of  health  care  professionals  in 
hospitals  and  the  changing  definitions  of  their 
roles,  has  been  the  background  for  the  revisions 
in  the  medical  staff  standards.  Developing  law  that 
encourages  competition  in  the  health  care  field  has 
also  prompted  reassessment  of  the  legal  risks  that 
may  result  from  standards  which  fail  to  take  ac- 
count of  changes  in  the  attitude  of  the  courts 
toward  the  professions.  Since  April  1981,  the  stan- 
dards have  undergone  several  drafts  and  four  field 
reviews  to  ensure  that,  in  addressing  major 
changes  in  the  environment  of  hospital  practice, 
the  standards  would  continue  to  reflect  the  goal  of 
maintaining  the  quality  of  care.  Each  draft  of  the 
standards  was  mailed  to  more  than  4,000  health 
care  practitioners,  hospitals,  and  health  care 
organizations  and  agencies  for  the  purpose  of 
securing  national  consensus. 

Under  the  new  standards,  there  will  be  a single 
organized  medical  staff  that  includes  licensed 
physicians.  In  addition,  at  the  option  of  the 
hospital,  the  staff  may  include  other  licensed  in- 
dividuals permitted  by  law  and  the  hospital  to  pro- 
vide patient  care  services  independently  (that  is, 
without  supervision  or  direction)  within  the  scope 
of  their  licenses  and  delineated  privileges.  JCAH 
has  not  changed  its  posture  on  the  appropriateness 
of  having  dentists  as  members  of  hospital  medical 
staffs;  rather,  the  intent  of  the  new  standards  is  to 
indicate  that  the  hospital  may  broaden  its  medical 
staff  if  such  action  seems  appropriate.  Peer  recom- 
mendations should  be  considered  when  medical 
staff  membership  is  being  granted. 

The  new  standards  additionally  provide  that, 
although  all  members  of  the  medical  staff  are  eligi- 
ble to  be  members  of  the  medical  staff  executive 
committee,  the  majority  of  the  executive  commit- 
tee members  must  be  physicians  who  actively  prac- 
tice in  the  hospital.  The  executive  committee  is 
asked  to  make  recommendations  to  the  governing 
body  concerning  various  matters.  Such  matters  in- 
clude the  structure  of  the  medical  staff,  recommen- 
dations for  medical  staff  membership  and  clinical 
privileges,  mechanisms  for  the  review  of  creden- 
tials and  the  delineation  of  clinical  privileges, 
medical  staff  quality  assurance  monitors,  and 
mechanisms  for  terminating  medical  staff  mem- 


bership and  for  conducting  fairhearing  pro- 
cedures. 

Clinical  privileges  are  required  for  all  members 
of  the  medical  staff  and  for  those  who  are  not 
members  of  the  medical  staff,  but  who  provide 
patient  care  services  independently.  Peer  recom- 
mendations should  be  considered  in  the  granting 
of  clinical  privileges.  All  practitioners  with 
privileges  must  comply  with  the  bylaws,  rules, 
regulations,  and  policies  of  the  medical  staff,  and 
the  quality  of  their  care  must  be  reviewed  through 
the  hospital’s  quality  assurance  program. 

The  granting  of  admitting  privileges  must  be  in 
accordance  with  state  law  and  with  criteria 
developed  by  the  medical  staff  from  standards  of 
medical  care.  The  new  “Medical  Staff”  chapter 
limits  admitting  privileges  to  members  of  the 
medical  staff,  and  the  general  medical  condition 
of  a patient  is  the  responsibility  of  a qualified 
physician  member  of  the  medical  staff.  Because 
patients  cared  for  in  hospitals  often  have  multiple 
clinical  problems,  the  new  standards  provide  that 
all  patients  must,  upon  admission,  undergo  a 
prompt  medical  evaluation  by  a qualified  physi- 
cian. This  requirement  does  not  apply,  however, 
to  qualified  oral  surgeons  who  have  been  granted 
the  clinical  privilege  of  performing  a history  and 
physical  examination. 

The  revised  standards  will  be  implemented  in 
JCAH  surveys  starting  July  1,  1984,  but  will  not 
affect  accreditation  decisions  until  January  1, 
1985.  Between  July  1 and  December  31,  1984,  no 
surveyor  recommendations  related  to  the  new  por- 
tions of  the  revised  medical  staff  standards  will 
result  in  nonaccreditation  decisions  or  contingen- 
cies. Such  recommendations  will,  however,  appear 
in  the  hospital’s  Accreditation  Award  Letter,  and 
they  should  be  given  full  attention  by  the  hospital 
staff.  Standards  related  to  such  items  as  medical 
staff  monitoring  functions  and  privilege  delinea- 
tion have  been  retained  in  the  new  standards  and 
will  continue  to  result  in  contingencies  or  non- 
accreditation decisions  when  indicated. 

* * * 

The  new  version  of  the  “Medical  Staff”  chap- 
ter is  reprinted  in  its  entirety  on  the  following  pages 
with  permission  of  the  JCAH.  Any  questions  re- 
garding the  revisions  in  the  medical  staff  standards 
should  be  directed  to  JCAH’s  Department  of 
Standards,  875  North  Michigan  Ave,  Chicago,  IL 
60611;  or  phone  312/642-6061. 

* * * 

The  American  Hospital  Association,  which  sup- 
ports these  revisions,  has  prepared  a paper  in  ques- 
tion and  answer  format  that  explains  the  basic  pro- 
visions of  the  new  version  and  the  reasons  AHA 
supports  them.  A copy  of  this  paper  may  be  ob- 
tained upon  request  to  the  State  Medical  Society 
Secretary’s  Office.  ■ 


Reprinted  with  permission  from  JCAH  Perspectives,  Vol.  4,  No.  1 , January/ February  1984.  Copyright  1984,  Joint  Com- 
mission on  Accreditation  of  Hospitals.  These  Standards  will  be  published  in  the  1 985  edition  of  the  Accreditation  Manual 
for  Hospitals  (AMH). 


Medical  Staff  Standards 


Standard  I 

There  is  a single  organized  medical  staff  that  has 
overall  responsibility  for  the  quality  of  the  profes- 
sional services  provided  by  individuals  with  clinical 
privileges,*  as  well  as  the  responsibility  of  account- 
ing therefor  to  the  governing  body.  There  is  a mech- 
anism to  assure  that  all  individuals  with  clinical 
privileges  provide  services  within  the  scope  of  in- 
dividual clinical  privileges  granted. 

Required  Characteristics 

A.  The  medical  staff  has  the  following  character- 
istics: 

1.  It  includes  fully  licensed  physicians  and 
may  include  other  licensed  individuals  per- 
mitted by  law  and  by  the  hospital  to  pro- 
vide patient  care  services  independently! 
in  the  hospital. 

2.  All  its  members  have  delineated  clinical 
privileges  that  allow  them  to  provide  patient 
care  services  independently  within  the 
scope  of  their  clinical  privileges. 

3.  All  members  of  the  medical  staff,  and  all 
others  with  individual  clinical  privileges  are 
subject  to  medical  staff  and  departmental 
bylaws  and  rules  and  regulations  and  are 
subject  to  review  as  part  of  the  hospital 
quality  assurance  program. 

B.  Appointment  to  the  medical  staff  is  made 
through  a hospital-specific  mechanism  that  is 
approved  and  implemented  by  the  medical  staff 
and  the  governing  body;  is  fully  documented  in 
the  medical  staff  bylaws,  rules  and  regulations, 
and  policies;  and  is  described  to  each  applicant. 
The  mechanism  provides  for,  but  need  not  be 
limited  to,  the  following: 

1 .  Medical  staff  membership  is  granted  by  the 
governing  body  in  accordance  with  the 


‘clinical  privileges  Permission  to  provide  medical  or  other 
patient  care  services  in  the  granting  institution,  within  well- 
defined  limits,  based  on  the  individual’s  professional  license 
and  his  experience,  competence,  ability,  and  judgment. 

tindividual  permitted  to  provide  patient  care  services 
independently  Any  individual  who  is  permitted  by  law  and 
who  is  also  permitted  by  the  hospital  to  provide  patient  care 
services  without  direction  or  supervision,  within  the  scope  of 
his  license  and  in  accordance  with  individually  granted  clinical 
privileges.  Clinical  privileges  are  based  on  criteria  established 
by  the  hospital. 


bylaws,  rules  and  regulations,  and  policies 
of  the  medical  staff  and  of  the  hospital. 
Each  applicant  for  membership  is  oriented 
to  these  bylaws,  rules  and  regulations,  and 
policies  and  agrees  in  writing  that  his  ac- 
tivities as  a member  of  the  medical  staff 
will  be  bound  by  them. 

2.  Professional  criteria  specified  in  the  medical 
staff  bylaws  and  uniformly  applied  to  all 
applicants  or  medical  staff  members  con- 
stitute the  basis  for  granting  initial  or  con- 
tinuing staff  membership. 

a)  The  criteria  are  designed  to  assure  the 
medical  staff  and  governing  body  that 
patients  will  receive  quality  care. 

b)  The  criteria  pertain  to,  at  the  least, 
evidence  of  current  licensure,  relevant 
training  and/or  experience,  current 
competence,  and  health  status. 

c)  The  criteria  may  also  pertain  to  other 
reasonable  qualifications,  such  as 

(1)  the  ability  of  the  hospital  to  provide 
adequate  facilities  and  supportive 
services  for  the  applicant  and  his 
patients; 

(2)  patient  care  needs  for  additional 
staff  members  with  the  applicant’s 
skill  and  training; 

(3)  current  evidence  of  adequate  pro- 
fessional liability  insurance;  and 

(4)  the  geographic  location  of  the  ap- 
plicant. 

d)  Sex,  race,  creed,  or  national  origin  are 
not  used  in  making  decisions  regarding 
medical  staff  membership. 

3.  Each  applicant  for  medical  staff  member- 
ship completes  an  application  form  that 
asks  for  information  specified  in  the  med- 
ical staff  bylaws.  It  is  strongly  recom- 
mended that  additional  information  related 
to  the  following  be  provided: 

a)  Involvement  in  any  professional  liability 
action; 

b)  Previously  successful  or  currently  pend- 
ing challenges  to  any  licensure  or  reg- 
istration (state  or  district,  Drug  En- 
forcement Administration);  and 

c)  Loss  of  medical  staff  membership  or 
clinical  privileges  at  another  hospital. 
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Standard  II 


4.  Each  applicant  consents  to  the  inspection 
of  records  and  documents  pertinent  to  his 
licensure,  specific  training,  experience, 
current  competence,  and  health  status  and, 
if  requested,  appears  for  an  interview. 

5.  Peer  recommendations  are  part  of  the 
basis  for  the  development  of  recommen- 
dations for  medical  staff  membership. 

6.  A structured  procedure  is  used  for  the  ex- 
peditious processing  of  applications  for 
appointment. 

a)  Applications  are  acted  on  within  a 
reasonable  period  of  time,  as  specified 
in  the  governing  body  or  the  medical 
staff  bylaws. 

7.  Each  applicant  pledges  to  provide  for  con- 
tinuous care  for  his  patients  and  acknowl- 
edges any  provisions  in  the  medical  staff 
bylaws  for  release  and  immunity  from  civil 
liability. 

8.  The  governing  body  makes  the  final  de- 
cision on  each  application  for  appointment 
within  a reasonable  period  of  time,  as  speci- 
fied in  the  governing  body  or  the  medical 
staff  bylaws. 

9.  There  is  a mechanism  for  appropriate 
action,  including  a fair  hearing,  when  the 
review  of  credentials  and  the  recommen- 
dations regarding  initial  appointment  are 
adverse  to  the  applicant. 

a)  This  mechanism  is  defined  in  the  gov- 
erning body  or  the  medical  staff  bylaws. 

10.  Initial  appointment  is  for  a provisional 
period,  as  specified  in  the  medical  staff 
bylaws,  and  is  consistent  for  all  applicants. 

1 1 . Appointment  to  the  medical  staff  is  made 
for  a period  of  not  more  than  two  years. 

12.  A separate  record  is  maintained  for  each 
medical  staff  member. 

13.  Individuals  in  administrative  positions  who 
are  on  the  medical  staff  or  who  are  seeking 
appointment  to  the  medical  staff  are  ap- 
pointed or  reappointed  through  the  same 
procedure  used  for  all  other  members  of 
the  medical  staff. 

14.  In  the  case  of  physicians  or  other  individ- 
uals active  in  administratively  responsible 
capacities  in  the  hospital  pursuant  to  a 
contract,  continued  medical  staff  mem- 
bership may  or  may  not  be  made  con- 
tingent on  continuance  of  the  contractual 
arrangement.  The  physicians  or  other  in- 
dividuals should  be  so  advised  in  writing  by 
the  hospital  when  medical  staff  member- 
ship is  granted. 


The  medical  staff  develops  and  adopts  bylaws  and 
rules  and  regulations  to  establish  a framework  for 
medical  staff  activities  and  accountability  to  the 
governing  body. 


A.  The  bylaws  and  the  rules  and  regulations 
adopted  by  the  medical  staff  are  subject  to  gov- 
erning body  approval. 

B.  The  bylaws  and  the  rules  and  regulations  of  the 
medical  staff  create  a framework  within  which 
medical  staff  members  can  act  with  a reasonable 
degree  of  freedom  and  confidence. 

C.  Individuals  who  have  been  initially  appointed  to 
the  medical  staff  and  individuals  who  have  been 
granted  clinical  privileges  are  provided  with 
written  materials  that  describe  the  key  features 
of  the  medical  staff  bylaws,  rules  and  regula- 
tions, and  policies,  and  they  agree  to  accept  the 
professional  obligations  therein  reflected,  along 
with  accepting  clinical  privileges. 

1.  If  significant  changes  are  made  in  the  by- 
laws, rules  and  regulations,  or  policies  of 
the  medical  staff,  members  of  the  medical 
staff  and  other  individuals  who  have  de- 
lineated clinical  privileges  are  provided  with 
revised  texts  of  the  written  materials. 

D.  Medical  staff  bylaws  include  provisions  for  at 
least  the  following: 

1 . An  executive  committee  of  the  medical  staff 
that  is  empowered  to  act  for  the  medical 
staff  in  the  intervals  between  medical  staff 
meetings. 

a)  The  function,  size,  and  composition  of 
the  committee  and  the  method  of  select- 
ing its  members  are  defined,  and  the 
requirements  for  composition  stated  in 
Standard  III,  Required  Characteristic  E, 
are  met. 

b)  The  medical  staff  as  a whole  may  serve 
as  the  executive  committee  if  it  meets 
the  requirements  stated  in  Standard  III, 
Required  Characteristic  E. 

c)  The  chief  executive  officer  of  the  hos- 
pital or  his  designee  attends  each  execu- 
tive committee  meeting  on  an  ex  officio 
basis,  with  or  without  vote. 

2.  Fair-hearing  and  appellate  review  mechan- 
isms, which  may  differ  for  medical  staff 
members  and  other  individuals  holding 
clinical  privileges  and  for  applicants  for 
such  membership  or  privileges. 

3.  Mechanisms  for  corrective  action,  including 
indications  and  procedures  for  automatic 
and  summary  suspension  of  an  individual’s 


Required  Characteristics 
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medical  staff  membership  and/or  clinical 
privileges. 

4.  A description  of  the  organization  of  the 
medical  staff,  including  categories  of  med- 
ical staff  membership,  when  such  exist, 
and  appropriate  officer  positions,  with  the 
stipulation  that  each  officer  is  a member  of 
the  medical  staff.  The  bylaws  define 

a)  the  method  of  selecting  officers; 

b)  the  qualifications,  responsibilities,  and 
tenures  of  officers;  and 

c)  the  conditions  and  mechanisms  for  re- 
moving officers  from  their  positions. 

5.  Requirements  for  frequency  of  meetings 
and  for  attendance. 

6.  A mechanism  designed  to  assure  effective 
communication  among  the  medical  staff, 
hospital  administration,  and  governing 
body. 

7.  A mechanism  for  adopting  and  amending 
the  bylaws,  rules  and  regulations,  and 
policies  of  the  medical  staff. 

8.  For  each  individual  with  clinical  privileges, 
a requirement  for  a pledge  that  includes  an 
agreement  to  provide  for  continuous  care 
for  patients. 

9.  Medical  staff  representation  and  participa- 
tion in  any  hospital  deliberation  affecting 
the  discharge  of  medical  staff  responsibil- 
ities. 

E.  In  hospitals  that  have  psychiatric/substance 
abuse  departments  or  services,  and  in  hospitals 
providing  only  psychiatric/substance  abuse 
services,  the  medical  staff  bylaws  provide  for, 
and  require  documentation  in  medical  records 
of,  the  use  of  special  treatment  procedures. 

1.  Special  treatment  procedures  that  require 
special  justification  include  at  least  the 
following: 

a)  Restraint  or  seclusion. 

(1)  A time-limited  order  from  a physi- 
cian is  written  within  12  hours  after 
the  initial  use  of  restraint  or  seclu- 
sion. 

(2)  There  is  documentation  that  the 
needs  of  the  patient  are  attended  to 
at  least  every  15  minutes,  especially 
in  regard  to 

(a)  meals; 

(b)  bathing;  and 

(c)  use  of  the  toilet. 

b)  Electroconvulsive  and  other  forms  of 
convulsive  therapy. 

(1)  Before  initiating  electroconvulsive 
therapy  to  a child  or  adolescent,  two 
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qualified  child  psychiatrists  who 
have  training  or  experience  in  the 
treatment  of  children  and  adoles- 
cents and  who  are  not  directly  in- 
volved in  the  treatment  of  the  pa- 
tient 

(a)  examine  the  patient; 

(b)  consult  with  the  psychiatrist  re- 
sponsible for  the  patient;  and 

(c)  document  in  the  patient’s  med- 
ical record  their  concurrence  with 
the  decision  to  administer  such 
therapy. 

c)  Psychosurgery  or  other  surgical  pro- 
cedures to  alter  or  intervene  in  an  emo- 
tional, a mental,  or  a behavioral  dis- 
order. 

d)  Behavior  modification  procedures  that 
use  aversive  conditioning. 

e)  Other  special  treatment  procedures  for 
children  and  adolescents. 

(1)  There  is  evidence  of  consultation 
with  a qualified  child  psychiatrist. 

F.  Medical  staff  rules  and  regulations  and  policies 
specifically  relate  to  the  role  of  individuals  with 
clinical  privileges  in  the  care  of  inpatients,  emer- 
gency care  patients,  and  patients  in  hospital- 
sponsored  home  care  services  and  hospital- 
sponsored  ambulatory  care  services. 

1.  Rules  and  regulations  and  policies  are 
either  general  in  nature  and  applicable  to 
the  whole  medical  staff  or  are  specific  to 
departments/services . 

2.  Rules  and  regulations  and  policies  of  de- 
partments/services do  not  conflict  with 
each  other;  with  the  bylaws,  rules  and 
regulations,  and  policies  of  the  medical 
staff;  or  with  the  bylaws  of  the  governing 
body. 

3.  The  mechanism  for  providing  emergency 
care  is  defined. 

4.  When  a hospital  that  has  a psychiatric/ 
substance  abuse  department/service  deter- 
mines that  multidisciplinary  treatment 
plans  are  appropriate,  and  when  a hospital 
that  provides  only  psychiatric/substance 
abuse  services  determines  that  multidiscip- 
linary treatment  plans  are  appropriate, 
there  are  written  policies  that  address  multi- 
disciplinary treatment  plans. 

a)  The  written  policies  assure  appropriate 
physician  involvement  in  and  approval 
of  the  multidisciplinary  treatment  plan. 

G.  The  medical  staff  bylaws  and  rules  and  regula- 
tions are  reviewed  according  to  a frequency 
specified  in  the  medical  staff  bylaws.  When  the 
medical  staff  has  policies,  they  are  reviewed 
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according  to  a frequency  specified  in  the  medical 
staff  bylaws  and  rules  and  regulations. 

H.  When  necessary,  the  medical  staff  bylaws  and 
rules  and  regulations  are  revised  to  reflect  the 
hospital’s  current  practices  with  respect  to  med- 
ical staff  organization  and  functions. 

I.  In  hospitals  that  have  graduate  education  pro- 
grams, the  rules  and  regulations  specify  that 
members  of  the  house  staff  may  write  patient 
care  orders. 

1.  The  policy  does  not  prohibit  a member  of 
the  medical  staff  from  writing  orders. 

2.  Medical  staff  members  who  choose  not  to 
participate  in  the  teaching  program  are  not 
subject  to  denial  or  limitation  of  privileges 
for  this  reason  alone. 

Standard  111 

The  medical  staff  is  organized  to  accomplish  its 

required  functions. 

Required  Characteristics 

A.  When  medical  staff  categories  exist,  the  medical 
staff  bylaws  describe  the  categories  of  medical 
staff  membership. 

B.  There  are  appropriate  officer  positions,  and  each 
officer  is  a member  of  the  medical  staff. 

C.  The  clinical  qualifications  of  medical  staff  mem- 
bers are  relevant  to  their  responsibilities  within 
the  organizational  structure. 

D.  The  medical  staff  meets  at  least  annually. 

E.  There  is  an  executive  committee  of  the  medical 
staff  whose  members  are  selected  by  the  medical 
staff  or  appointed  in  accordance  with  governing 
body  bylaws. 

1 . All  members  of  the  medical  staff  are  eligible 
for  membership  on  the  executive  commit- 
tee, but  a majority  of  executive  committee 
members  are  fully  licensed  physician  mem- 
bers of  the  medical  staff  actively  practicing 
in  the  hospital. 

2.  The  executive  committee  is  responsible  for 
making  recommendations  directly  to  the 
governing  body  for  its  approval.  Such 
recommendations  pertain  to,  at  the  least, 

a)  the  structure  of  the  medical  staff; 

b)  the  mechanism  used  to  review  creden- 
tials and  to  delineate  individual  clinical 
privileges; 

c)  recommendations  of  individuals  for 
medical  staff  membership; 


d)  recommendations  for  delineated  clinical 
privileges  for  each  eligible  individual; 

e)  the  organization  of  the  quality  assurance 
activities  of  the  medical  staff  as  well  as 
the  mechanism  used  to  conduct,  evalu- 
ate, and  revise  such  activities; 

f)  the  mechanism  by  which  membership  on 
the  medical  staff  may  be  terminated; 
and 

g)  the  mechanism  for  fair-hearing  pro- 
cedures. 

F.  The  executive  committee  receives  and  acts  on 
reports  and  recommendations  from  medical  staff 
committees,  clinical  departments/services,  and 
assigned  activity  groups. 

G.  Each  clinical  department  or  major  clinical  serv- 
ice (or  medical  staff,  for  a nondepartmentalized 
medical  staff)  holds  monthly  meetings  to  con- 
sider findings  from  the  ongoing  monitoring  and 
evaluation  of  the  quality  and  appropriateness  of 
the  care  and  treatment  provided  to  patients. 
(See  Standard  VI,  Required  Characteristic  A.l.) 

1.  A record  that  includes  the  resultant  con- 
clusions, recommendations,  and  actions 
taken  is  maintained. 

H.  When  medical  staff  clinical  departments/services 
exist,  all  individuals  with  delineated  clinical  priv- 
ileges are  assigned  to  and  have  clinical  privileges 
in  one  clinical  department/service  and  may  be 
granted  clinical  privileges  in  other  clinical  de- 
partments/services . 

1.  The  exercise  of  clinical  privileges  within 
any  department  is  subject  to  the  rules  and 
regulations  of  that  department  and  to  the 
authority  of  the  department’s  chairman. 

I.  Responsibilities  of  department  chairmen  are 
specified  in  the  medical  staff  bylaws  and  rules 
and  regulations  and  include,  but  need  not  be 
limited  to,  the  following: 

1.  Being  accountable  for  all  professional  and 
administrative  activities  within  the  depart- 
ment; 

2.  Continuing  surveillance  of  the  professional 
performance  of  all  individuals  who  have 
delineated  clinical  privileges  in  the  depart- 
ment; 

3.  Recommending  to  the  medical  staff  the 
criteria  for  clinical  privileges  in  the  depart- 
ment; 

4.  Recommending  clinical  privileges  for  each 
member  of  the  department;  and 

5.  Assuring  that  the  quality  and  appropriate- 
ness of  patient  care  provided  within  the 
department  are  monitored  and  evaluated. 
(See  Standard  VI,  Required  Characteristic 
A.) 
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J.  When  there  are  no  medical  staff  clinical  depart- 
ments/services, all  individuals  with  clinical  priv- 
ileges have  their  privileges  recommended  and  the 
quality  of  their  care  reviewed  through  designated 
medical  staff  mechanisms. 

1.  These  mechanisms  are  described  in  the 
medical  staff  and/or  governing  body  by- 
laws and  rules  and  regulations. 

K.  There  is  a mechanism  to  assure  the  provision  of 
the  same  level  of  quality  of  patient  care  by  all 
individuals  with  delineated  clinical  privileges, 
within  medical  staff  departments,  across  depart- 
ments/services, and  between  members  and  non- 
members of  the  medical  staff  who  have  deline- 
ated clinical  privileges. 


Standard  IV 

A process  for  the  delineation  of  clinical  privileges 
is  described  in  the  medical  staff  bylaws  and  rules  and 
regulations  and  is  implemented  by  the  medical  staff. 

Required  Characteristics 

A.  All  individuals  who  are  permitted  by  law  and  by 
the  hospital  to  provide  patient  care  services  in- 
dependently in  the  hospital  have  delineated  clin- 
ical privileges,  whether  or  not  they  are  members 
of  the  medical  staff. 

1.  An  individual’s  clinical  privileges  are  hos- 
pital-specific. 

2.  The  process  for  the  delineation  of  clinical 
privileges  is  described  to  each  applicant. 

3.  There  is  a mechanism  to  assure  that  all 
individuals  with  clinical  privileges  provide 
services  within  the  scope  of  privileges 
granted. 

B.  The  following  requirements  pertinent  to  clinical 
privileges  are  observed: 

1 . Delineated  clinical  privileges  are  granted  in 
accordance  with  the  governing  body  and 
the  medical  staff  bylaws,  rules  and  regula- 
tions, and  policies  and  are  subject  to  ap- 
proval by  the  governing  body. 

2.  Professional  criteria  specified  in  the  med- 
ical staff  bylaws  and  uniformly  applied  to 
all  applicants  for  delineated  clinical  priv- 
ileges constitute  the  basis  for  granting  clin- 
ical privileges. 

a)  The  criteria  are  designed  to  assure  the 
medical  staff  and  governing  body  that 
patients  will  receive  quality  care. 

b)  The  criteria  include,  at  the  least,  evi- 
dence of  current  licensure,  relevant 
training  and/or  experience,  current 
competence,  and  health  status. 


c)  The  criteria  may  also  pertain  to  other 
reasonable  qualifications,  such  as 

(1)  the  ability  of  the  hospital  to  provide 
adequate  facilities  and  supportive 
services  for  the  applicant  and  his 
patients; 

(2)  patient  care  needs  for  additional 
staff  members  with  the  applicant’s 
skill  and  training; 

(3)  current  evidence  of  adequate  pro- 
fessional liability  insurance;  and 

(4)  the  geographic  location  of  the  ap- 
plicant. 

d)  Sex,  race,  creed,  and/or  national  origin 
are  not  used  in  making  decisions  regard- 
ing the  granting  or  denying  of  clinical 
privileges. 

3.  Peer  recommendations  are  part  of  the  basis 
for  the  development  of  recommendations 
for  individual  clinical  privileges. 

4.  Departmental  and/or  major  clinical  service 
recommendations  are  part  of  the  basis 
for  the  development  of  recommendations 
for  individual  clinical  privileges. 

5.  The  granting  of  delineated  clinical  privileges 
is  also  based  on  verified  information  re- 
garding the  applicant’s  licensure,  specific 
training,  experience,  and  current  compe- 
tence. 

a)  Action  on  an  individual’s  application 
for  clinical  privileges  is  withheld  until 
such  information  is  made  available  and 
is  verified. 

6.  A separate  record  is  maintained  for  each 
individual  who  requests  individual  clinical 
privileges. 

7.  The  mechanism  by  which  the  applicant 
requests,  the  executive  committee  of  the 
medical  staff  recommends,  and  the  govern- 
ing body  grants  clinical  privileges  is  hos- 
pital-specific. 

a)  Whatever  method  is  used,  there  is  evi- 
dence that  the  granting  of  clinical  priv- 
ileges is  based  on  the  individual’s  dem- 
onstrated current  competence. 

b)  As  long  as  the  delineation  of  clinical 
privileges  is  performed  adequately,  con- 
siderable flexibility  exists  in  the  ap- 
proach selected  by  the  medical  staff. 

c)  The  following  concepts  are  relevant  to 
the  privilege  delineation  process,  but  no 
one  concept  by  itself  should  be  consid- 
ered necessarily  applicable  to  each  in- 
dividual who  requests  individual  clinical 
privileges: 

(1)  When  the  medical  staff  uses  a system 
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involving  classification  or  categori- 
zation of  privileges,  the  scope  of 
each  level  of  privileges  is  well  de- 
fined and  the  standards  to  be  met  by 
the  applicant  are  stated  clearly  for 
each  category.  This  is  a satisfactory 
method  when  an  individual  cur- 
rently holding  clinical  privileges  or 
applying  for  clinical  privileges  re- 
quests privileges  in  more  than  one 
department  or  clinical  specialty  area. 
Each  clinical  department  develops  its 
own  criteria  for  recommending  such 
privileges. 

(2)  Specialty  board  certification  or  cur- 
rent eligibility  as  defined  by  the  ap- 
propriate board  is  an  excellent 
benchmark  for  the  delineation  of 
clinical  privileges,  as  is  the  American 
College  of  Surgeons’  Statement  on 
Qualifications  for  Surgical  Privileges 
in  Approved  Hospitals. 

(3)  Privileges  are  related  to  an  individ- 
ual’s documented  experience  in  cate- 
gories of  treatment  areas  or  pro- 
cedures, to  the  results  of  treatment, 
and  to  the  conclusions  drawn  from 
quality  assurance  activities.  When 
privilege  delineation  is  based  pri- 
marily on  experience,  the  individ- 
ual’s credentials  record  reflects  the 
specific  experience  and  successful 
results  that  form  the  basis  for  the 
granting  of  privileges. 

8.  A structured  procedure  is  used  for  the  ex- 
peditious processing  of  applications  for 
clinical  privileges. 

a)  Applications  for  clinical  privileges  are 
acted  on  within  a reasonable  period  of 
of  time,  as  specified  in  the  governing 
body  or  the  medical  staff  bylaws. 

9.  The  granting  of  clinical  privileges  is  for  an 
interval  specified  in  the  medical  staff  by- 
laws. 

a)  This  interval  is  not  longer  than  two 
years. 

10.  There  is  a mechanism  for  appropriate 
action,  including  a fair  hearing,  when  the 
recommendations  regarding  clinical  priv- 
ileges are  adverse  to  the  applicant. 

a)  This  mechanism  is  defined  in  the  med- 
ical staff  bylaws. 

1 1 . Individuals  in  administrative  positions  who 
have  or  who  are  seeking  clinical  privileges 
achieve  and  maintain  their  clinical  priv- 
ileges through  the  same  procedure  used  for 


all  other  individuals  with  delineated  clinical 
privileges. 

12.  In  the  case  of  physicians  or  other  individ- 
uals actively  serving  in  administratively  re- 
sponsible capacities  in  the  hospital  pursuant 
to  a contract,  the  continuation  of  clinical 
privileges  may  or  may  not  be  made  con- 
tingent on  continuance  of  the  contractual 
arrangement.  The  physicians  or  other  in- 
dividuals should  be  so  advised  in  writing 
by  the  hospital  when  clinical  privileges  are 
granted. 

13.  When  the  granting  of  clinical  privileges  is 
contingent  on  appointment  to  the  faculty  of 
a university’s  medical  or  other  health  pro- 
fession school,  the  loss  of  faculty  status 
in  the  school  automatically  results  in  the 
termination  of  existing  clinical  privileges 
in  the  hospital. 

C.  The  delineation  of  an  individual’s  clinical  priv- 
ileges includes  the  limitations,  if  any,  on  an  in- 
dividual’s privileges  to  admit  and  treat  patients 
or  direct  the  course  of  treatment  for  the  con- 
ditions for  which  the  patients  were  admitted. 

1.  Individuals  granted  the  privilege  to  admit 
patients  to  inpatient  services  are  members 
of  the  medical  staff.  Individuals  are  granted 
the  privilege  to  admit  patients  to  inpatient 
services  in  accordance  with  state  law  and 
criteria  for  standards  of  medical  care  estab- 
lished by  the  individual  medical  staff.  When 
nonphysician  members  of  the  medical  staff 
are  granted  privileges  to  admit  patients  to 
inpatient  services,  provision  is  made  for 
prompt*  medical  evaluation  of  these  pa- 
tients by  a qualified  physician. t This  re- 
quirement for  prompt  medical  evaluation 
by  a qualified  physician  does  not  apply  to 
qualified  oral  surgeonst  who  have  been 
granted  the  clinical  privileges  to  perform  a 
history  and  physical  examination. 

2.  A patient  admitted  for  inpatient  care  has  a 
history  taken  and  a comprehensive  physical 
examination  performed  by  a physician  who 
has  such  privileges. 


'prompt  Performed  immediately. 

tqualified  physician  A doctor  of  medicine  or  doctor  of  osteo- 
pathy who,  by  virtue  of  clinical  privileges  granted  by  the  hos- 
pital, is  permitted  to  perform  a specific  diagnostic  or  therapeutic 
procedure. 

^qualified  oral  surgeon  An  individual  who  has  successfully 
completed  a postgraduate  program  in  oral  surgery  accredited 
by  a nationally  recognized  accrediting  body  approved  by  the 
US  Office  of  Education.  As  determined  by  the  medical  staff, 
the  individual  is  also  currently  competent  to  perform  a com- 
plete history  and  physical  examination  to  determine  the  ability 
of  each  of  his  patients  to  undergo  the  oral  surgical  procedure  the 
oral  surgeon  proposes  to  perform. 
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a)  Qualified  oral  surgeons  who  admit  pa- 
tients without  medical  problems  may 
perform  the  history  and  physical  exam- 
ination on  those  patients,  if  they  have 
such  privileges,  and  may  assess  the  med- 
ical risks  of  the  proposed  surgical  pro- 
cedures. 

b)  Other  individuals  who  are  permitted  to 
provide  patient  care  services  inde- 
pendently may  perform  the  history  and 
physical  examination,  if  granted  such 
privileges  and  if  the  findings,  conclu- 
sions, and  assessment  of  risk  are  con- 
firmed or  endorsed  by  a qualified  physi- 
cian. 

c)  Dentists  are  responsible  for  that  part  of 
their  patients’  history  and  physical 
examination  related  to  dentistry. 

d)  Podiatrists  are  responsible  for  that  part 
of  their  patients’  history  and  physical 
examination  related  to  podiatry. 

3.  Individuals  provide  treatment  within  those 
areas  of  competence  indicated  by  the  scope 
of  delineated  clinical  privileges. 

4.  Each  patient’s  general  medical  condition  is 
the  responsibility  of  a qualified  physician 
member  of  the  medical  staff. 

5.  When  physicians  or  other  individuals  elig- 
ible for  delineated  clinical  privileges  are 
engaged  by  the  hospital  to  provide  patient 
care  services  pursuant  to  a contract,  their 
clinical  privileges  to  admit  and/or  treat  pa- 
tients are  defined  through  medical  staff 
mechanisms. 

D.  When  appropriate,  temporary  clinical  privileges 
may  be  granted  for  a limited  period  of  time  by 
the  chief  executive  officer  on  the  recommenda- 
tion of  the  chairman  of  the  applicable  clinical 
department/service  or  the  president  of  the  med- 
ical staff;  a designated  representative  has  au- 
thority to  grant  such  privileges  when  these  in- 
dividuals are  not  available. 

E.  In  the  case  of  an  emergency,  any  individual 
who  is  a member  of  the  medical  staff  or  who  has 
been  granted  delineated  clinical  privileges  is  per- 
mitted to  do  everything  possible,  within  the 
scope  of  his  license,  to  save  a patient’s  life  or  to 
save  a patient  from  serious  harm,  regardless  of 
the  individual’s  staff  status  or  clinical  privileges. 

1.  Emergency  care  may  also  be  provided  by 
properly  supervised  members  of  the  house 
staff  in  hospitals  with  approved  graduate 
medical  education  programs. 

F.  The  medical  staff  has  a policy  for  the  provision 
of  emergency  services  whenever  ambulatory  care 
services  are  provided. 


Standard  V 

A process  for  reappointment  to  the  medical  staff  and 

reappraisal  of  clinical  privileges  is  described  in  the 

medical  staff  bylaws  and  rules  and  regulations  and  is 

implemented  by  the  medical  staff. 

Required  Characteristics 

A.  The  mechanism  for  reappointment  to  the  med- 
ical staff  and/or  reappraisal  and  renewal  of  clin- 
ical privileges  is 

1.  hospital-specific; 

2.  approved  by  the  governing  body;  and 

3.  described  to  each  applicant  seeking  reap- 
pointment or  the  renewal  of  clinical  privileges. 

B.  Reappointment  to  the  medical  staff  and/or  the 
granting  of  delineated  clinical  privileges  is  for  an 
interval  specified  in  the  medical  staff  bylaws. 

1 . The  interval  is  not  longer  than  two  years. 

C.  Reappointment  and/or  the  renewal  or  revision 
of  clinical  privileges  is  based  on  a reappraisal  of 
the  individual  at  the  time  of  reappointment. 

1.  The  reappraisal  includes  information  con- 
cerning the  individual’s  current  licensure, 
health  status,  professional  performance, 
judgment,  and  clinical/technical  skills,  as 
indicated  by  the  results  of  quality  assurance 
activities  and  other  reasonable  indicators  of 
continuing  qualifications. 

2.  The  bylaws,  rules  and  regulations,  and 
policies  of  the  medical  staff  and  of  the 
governing  body  indicate  that  the  applicant 
for  reappointment  and/or  renewal  of  clin- 
ical privileges  is  required  to  submit  any 
reasonable  evidence  of  current  health  status 
that  may  be  requested  by  the  executive  com- 
mittee of  the  medical  staff. 

D.  Peer  recommendations  are  part  of  the  basis  for 
the  development  of  recommendations  for  con- 
tinued membership  on  the  medical  staff  and/or 
for  the  delineation  of  individual  clinical  priv- 
ileges. 

E.  Departmental  and/or  major  clinical  service 
recommendations  are  part  of  the  basis  for  the 
development  of  recommendations  for  continued 
membership  on  the  medical  staff  and/or  for  the 
delineation  of  individual  clinical  privileges. 

F.  To  assure  the  continuing  functioning  of  the  med- 
ical staff,  medical  staff  and  governing  body 
action  on  reappointments  and/or  renewals  or  re- 
visions of  clinical  privileges  is  provided  within 
a reasonable  period  of  time,  as  specified  in  the 
bylaws  of  the  medical  staff  and  of  the  govern- 
ing body. 
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G.  If  the  reappraisal  of  an  individual  is  performed 
for  other  purposes  (eg,  an  evaluation  required 
for  university  staff  members)  and  if  the  re- 
appraisal uses  parameters  acceptable  to  the  hos- 
pital’s medical  staff,  includes  information  about 
the  individual’s  professional  performance,  is 
performed  in  a timely  manner,  and  is  docu- 
mented in  the  individual’s  record,  then  no  addi- 
tional appraisal  by  the  medical  staff  is  required. 

H.  The  governing  body  is  responsible  for  the  final 
decision,  based  on  medical  staff  recommenda- 
tions, regarding  an  individual’s  reappointment 
and/or  renewal  or  revision  of  individual  clinical 
privileges. 


Standard  VI 

As  part  of  the  hospital’s  quality  assurance  program, 
the  medical  staff  strives  to  assure  the  provision  of 
high-quality  patient  care  through  the  monitoring  and 
evaluation  of  the  quality  and  appropriateness  of 
patient  care.  Opportunities  to  improve  patient  care 
are  also  addressed. 

Required  Characteristics 

A.  The  medical  staff  provides  effective  mechanisms 
to  monitor  and  evaluate  the  quality  and  appro- 
priateness of  patient  care  and  the  clinical  per- 
formance of  all  individuals  with  delineated  clin- 
ical privileges.  Important  problems  in  patient 
care  are  identified  and  resolved,  and  opportuni- 
ties to  improve  care  are  addressed,  through  the 
functions  listed  in  A.1-A.7  of  this  standard. 

1.  Monitoring  and  Evaluation  of  the  Quality 
and  Appropriateness  of  Patient  Care  Pro- 
vided by  all  Individuals  with  Clinical  Priv- 
ileges. 

a)  The  department  chairman  is  responsible 
for  assuring  the  implementation  of  a 
planned  and  systematic  process  for 
monitoring  and  evaluating  the  quality 
and  appropriateness  of  the  care  and 
treatment  of  patients  served  by  the 
department  and  the  clinical  perform- 
ance of  all  individuals  with  clinical  priv- 
ileges in  that  department.  In  a hospital 
with  a nondepartmentalized  medical 
staff,  these  functions  are  the  respon- 
sibility of  the  medical  staff. 

b)  Departmental  or  medical  staff  monitor- 
ing and  evaluation  encompasses  all 
major  clinical  activities  of  the  depart- 
ment. 

c)  D lartmental  or  medical  staff  monitor- 
ing and  evaluation  include  the  follow- 
ing: 


(1)  The  routine  collection  of  informa- 
tion about  important  aspects  of 
patient  care  provided  in  the  depart- 
ment and  about  the  clinical  per- 
formance of  its  members.  This  in- 
formation may  be  collected  through 
activities  of  the  department,  through 
the  overall  quality  assurance  pro- 
gram, or  through  other  medical 
staff  monitoring  functions. 

(2)  The  periodic  assessment  of  this  in- 
formation to  identify  opportunities 
to  improve  care  and  to  identify  im- 
portant problems  in  patient  care. 

(3)  In  A.l.c(l)  and  A.l.c(2),  each  de- 
partment or  clinical  service  agrees 
on  objective  criteria  that  reflect 
current  knowledge  and  clinical 
experience. 

(a)  These  criteria  are  used  by  each 
department  or  clinical  service  or 
by  the  hospital  quality  assurance 
program  in  monitoring  and  eval- 
uating patient  care. 

d)  When  important  problems  in  patient 
care  and  clinical  performance  or  op- 
portunities to  improve  care  are  identi- 
fied, 

(1)  actions  are  taken;  and 

(2)  the  effectiveness  of  the  actions  taken 
is  evaluated. 

e)  The  findings  from  and  conclusions  of 
monitoring,  evaluating,  and  problem- 
solving activities  are  documented  and 
reported  monthly. 

f)  The  actions  taken  to  resolve  problems 
and  improve  patient  care,  and  informa- 
tion about  the  impact  of  the  actions 
taken,  are  documented  and  reported 
monthly. 

2.  Surgical  Case  Review. 

a)  Surgical  case  review  is  performed 
monthly  by  those  departments/services 
performing  surgical  procedures  or  by  a 
medical  staff  committee  to  help  assure 
that  surgery  performed  in  the  hospital  is 
justified  and  of  high  quality. 

b)  Surgical  case  review  is  conducted  for 
each  case,  whether  or  not  a tissue  or 
nontissue  specimen  was  removed.  How- 
ever, when  surgical  case  review  con- 
sistently supports  the  justification  and 
appropriateness  of  individual  surgical 
procedures  or  the  surgical  procedures 
performed  by  individual  practitioners, 
the  review  of  an  adequate  sample  of 
cases  is  acceptable. 
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c)  All  cases  in  which  a major  discrepancy 
exists  between  preoperative  and  post- 
operative (including  pathologic)  di- 
agnoses are  evaluated.  Additional 
screening  mechanisms  based  on  pre- 
determined criteria  may  be  developed  to 
identify  types  of  cases  that  may  be  ex- 
cluded from  review  and  to  identify  other 
cases  for  more  intense  evaluation. 

d)  Written  reports  of  conclusions,  recom- 
mendations, actions  taken,  and  the 
results  of  actions  taken  are  maintained. 

3.  The  Pharmacy  and  Therapeutics  Function. 

a)  The  medical  staff  reviews  drug  therapy 
practice  and  drug  utilization  within  the 
hospital  at  least  quarterly. 

b)  The  medical  staff  performs  the  phar- 
macy and  therapeutics  function  in  coop- 
eration with  the  pharmaceutical  depart- 
ment/service, the  nursing  department/ 
service,  management  and  administrative 
services,  and  other  departments/services 
and  individuals  as  required. 

c)  The  pharmacy  and  therapeutics  function 
includes 

(1)  the  review  of  the  appropriateness  of 
empiric  and  therapeutic  use  of  drugs 
through  the  analysis  of  individual  or 
aggregate  patterns  of  drug  practice; 

(2)  the  development  or  approval  of  pol- 
icies and  procedures  relating  to  the 
selection,  distribution,  handling, 
use,  and  administration  of  drugs  and 
diagnostic  testing  materials; 

(3)  the  review  of  all  significant  untoward 
drug  reactions; 

(4)  the  maintenance  of  a formulary  or 
drug  list;  and 

(5)  the  evaluation  and,  if  appropriate, 
the  approval  of  protocols  concerned 
with  the  use  of  investigational  or 
experimental  drugs. 

d)  Written  reports  of  conclusions,  recom- 
mendations, actions  taken,  and  the 
results  of  actions  taken  are  maintained. 

4.  The  Medical  Record  Review  Function. 

a)  The  quality  of  medical  records  is  re- 
viewed at  least  quarterly  for  clinical  per- 
tinence and  timely  completion. 

b)  The  medical  record  review  function. 

(1)  is  performed  by,  at  a minimum,  the 
medical  staff  in  cooperation  with  the 
nursing  department/service,  the 
medical  record  department/service, 
management  and  administrative 
services,  and  representatives  of  other 
departments/services  as  appropriate; 


(2)  assures  that  each  medical  record,  or 
a representative  sample  of  records, 
reflects  the  diagnosis,  results  of 
diagnostic  tests,  therapy  rendered, 
condition  and  in-hospital  progress 
of  the  patient,  and  condition  of  the 
patient  at  discharge;  and 

(3)  includes  a review  of  summary  infor- 
mation regarding  the  timely  com- 
pletion of  all  medical  records. 

c)  Individuals  who  perform  the  medical 
record  review  function  determine  or 
recommend  the  format  of  the  medical 
record,  the  forms  used  in  the  medical 
record,  and  the  use  of  electronic  data 
processing  and  storage  systems  for 
medical  record  purposes. 

d)  Written  reports  of  conclusions,  recom- 
mendations, actions  taken,  and  the 
results  of  actions  taken  are  maintained. 

5.  Blood  Usage  Review. 

a)  The  medical  staff  performs  blood  usage 
review  at  least  quarterly. 

b)  Blood  usage  review  includes  the  follow- 
ing: 

(1)  The  evaluation  of  the  appropriate- 
ness of  all  transfusions,  including 
the  use  of  whole  blood  and  blood 
components;* 

(2)  The  evaluation  of  all  confirmed 
transfusion  reactions. 

(.3)  The  development  or  approval  of  pol- 
icies and  procedures  relating  to  the 
distribution,  handling,  use,  and  ad- 
ministration of  blood  and  blood 
components. 

(4)  The  review  of  the  adequacy  of  trans- 
fusion services  to  meet  the  needs  of 
patients. 

(5)  The  review  of  ordering  practices  for 
blood  and  blood  products. 

c)  Screening  mechanisms  may  be  used  to 
identify  problems  in  blood  usage  for 
more  intensive  evaluation. 

d)  Clinically  valid  criteria  are  used  in  the 
screening  process  and  in  the  more  in- 
tensive evaluation  of  any  known  or 
suspected  problems  in  blood  usage. 

e)  Written  reports  of  conclusions,  recom- 
mendations, actions  taken,  and  the 
results  of  actions  taken  are  maintained 
and  reported. 

6.  Antibiotic  Usage  Review. 

a)  The  medical  staff  reviews  the  appro- 
priateness, safety,  and  effectiveness  of 
the  prophylactic,  empiric,  and  thera- 
peutic use  of  antibiotics 


*When  usage  review  consistently  supports  the  justification  and  appropriateness  of  blood  use,  the  review  of  an  adequate  sample  of 
cases  is  acceptable. 


(1)  for  all  types  of  antibiotics  used  in  the 
hospital;  and 

(2)  for  all  areas  of  patient  care  services. 

b)  Screening  mechanisms  may  be  used  to 
identify  problems  in  the  use  of  a specific 
antibiotic,  or  category  of  antibiotics, 
for  more  intensive  evaluation. 

c)  Clinically  valid  criteria  are  used  in  the 
screening  process  and  in  the  more  inten- 
sive evaluation  of  known  or  suspected 
problems  in  antibiotic  usage. 

d)  Written  reports  of  conclusions,  recom- 
mendations, actions  taken,  and  the 
results  of  actions  taken  are  maintained 
and  reported  at  least  quarterly,  and  the 
infection  control  committee  is  informed 
or  consulted  as  appropriate. 

7.  Other  Review  Functions. 

a)  The  medical  staff  participates  in  other 
review  functions,  including  infection 
control,  internal  and  external  disaster 
plans,  hospital  safety,  and  utilization 
review. 

b)  Except  in  hospitals  with  psychiatric/ 
substance  abuse  departments/services 
or  hospitals  providing  only  psychiatric/ 
substance  abuse  services,  the  role  of  the 
medical  staff  is  clearly  defined  in  the 
written  plan  for  the  care  and/or  ap- 
propriate referral  of  patients  who  are 
emotionally  ill,  who  become  emo- 
tionally ill  while  in  the  hospital,  or  who 
suffer  the  results  of  alcoholism  or  drug 
abuse. 


B.  The  effectiveness  of  all  functions — the  monitor- 
ing and  evaluation  of  the  quality  and  appropri- 
ateness of  patient  care  provided  by  all  individuals 
with  clinical  privileges,  surgical  case  review,  the 
pharmacy  and  therapeutics  function,  the  medical 
record  review  function,  blood  usage  review, 
antibiotic  usage  review,  and  other  review  func- 
tions— is  evaluated  as  part  of  the  annual  reap- 
praisal of  the  hospital  quality  assurance  pro- 
gram. 


All  individuals  with  delineated  clinical  privileges 
participate  in  continuing  education. 


A.  Each  individual  with  delineated  clinical  privileges 
participates  in  continuing  education  activities 
that  relate,  in  part,  to  the  privileges  granted. 

B.  Hospital-sponsored  educational  activities  are 
offered.  These  activities  relate,  at  least  in  part,  to 

1 . the  type  and  nature  of  care  offered  by  the 
hospital; 

2.  the  findings  of  quality  assurance  activities; 
and 

3.  the  expressed  educational  needs  of  indi- 
viduals with  clinical  privileges 

C.  Each  individual's  participation  in  continuing 
education  is 

1.  documented;  and 

2.  considered  at  the  time  of  reappointment  to 
the  medical  staff  and/or  renewal  or  revision 
of  individual  clinical  privileges.  ■ 


Required  Characteristics 


Standard  VII 


WISCONSIN  UNIFORM  INSURANCE 
CLAIM  FORM  can  be  ordered  direct 
from  SMS  Services 


• Claim  form  approved  by  DHSS  and  EDS  Federal  for  Wisconsin 
Medical  Assistance  Program  (WMAP)  claims. 


• Accepted  by  all  major  insurance  carriers. 

• Form  costs  one  third  less  than  its  national  competitor. 

• Available  in  two-part  snapout  and  one-  or  two-part  continuous  form. 


• Forms  will  be  shipped  to  you  within  48  hours  after  order  received. 


Place  your  order  with  SMS  Services,  Inc,  330  East  Lakeside  Street,  PO  Box  1 1 09, 
Madison,  Wisconsin  53701;  or  phone  (608)  257-6781  or  toll-free  in  Wisconsin 
(800)  362-9080. 
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WHAT  PHYSICIANS  SHOULD  KNOW  ABOUT 

The  Legal  Status  of  the  Medical  Staff 

DAVID  E WILLETT,  Legal  Counsel,  California  Medical  Association 


Introduction 

In  this  new  era  of  cost  containment,  competition, 
and  commercialization,  the  relationship  between  the 
hospital  governing  board  and  the  medical  staff  is 
more  important  than  ever.  It  is  time  to  confront  a 
threat  to  existing,  effective  relationships. 

For  several  years  now,  a few  hospital  attorneys 
have  been  preaching  a new  gospel.  They  argue  that 
the  medical  staff  is  simply  an  “organizational  exten- 
sion” of  the  board,  like  any  hospital  department. 
They  particularly  assert  that  there  is  no  such  thing 
as  a “separate”  or  “self-governing”  medical  staff, 
insofar  as  the  law  is  concerned. 

The  most  prominent  advocates  of  this  position  are 
John  Horty  and  Eric  Springer,  partners  in  a Pitts- 
burgh law  firm.  Horty  and  Springer  are  personable, 
articulate  lawyers  wholly  dedicated  to  their  hospital 
clients.  They  have  a national  audience,  through 
their  frequent  participation  in  Estes  Park  Institutes 
and  regular  publication  of  their  “Action  Kit  for 
Hospital  Law.”  At  a recent  Estes  Park  conference, 
and  in  the  January  “Action  Kit”  publication,  Horty 
and  Springer  have  once  again  presented  their  views. 

We  are  compelled  to  challenge  their  assertions,  for 
several  reasons.  First  of  all,  the  cases  they  cited  as 
authority  do  not  support  their  arguments.  Secondly, 
we  think  the  advice  they  offer  isn’t  good,  from  the 
standpoint  of  either  board  or  staff.  It  invites  the 
board  to  accept  responsibilities  which  the  law  has 
not  imposed,  and  which  the  board  or  administration 
is  ill  prepared  to  discharge.  In  terms  of  working  re- 
lationships, this  advice  invites  confrontation,  to  the 
detriment  of  all  concerned.  Finally,  this  approach 
would  remove  a check  and  a balance  which  serves 
a vital  public  purpose,  particularly  in  this  time  of 
change. 

Some  hospital  administrators  and  some  hospital 
trustees  may  be  entranced  by  the  notion  that  the 
medical  staff  is  no  different  than  the  dietary  depart- 
ment. More  thoughtful  individuals  may  be  less  com- 
fortable with  the  obvious  implication,  which  is  that 
administrators  or  trustees  should  have  the  same 
responsibility  for  medical  services  as  they  do  for  the 
food  service.  Horty  and  Springer  would  argue  that 
the  courts  have  already  imposed  such  a responsibil- 
ity. When  we  look  at  the  cases  we  find  this  isn’t 
true.  We  come  to  the  same  conclusion  when  we 
examine  other  legal  bogeymen  they  raise. 


This  article  originally  was  prepared  by  Mr  Willett  for  the 
California  Medical  Association;  Mr  Willett  and  the  California 
Medical  Association  have  given  permission  to  the  Wisconsin 
Medical  Journal  to  publish  it  in  the  1984  Blue  Book  issue. 


What  does  “separate”  mean? 

Horty  and  Springer  seem  to  argue  that  because 
the  medical  staff  is  to  be  found  within  the  hospital’s 
corporate  structure,  it  can  have  no  separate  exis- 
tence, responsibilities  or — most  of  all — rights.  They 
conclude  that  ultimate  responsibilities  assigned  to  a 
corporate  board  exclude  the  existence  of  other  en- 
tities within  the  same  structure,  for  any  purpose 
whatsoever.  The  law  takes  a different  approach. 
“Separateness”  depends  very  much  on  the  issue  at 
hand. 

In  American  Mutual  Liability  Ins.  Co.  v.  Superior 
Court  (1974)  38  Cal.App.3d  579,  592,  the  court  de- 
scribed an  entity  comprised  of  numerous  parties  in 
language  which  might  be  equally  applicable  to  the 
hospital-medical  staff  relationship. 

This  entity  may  be  conceived  as  comprising 
a unitary  whole  with  intramural  relation- 
ships and  reciprocal  obligations  and  duties 
each  to  the  other  quite  separate  and  apart 
from  the  extramural  relations  with  third 
parties  or  with  the  world  at  large. 

The  court’s  characterization  of  this  relationship 
simply  reflects  reality:  a whole  can  have  many  parts. 
Numerous  cases  recognize  legal  “separateness”  of  a 
part  within  a whole,  in  a variety  of  situations,  even 
though  the  component  in  question  is  subject  to 
varying  degrees  of  control  by  the  parent  or  com- 
posite body.  Both  California  and  federal  courts  have 
recognized  the  separate  legal  status  of  unincor- 
porated associations  subject  to  at  least  the  measure 
of  control  exercised  by  a hospital’s  governing  body 
over  the  medical  staff.  See,  e.g.,  Killeen  v.  Hotel  and 
Restaurant  Employees  Etc.  League  (1948)  84  Cal. 
App.2d  87  (recognizing  independent  legal  existence 
of  local  union  even  though  it  was  bound  by  bylaws 
and  constitution  of  parent  association);  Associated 
Students  of  University  of  California  at  Riverside  v. 
Kleindist  (C.D.  Cal.  1973)  60  F.R.D.  65  (student  or- 
ganization is  not  a mere  sub-unit  of  the  Regents  of 
the  University  of  California).  All  that  is  required 
under  California  law  for  a determination  of  separate 
legal  status  is  “(1)  a group  whose  members  share  a 
common  purpose,  and  (2)  who  function  under  a 
common  name  under  circumstances  where  fairness 
requires  the  group  be  recognized  as  a legal  entity.” 
Barr  v.  United  Methodist  Church  (1979)  90  Cal. 
App.3d  259;  Corporations  Code  §§24000;  20001; 
21000.  Indeed,  the  California  Supreme  Court  has 
expressly  referred  to  the  medical  staff  as  “an  un- 
incorporated association  organized  under  the  aus- 
pices of  the  hospital’s  board  of  directors.”  Anton  v. 
San  Antonio  Community  Hospital  (1977)  19  Cal. 3d 
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802,  809.  There  is  simply  no  support  for  the  conten- 
tion that  the  law  precludes  recognition  of  the  medical 
staff  as  a separate  entity. 

How  the  law  will  view  the  relationship  between 
hospitals  and  medical  staffs  will  depend  entirely 
upon  the  matter  at  issue.  The  “Action  Kit”  article 
cites  Abbott  Laboratories  v.  Portland  Retail  Drug- 
gists Assn.,  Inc.  (1976)  425  U.S.  1,  as  describing  the 
legal  relationship  between  staff  and  hospital.  The 
case  really  doesn’t  deal  with  this  relationship.  The 
court’s  task  was  to  determine  whether  the  Nonprofit 
Institutions  Act  exempted  nonprofit  hospitals  from 
the  price  discrimination  proscriptions  of  the  Robin- 
son-Patman  Act.  Describing  the  role  of  hospitals  in 
the  community,  the  court  used  broad  language 
which  insured  that  hospitals  receive  the  benefit  of  the 
exemption,  but  that  language  had  nothing  to  do  with 
medical  staff-hospital  relations.  Indeed,  it  appears 
that  the  court  recognizes  the  distinction  between  the 
hospital  and  medical  staff,  particularly  where  the 
court  says: 

The  physician  staff  member,  though  not  an 
employee  in  the  technical  sense  of  being  full 
time  in  the  hospital’s  service  and  on  its  pay- 
roll, nevertheless  is  vital  to  its  existence. 

It  is  he  who  supplies  the  patient  and  who 
engages,  perhaps  directly  and  at  least  to 
some  extent  through  the  staff  organization, 
in  the  formulation  of  the  hospital’s  pro- 
fessional and  operative  policies. 

What  about  “corporate  liability?” 

In  challenging  the  concept  of  a separate  staff, 
these  advocates  frequently  cite  personal  injury  cases, 
asserting  that  “corporate  liability”  imposed  in  these 
cases  demands  an  end  to  separate  existence  for  the 
medical  staff.  However,  the  argument  falls  apart 
when  we  examine  the  cases.  For  instance,  Bing  v. 
Thunig  (N.Y.App.  1957)  143  N.E.2d  3,  examined 
the  hospital’s  liability  for  the  negligence  of  its  em- 
ployees involved  in  medical  rather  than  administra- 
tive tasks.  This  case  is  not  even  a so-called  “corpo- 
rate liability”  case,  and  in  no  way  supports  the 
premise  that  ignoring  the  medical  staff  affects  lia- 
bility. 

Horty  and  Springer  invariably  invoke  two  cases, 
Darling  v.  Charleston  Community  Memorial  Hos- 
pital, and  Johnson  v.  Misericordia  Community 
Hospital,  as  foundation  stones  for  their  contention 
that  the  hospital  has  such  responsibility  for  acts  of 
staff  physicians  that  the  self-governing  medical 
staff  must  be  abandoned.  Their  reference  to  the 
medical  staff  as  “an  organized  extension  of  the 
board”  is  indeed  a misquote  taken  from  one  of  the 
decisions  in  the  Johnson  case.  However,  the  John- 
son opinion  they  quote  is  not  the  final  decision  by 
the  Wisconsin  Supreme  Court,  301  N.W.2d  156 
(1982)  but  an  intermediate  appellate  decision  294 
N.W.2d  501  (1980).  If  they  were  consistent,  these 
advocates  should  also  recognize  the  intermediate 
appellate  court  decision  in  the  Darting  case.  Neither 
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appellate  decision  reflects  the  law  of  the  case,  estab- 
lished in  superceding  state  Supreme  Court  opinions, 
but  the  Darling  appellate  court  decision  does  contain 
the  facts  which  the  Illinois  Supreme  Court  consid- 
ered in  reaching  the  ultimate  decision,  found  at  211 
N.E.2d  253  (1965). 

Dissecting  the  Darling  decision 

In  Darling,  the  appellate  court  decision,  200  N.E. 
2d  149,  sets  out  the  facts  in  excruciating  detail. 
“Pat”  Darling  broke  his  right  leg  in  a college  foot- 
ball game.  He  was  brought  to  the  Charleston  Hos- 
pital emergency  room.  In  this  forty-six  bed  hospital, 
there  was  no  designated  surgical  staff.  Two  ortho- 
pedic surgeons  were  on  the  “consulting  staff.”  Dr. 
Alexander,  a general  practitioner,  was  called  to  the 
ER,  and  placed  a cast  on  the  leg.  Darling  was  in  the 
hospital  for  14  days.  During  that  period,  the  hospital 
chart  and  the  testimony  of  witnesses  established  un- 
relenting pain  in  the  fractured  limb,  lack  of  feeling 
in  the  toes,  and  a foul  odor.  Both  the  appellate  court 
and  the  Supreme  Court  decision  make  it  clear  that 
the  damages  awarded  Darling  for  the  eventual  loss 
of  his  leg  were  supportable  on  the  basis  that  the 
nurses  were  negligent,  failing  to  test  for  circulation 
or  recognizing  “conditions  that  signal  a dangerous 
impairment  of  circulation  in  the  plaintiff’s  leg.” 
The  Supreme  Court  decision  also  says  that  second 
ground  for  hospital  liability  might  be  “.  . . that  the 
hospital  failed  to  review  Dr.  Alexander’s  work  or 
require  a consultation;  the  only  issue  is  whether 
its  failure  to  do  so  was  negligence.  On  the  evidence 
before  it,  the  jury  could  reasonably  have  found  that 
it  was.” 

Reading  the  appellate  court  decision,  we  find  that 
the  evidence  before  the  jury  was  that  Dr.  Alexander 
had  been  in  practice  for  more  than  30  years.  Al- 
though he  testified  that  he  had  set  between  200  and 
300  legs  during  this  period  of  practice,  the  plaintiff 
presented  evidence  that  the  only  fracture  cases  he 
had  set  personally  in  the  three  years  preceding  plain- 
tiff’s hospitalization  were  two  ankle  injuries,  and 
one  of  these  resulted  in  a nonunion.  From  the  testi- 
mony, the  jury  could  have  concluded  that  Dr.  Alex- 
ander had  little  knowledge  of  orthopedic  literature 
or  standards  of  practice.  There  was  extensive  evi- 
dence as  to  JCAH  and  licensing  requirements  im- 
posed upon  a hospital,  with  respect  to  its  medical 
staff.  Reviewing  the  facts,  the  clearly  identifiable 
theme  of  the  plaintiff’s  case  is  not  that  the  hospital 
should  be  liable  because  Dr.  Alexander  made  a mis- 
take, but  rather  that  Dr.  Alexander  was  not  compe- 
tent to  provide  the  services  which  young  Darling  re- 
quired, and  that  the  hospital  failed  to  do  those  things 
which  a hospital  ought  to  do.  Had  the  hospital  acted 
properly,  it  might  have  avoided  Dr.  Alexander’s 
involvement  beyond  the  limits  of  his  competence. 
It  certainly  would  have  addressed  his  continued  sole 
responsibility  for  the  case,  if  hospital  employees  had 
properly  realized  the  need  for  consultation  or  inter- 
vention by  qualified  personnel.  The  liability  which 
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was  imposed  on  the  hospital  in  Darling  was  for  the 
hospital’s  own  negligence.  To  say  that  Darling  holds 
that  a hospital  can  be  held  liable  for  the  negligent 
acts  of  its  staff  physicians  is  misleading,  because  this 
assertion  is  at  best  a half-truth. 

The  real  holding  in  Johnson 

Horty  and  Springer  are  not  the  only  hospital  at- 
torneys who  misconstrue  Johnson  v.  Misericordia 
Community  Hospital,  but  their  use  of  the  appellate 
court  decision,  294  N.W.2d  501  (1980),  rather  than 
the  Supreme  Court  decision,  301  N.W.2d  156  (1981), 
is  particularly  interesting.  In  California,  the  inter- 
mediate appellate  court  decision  becomes  a nullity 
when  the  Supreme  Court  grants  review,  and  use  of 
the  appellate  court  decision  as  authority  is  forbid- 
den. Unlike  California,  Wisconsin  publishes  appel- 
late court  decisions  even  if  they  are  later  superceded 
by  opinions  of  the  Supreme  Court,  but,  just  as  in 
California,  it  is  the  Supreme  Court  decision  which  is 
authoritative.  In  ihe  Johnson  case,  the  Supreme 
Court  did  not  use  the  extreme  language  which  the 
appellate  court  used,  and  did  not  say  that  the  med- 
ical staff  could  not  be  separate  or  self-governing. 
The  Supreme  Court,  unlike  the  appellate  court,  also 
chose  to  ignore  an  article  by  Mr.  Horty  on  this 
subject.  We  can  understand  why  the  “Action  Kit” 
authors  prefer  to  cite  the  appellate  court  decision, 
but  one  must  look  to  the  Supreme  Court  decision  for 
the  law. 

In  Johnson,  the  Wisconsin  Supreme  Court  opin- 
ion notes  that  “.  . .the  court  record  and  the  hospital 
records  are  devoid  of  any  information  concerning 
the  procedure  utilized  by  the  Misericordia  authorities 
in  approving  either  (the  surgeon’s)  appointment  to 
the  staff  with  orthopedic  privileges,  or  his  elevation 
to  the  position  of  chief  of  staff  . . . Further  (the 
medical  staff  coordinator)  stated  that  an  examina- 
tion of  the  Misericordia  records  reflected  that  at  no 
time  was  an  investigation  made  by  anyone  of  any  of 
the  statements  recited  in  his  application.”  Not  sur- 
prisingly, the  jury  found  that  the  hospital  was  neg- 
ligent in  granting  orthopedic  surgical  privileges  to  a 
surgeon  who  had  been  in  trouble  at  numerous  other 
hospitals,  saying  that  “the  failure  to  investigate  a 
medical  staff  applicant’s  qualifications  or  the  priv- 
ileges requested  gives  rise  to  a foreseeable  risk  of  un- 
reasonable harm  and  we  hold  that  a hospital  has  a 
duty  to  exercise  due  care  in  the  selection  of  its  med- 
ical staff.”  This  was  held  to  be  a “direct  and  in- 
dependent responsibility  to  its  patients.”  The  court 
concludes: 

The  final  appointing  authority  resides  in  the 
hospital’s  governing  body,  although  it  must 
rely  on  the  medical  staff  and  in  particular 
the  credentials  committee  (or  committee  of 
the  whole)  to  investigate  and  evaluate  an 
applicant’s  qualifications  for  the  requested 
privileges.  However,  this  delegation  of  the 
responsibility  to  investigate  and  evaluate 
the  professional  confidence  of  applicants 
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for  clinical  privileges  does  not  relieve  the 
governing  body  of  its  duty  to  appoint  only 
qualified  physicians  and  surgeons  to  its 
medical  staff  and  periodically  monitor  and 
review  their  competence. 

In  Johnson,  this  state  Supreme  Court  was  con- 
fronted by  a hospital  denying  the  existence  of  any 
legal  duty  whatsoever,  while  conceding  that  it  had 
done  absolutely  nothing  to  investigate  the  applica- 
tion of  a discredited  surgeon.  It  is  therefore  not 
surprising  that  the  court  found  the  hospital  to  have 
an  independent  duty.  Though  this  is  disquieting  to 
hospital  boards,  it  should  be  pointed  out  that  John- 
son was  not  a case  where  a conscientious  board  or 
administrator  was  unhorsed  by  medical  staff  derelic- 
tion. In  fact,  the  clear  inference  in  the  Johnson 
decision  is  that  there  was  no  functioning  medical 
staff  at  this  hospital,  and  thus  the  case  hardly  stands 
for  the  proposition  that  the  organized  staff  is  threat- 
ening of  itself. 

Another  case  these  authors  cite,  Moore  v.  Board 
of  Trustees  of  Carson-Tahoe  Hospital  (Nev.  1972) 
495  P.2d  605,  was  not  a personal  injury  case,  but 
involved  the  expulsion  of  a physician  for  specific 
misconduct,  on  the  recommendation  of  the  medical 
staff.  Despite  some  generalized  language  regarding 
board  responsibility  and  prerogatives,  the  relation- 
ship of  the  medical  staff  to  the  hospital  was  not  in 
issue  or  discussed,  and  various  broad  statements  by 
the  court  are  specifically  based  on  the  statutory 
scheme  applicable  to  public  hospitals  in  Nevada. 

What  is  “corporate  liability?” 

It  is  noteworthy  that  none  of  these  “corporate 
liability”  cases  describe  a situation  where  the  exer- 
cise of  self-governance  lead  to  hospital  liability. 
These  are  cases  where  the  hospital  failed  to  do  its 
job.  The  argument  that  self-governance  results  in 
serious  operational  difficulties  and  dramatically  in- 
creases the  potential  for  hospital  and  physician  lia- 
bility is  not  supported  by  the  reported  cases,  or  by 
our  own  experience.  In  fact,  it  is  our  perception  that 
hospital  exposure  to  liability  will  be  dramatically 
expanded  if  the  hospital  assumes  the  measure  of 
responsibility  which  must  accompany  obliteration  of 
the  separate  professional  staff.  The  hospital  can 
protect  itself  by  insisting  that  the  medical  staff  func- 
tion as  self-governing  medical  staffs  are  intended  to 
function. 

Indeed,  it  is  possible  that  the  elimination  of  the 
medical  staff  as  a separate  entity  will  expand  the  po- 
tential liability  of  hospitals  in  professional  liability 
actions.  Traditionally,  hospitals  had  no  liability  for 
the  negligence  of  members  of  the  medical  staff.  See, 
e.g.,  Mayers  v.  Litow  (1957)  154  Cal.App.2d  413, 
417-418.  Inroads  on  this  principle  have  generally 
been  based  on  the  view  that  the  function  of  hos- 
pitals, and  the  public’s  perception  of  the  functions 
of  hospitals,  have  expanded.  See,  e.g.  Elam  v.  Col- 
lege Park  Hospital,  132  Cal.App.3d  332,  as  mod- 
ified, 133  Cal.App.3d  94a.  However,  most  jurisdic- 
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tions  which  have  extended  liability  to  the  hospital  for 
the  negligence  of  medical  staff  members  have  limited 
that  liability  to  situations  in  which  the  hospital  was 
negligent  in  the  initial  selection  or  periodic  evalua- 
tion of  the  competency  of  physicians  on  the  staff. 
Cases  imposing  liability  against  the  hospital  under 
these  circumstances  have  been  predicated  on  the 
finding  of  breach  of  a separate  duty,  not  on  a theory 
of  respondeat  superior  for  the  physician’s  negli- 
gence. Moreover,  these  cases  have  almost  uniformly 
recognized  the  separate  existence  of  the  medical  staff 
and  the  hospital’s  duty  to  defer  to  the  medical  staff 
in  the  first  instance.  See  e.g.  Johnson  v.  Misericordia 
Community  Hospital,  301  N.W.2d  at  174  (“The 
final  appointing  authority  resides  in  the  governing 
body,  although  it  must  rely  on  the  medical  staff  and 
in  particular  the  credentials  committee  (or  committee 
of  the  whole)  to  investigate  and  evaluate  the  ap- 
plicant’s privileges.”);  Elam  v.  College  Park  Hos- 
pital, 132  Cal.App.3d  at  342  (same).  These  cases 
suggest  that  the  hospital  may  be  able  to  defend 
themselves  successfully  by  showing  that  the  hospital 
reasonably  relied  on  the  medical  staff’s  recommen- 
dations. See  14  Pacific  Law  Journal  at  823-825. 
Treating  the  medical  staff  like  employees  eliminates 
this  defense. 

The  real  threat  of  “self-governance” 

For  whatever  reason,  these  authors  see  the  self- 
governing  medical  staff  as  a threat,  and  cite  various 
“dangers”  so  long  as  self-governing  staffs  are  recog- 
nized. Illogically,  they  claim  that  the  self-governing 
staff  cannot  be  “accountable,”  or  is  accountable 
“only  to  itself.”  Obviously,  proper  bylaws  provide 
not  only  “accountability”  but  also  establish  mech- 
anisms for  “accountability”  which  are  likely  to  be 
workable.  Lawyers  may  relish  confrontation  and  the 
legal  warfare  predictable  when  unilateral  edict 
governs  “accountability,”  but  this  is  not  the  premise 
of  well-structured  bylaws.  Most  contractual  rela- 
tionships provide  for  accountability  between  the 
parties,  and  the  relationship  between  board  and  staff 
set  out  in  the  bylaws  should  be  no  different. 

If  this  advice  is  really  intended  to  advance  a goal 
of  maximized  revenue  and  profits,  one  can  more 
easily  understand  why  self-governance  is  threaten- 
ing. The  medical  staff’s  primary  purpose  is  to  ensure 
high  quality  care.  In  pure  dollar  terms,  it  may  be 
possible  to  compete  more  successfully  in  the  market 
place  if  quality  is  sacrificed.  A staff  which  separately 
speaks  for  the  patient  is  then  a threat.  That  is  a 
compelling  reason  for  maintaining  the  integrity  of 
the  self-governing  medical  staff. 

Is  the  separate  staff  dangerous  to  physicians? 

The  Action  Kit  article  appears  solicitous  of  phy- 
sicians, telling  them  that  physicians  risk  individual 
liability  if  medical  staffs  are  self-governing.  This  in- 
timidation is  not  supported  by  the  cases.  We  are  un- 
aware of  any  case  in  which  the  members  of  a medical 
staff  have  been  held  personally  liable  for  the  failure 
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of  other  members  to  perform  medical  staff functions 
adequately.  Corleto  v.  Shore  Memorial  Hospital 
(N.J.  Super.  1975),  350  A. 2d  534,  does  not  come 
close.  At  the  very  most,  this  is  a trial  court  opinion 
which  allowed  the  naming  of  a medical  staff  as  an 
additional  defendant  in  a professional  liability  suit, 
on  the  premise  that  it  made  no  difference  whether 
or  not  the  staff  was  joined  as  an  unincorporated 
association  because  “plaintiffs  could  have  named  all 
141  doctors  individually  as  defendants.”  Corleto 
does  not  begin  to  discuss  what  the  plaintiff  would 
have  to  prove  to  recover  from  the  medical  staff  or 
from  any  of  its  members.  It  certainly  is  no  authority 
for  the  proposition  that  members  of  the  medical 
staff  who  have  not  themselves  been  negligent  have 
any  personal  liability  if  the  court  allows  suit  against 
the  staff,  whether  as  a body  or  as  an  unincorporated 
association.  Particularly  in  California,  membership 
does  not  mean  personal  liability. 

Most  health  lawyers  agree  that  the  Corleto  court 
was  wrong  when  it  concluded  that  the  medical  staff 
could  be  sued  by  a patient  for  the  negligent  per- 
formance of  peer  review  functions.  As  discussed  in 
greater  detail  in  “Hospital  Corporate  Negligence 
Comes  to  California:  Questions  in  the  Wake  of 
Elam  v.  College  Park  Hospital,"  14  Pacific  Law 
Journal  803  (1983),  the  medical  staff’s  duty  is  to  the 
governing  body,  not  the  public;  the  public  perceives 
the  hospital,  not  the  medical  staff  as  having  respon- 
sibility, and  the  imposition  of  liability  would  contra- 
vene public  policy  by  discouraging  the  staff  from 
participating  in  peer  review.  This  argument  applies 
with  even  greater  force  to  prohibit  imposition  of 
liability  on  individual  members  of  quality  assurance 
committees. 


What  happens  if  the  staff  is  sued? 

Even  assuming  the  medical  staff  has  a duty  which 
runs  to  the  public,  physicians  should  carefully  exam- 
ine the  contention  that  individual  staff  members  face 
increased  liability  as  a result  of  the  medical  staff’s 
status  as  an  independent  entity.  It  does  not  appear 
that  mere  membership  in  an  association  creates  per- 
sonal liability  for  the  association’s  obligations 
under  California  law,  especially  where  the  associa- 
tion, like  most  if  not  all  medical  staffs,  is  run  on  a 
nonprofit  basis.  A judgment  against  an  unincor- 
porated association  may  be  enforced  only  against 
the  property  of  the  association.  Corporations  Code 
§24002.  Moreover,  even  if  a member  is  separately 
named  and  served,  California  courts  have  con- 
sistently held  that  members  are  not  liable  for  the 
unlawful  acts  of  other  members  “without  their  par- 
ticipation, knowledge  or  approval.”  Orser  v.  George 
(1967)  252  Cal.App.2d  660;  Marshall  v.  Interna- 
tional Longshoremen ’s  and  Warehousemen ’s  Union 
(1962)  57  Cal. 2d  781;  White  v.  Cox  (1971)  17  Cal. 
App.3d  824.  This  limitation  is  codified  with  respect 
to  members  of  nonprofit  associations.  Corporations 
Code  Section  21102  provides: 
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No  presumption  or  inference  existed  prior 
to  September  15,  1945,  or  exists  after  that 
date,  that  a member  of  a nonprofit  associa- 
tion has  consented  or  agreed  to  the  waiving 
of  any  obligation  by  the  association,  from 
the  fact  of  joining  or  being  a member  of 
the  association,  or  signing  its  bylaws. 

See  also,  Corporations  Code  §§21100  (acquiring 
realty);  21101  (assuming  debt  or  liability);  21200 
(medical  associations).  Therefore,  it  would  appear 
under  California  law  that  the  potential  liability  of 
medical  staff  members  is  substantially  the  same 
whether  or  not  the  staff  is  recognized  as  a separate 
entity.  The  only  additional  exposure  which  results 
from  the  recognition  of  the  medical  staff  as  an  entity 
is  the  potential  for  a judgment  entered  against  the 
association ’s  assets. 

Is  the  separate  staff  an  antitrust  risk? 

This  result  almost  certainly  obtains  as  well  in  the 
antitrust  area.  It  is  suggested  that  elimination  of  in- 
dications of  the  medical  staff’s  separate  identity  will 
better  enable  the  hospital  and  the  medical  staff  to 
avoid  liability  on  the  theory  that  a single  entity 
cannot  conspire  with  itself.  See,  e.g.,  Harvey  v. 
Fearless  Farris  Wholesale,  Inc.,  (9th  Cir.  1979)  589 
F.2d  451.  However,  an  analysis  of  the  recent  cases 
considering  the  “intraenterprise  conspiracy  excep- 
tion” suggests  that  the  excepton  depends  on  the 
economic  realities  of  the  particular  situation,  not 
the  formal  designation  of  an  organization  as  a sep- 
arate legal  entity.  As  the  court  stated  in  Virginia 
Academy  of  Clinical  Psychologists  v.  Blue  Shield  of 
Virginia  (4th  Cir.  1980)  624  F.2d  476,  “It  is  not 
enough  to  assert,  as  defendants  do,  that  a corpora- 
tion cannot  conspire  with  itself.  We  must  look  to 
substance  rather  than  form.”  The  courts  have  re- 
fused to  hold  related  corporations  liable  under  the 
antitrust  laws  where  it  can  be  shown  there  is  no 
conspiracy.  See,  e.g.,  Harvey  v.  Fearless  Farris 
Wholesale,  Inc.  (no  conspiracy  where  single  in- 
dividual who  was  president  of  both  parent  and  sub- 
sidiary corporations  was  sole  decision  maker)  and 
Seglin  v.  Esau,  CCH  Trade  Regulation  Reporter 
165,835  (hospital  and  medical  staff  were  acting  as  a 
single  entity  for  purposes  of  the  antitrust  laws). 
Moreover,  they  have  refused  to  extend  the  intra- 
enterprise immunity  exception  to  a single  corpora- 
tion where  the  particular  situation  suggested  that 
antitrust  scrutiny  was  warranted.  See,  e.g.,  Hahn  v. 
Oregon  Physicians’  Service,  (9th  Cir.  1982)  689  F.2d 
840  (no  immunity  where  physician  competitors  have 
substantial  control  over  corporation  activities); 
H&B  Equipment  Co.,  Inc.  v.  International  Har- 
vester Co,  (5th  Cir.  1978)  577  F.2d  239  (no  immunity 
where  agent  has  an  independent  personal  stake  in 
achieving  object  of  conspiracy.)  But  see  Smith  v. 
Northern  Michigan  Hospitals,  Inc.  (6th  Cir.  1983) 
703  F.2d  942  (questioning  whether  personal  stake 
exception  applies  in  6th  Circuit.)  Thus,  medical  staff 
members  almost  certainly  may  be  held  liable  for  the 


anticompetitive  conduct  in  which  they  participate 
whether  or  not  the  medical  staff  is  treated  as  a sep- 
arate entity. 

Moreover,  it  is  unlikely  that  individual  members 
of  an  unincorporated  association  will  be  held  per- 
sonally liable  under  the  Sherman  Act  for  activity  in 
which  they  did  not  participate.  Liability  under  the 
Sherman  Act  is  generally  determined  with  reference 
to  legal  principles  applicable  during  the  late  19th 
century  when  the  Sherman  Act  was  enacted.  Amer- 
ican Society  of  Mechanical  Engineers  v.  Hydrolevel 
Corp.  (1982)  456  U.S.  556,  568.  At  common  law, 
members  of  unincorporated  associations  were  gen- 
erally not  liable  for  the  association’s  debts  absent 
demonstration  of  personal  participation.  See  “Com- 
ment: Liability  of  Members  and  Officers  of  Non- 
profit Unincorporated  Associations  for  Contracts 
and  Torts,”  42  California  Law  Review  812,  817-820 
(1954);  United  Mine  Workers  of  America  v.  Coro- 
nado Coal  Co.  (1922)  259  U.S.  344,  402  (suggesting 
that  only  assets  of  organization  may  be  subjected  to 
judgment  where  participation  by  individual  mem- 
bers of  association  is  not  shown). 

The  case  of  Weiss  v.  York  Hospital  (M.D.  Pa. 
1982)  548  F.Supp.1048,  (appeal  pending)  cited  as 
providing  “dramatic  evidence”  of  the  increased  po- 
tential for  antitrust  liability  if  the  staff  is  treated  as 
a separate  entity,  does  not  change  the  foregoing 
analysis.  Liability  in  the  Weiss  case  was  not  pred- 
icated on  a finding  that  the  hospital  had  conspired 
with  the  medical  staff.  To  the  contrary,  the  medical 
staff  and  the  hospital  were  each  held  liable  for 
separate  violations  of  the  Sherman  Act.  Consistent 
with  the  jury’s  answers  to  special  verdict  questions, 
the  court  found  the  medical  staff  liable  for  a viola- 
tion of  Section  1 of  the  Sherman  Act  and  the  hos- 
pital liable  for  violations  of  Section  2.  Id.  at  1060- 
1061.  Moreover,  language  in  the  opinion  supports 
the  conclusion  that  only  the  assets  of  the  medical 
staff  as  an  entity  would  be  available  to  satisfy  the 
judgment.  The  court  rejected  that  portion  of  plain- 
tiff’s request  for  injunctive  relief  which  would  have 
required  individual  members  of  the  medical  staff  to 
agree  to  be  bound  by  the  court’s  order. 

No  authority  is  stated  for  the  proposition 
that  this  Court  can  bind  persons  who  are 
not  parties  to  this  lawsuit  in  the  situation 
where  those  non-parties  are  not  acting  in 
concert  with  parties  to  this  lawsuit.  Indeed, 
the  Court  doubts  such  authority  exists. 
[Citation]  Id.  at  1060. 

Whether  the  staff  is  “separate”  or  not,  medical  staff 
members  will  generally  be  personally  liable  only  to 
the  extent  they  participate  in  the  wrongful  conduct. 
Hospitals  are  similarly  unlikely  to  gain  any  advan- 
tage from  treating  the  medical  staff  as  a non-entity. 
Potential  antitrust  liability  will  depend  on  the  cir- 
cumstances of  the  particular  case,  not  on  formal- 
istic considerations  of  whether  or  not  the  medical 
staff  is  a separate  entity. 


WISCONSIN  MEDICAL  JOURNAL,  JUNE  1984:  VOL.  83 


81 


The  law  requires  a “separate”  staff 

It  is  clear  that  the  medical  staff  must  be  organ- 
ized so  as  to  be  separate  from  the  governing  board. 
JCAH  standards,  Medicare  and  Medicaid  regula- 
tions, California  hospital  licensing  statutes  and  reg- 
ulations, and  statutes  governing  the  practice  of  med- 
icine in  California  all  require  that  the  medical  staff 
be  separately  “organized.”  Relevant  provisions  in- 
clude: 

1.  JCAH,  Accreditation  Manual  for  Hospitals 
(1984  Edition) 

Medical  Staff  Standard  1: 

There  is  a single  organized  medical  staff  that 
has  overall  responsibility  for  the  quality  of  the 
professional  services  provided  by  individuals 
with  clinical  privileges,  as  well  as  the  responsi- 
bility of  the  accounting  therefore  to  the  govern- 
ing body. 

Medical  Staff  Standard  3: 

The  medical  staff  is  organized  to  accomplish  its 
required  functions. 

2.  Medicare  and  Medicaid  Conditions  of  Partici- 
pation 

42  CFR  §405. 1023,  42  C.F.R.  §440. 10 
The  hospital  has  a medical  staff  organized 
under  bylaws  approved  by  the  governing  body, 
and  responsible  to  the  governing  body  of  the 
hospital  for  the  quality  of  all  medical  care  pro- 
vided patients  in  the  hospital  and  for  the  eth- 
ical and  professional  practices  of  its  members. 

3.  California  Hospital  Licensing  Statutes  and 
Regulations 

a.  Public  Hospitals:  Health  and  Safety  Code 
Section  32128: 

The  rules  of  the  hospital,  established  by  the 
board  of  directors  pursuant  to  this  article, 
shall  include:  1 . Provision  for  the  organization 
of  physicians  and  surgeons,  podiatrists,  and 
dentists  licensed  to  practice  in  this  state  who  are 
permitted  to  practice  in  the  hospital  into  a 
formal  medical  staff,  with  appropriate  officers 
and  bylaws  and  with  staff  appointments  on  an 
annual  or  biannual  basis  . . .3.  Provisions  that 
the  medical  staff  shall  be  self-governing  with 
respect  to  the  professional  work  performed  in 
the  hospital . . . 

b.  Private  Hospitals:  Health  and  Safety  Code 
Section  1250  (a) 

“General  acute  care  hospital”  means  a health 
facility  having  a duly  constituted  governing 
body  with  overall  administrative  and  profes- 
sional responsibility  and  an  organized  medical 
staff  which  provides  24  hour  inpatient  care  . . . 

c.  Hospital  Licensing  Regulations: 

22  California  Administrative  Code  Section  70701 . 

(a)  The  governing  body  shall: 

(1)  Adopt  written  bylaws  in  accordance  with 


legal  requirements  and  its  community  respon- 
sibilities which  shall  include  but  not  be  limited 
to  provisions  for: 

(D)  Formal  organization  of  the  medical  staff 
with  appropriate  officers  and  bylaws. 

(F)  Self-government  by  the  medical  staff  with 
respect  to  the  professional  work  performed  in 
hospital ...  * * * 

22  California  Administrative  Code  Section  70703: 
(a)  Each  hospital  shall  have  an  organized  med- 
ical staff  responsible  to  the  governing  body  for 
the  adequacy  and  quality  of  the  medical  care 
rendered  to  patients  in  the  hospital. 

4.  Statutes  governing  the  practice  of  medicine  in 
California:  Business  and  Professions  Code 
Section  2282: 

The  regular  practice  of  medicine  in  a licensed 
general  or  specialized  hospital  having  five  or 
more  physicians  and  surgeons  on  the  medical 
staff,  which  does  not  have  rules  established  by 
the  board  of  directors  thereof  to  govern  the 
operation  of  the  hospital,  which  rules  include, 
among  other  provisions,  all  the  following, 
constitutes  unprofessional  conduct: 

(a)  Provision  for  the  organization  of  physi- 
cians and  surgeons  licensed  to  practice  in  this 
state  who  are  permitted  to  practice  in  the  hos- 
pital into  a formal  medical  staff  with  appro- 
priate officers  and  bylaws  and  with  staff  ap- 
pointments on  an  annual  or  biennial  basis. 

* * * 

(b)  Provision  that  the  medical  staff  shall  be 
self-governing  with  respect  to  the  professional 
work  performed  in  the  hospital . . . 

Business  and  Professions  Code  Section  2400: 
Corporations  and  other  artificial  legal  entities 
shall  have  no  professional  rights,  privileges  or 
powers. 

There  can  be  no  question,  particularly  in  Califor- 
nia, that  the  law  requires  an  “organized  medical 
staff”  which  is  “self-governing”  with  respect  to  the 
professional  work  performed  in  the  hospital. 

Can  it  be  that  the  staff  has  no  members? 

Showing  how  far  they  are  willing  to  carry  their 
attack  on  the  medical  staff,  Horty  and  Springer  sug- 
gest that  medical  staff  bylaws  should  not  refer  to 
members  of  the  medical  staff  as  “members”  who 
have  “joined”  the  medical  staff,  but  rather  as  “med- 
ical staff  appointees,”  because  this  phrase  “more 
accurately  reflects  the  process  by  which  the  physi- 
cian is  granted  privileges.” 

The  term  “medical  staff  member”  is  used  in  every 
major  codification  of  hospital  standards  including 
the  JCAH  Accreditation  Manual  for  Hospitals  and 
the  Medicare  and  Medicaid  Conditions  of  Participa- 
tion. The  continued  use  of  this  phrase  is  mandated 
not  only  by  widespread  custom  and  usage  but  be- 
cause contrary  to  the  assertion  discussed  above,  the 


82 


WISCONSIN  MEDICAL  JOURNAL,  JUNE  1984 : VOL.  83 


term  “medical  staff  member”  is  more  descriptive  of 
the  application  and  appointment  procedure.  A phy- 
sician is  not  merely  “appointed  to  the  staff  by  the 
Board  of  the  hospital.”  Medical  staff  bylaws  must 
contain  elaborate  procedures  for  the  evaluation  of 
medical  staff  applicants  including  formal  appeal 
mechanisms.  See,  e.g.,  JCAH,  Medical  Staff  Stand- 
ard (I)(B),  Medicare  and  Medicaid  regulations  42 
CFR  §405.1023  subd  (d)  and  (i);  42  CFR  §440.10; 
22  California  Administrative  Code  §70703(b).  While 
the  governing  body  makes  the  final  decision  on  med- 
ical staff  applications,  this  decision  ordinarily  may 
not  be  made  until  the  medical  staff  has  completed 
its  review  and  made  a recommendation.  For  ex- 
ample, the  JCAH  Accreditation  Manual  provides  in 
pertinent  part: 

“The  governing  body  requires  the  medical 
staff  to  make  recommendations  concerning 
medical  staff  appointments,  reappoint- 
ments, termination  of  appointments,  and 
the  granting  or  revision  of  clinical  priv- 
ileges. 

1.  Any  differences  are  resolved  within  a 
reasonable  period  of  time  by  the  govern- 
ing body  and  the  medical  staff. 

2.  The  governing  body  acts  on  the  recom- 
mendations.” 

Governing  Body,  Standard  I(K) 

This  elaborate  procedure  is  far  more  akin  to  that 
utilized  by  selective  membership  organizations  than 
it  is  to  a mere  “appointment”  process.  Finally,  con- 
tinued use  of  the  term  “medical  staff  membership” 
is  necessary  to  clarify  the  distinction  between  general 
membership  rights  and  specific  practice  privileges. 

Can  the  staff  elect  its  officers? 

Horty  and  Springer  also  say  that  medical  staff 
officers,  department  chairmen,  and  committee  chair- 
men should  be  appointed  by  the  governing  body  or, 
if  elected,  should  be  elected  subject  to  the  approval 
of  the  governing  body.  Such  a requirement  cannot 
be  reconciled  with  California  law.  As  discussed 
previously,  hospital  licensing  statutes  and  regula- 
tions require  that  the  medical  staff  be  “self-govern- 
ing with  respect  to  the  professional  work  performed 
in  the  hospital.”  The  right  to  elect  medical  staff  of- 
ficers and  department  and  committee  chairmen 
would  appear  to  be  at  the  very  heart  of  the  right  to 
“self-governance,”  and  not  subject  to  abridgment. 

Here  again,  cases  have  been  cited  as  threatening 
liability.  Once  more  the  cases  cited  as  justifying 
board  appointment  or  veto  power  do  not  support  the 
argument.  The  question  in  Wilson  v.  McCarthy 
(App.Div.  1977)  393  N.Y.S.  2d  770  was  whether 
the  chief  of  the  obstetrics  department  could  be 
examined  as  to  his  expert  opinion  concerning  the 
treatment  rendered  by  one  of  the  members  of  his 
department.  The  court  concluded  the  department 
chief  could  be  so  examined  because  he  could  be  held 


individually  liable  if  the  injury  resulted  from  a neg- 
ligent failure  to  develop  or  enforce  adequate  depart- 
mental procedures.  There  is  no  indication  that  the 
hospital  was  even  named  as  a defendant  in  the  case, 
much  less  that  the  hospital  was  required  “to  answer 
for  [the  department  chairman’s]  actions.” 

The  second  case,  Johnson  v.  St.  Bernard  Hospital 
(111. App.  1979)  399  N.E.2d  198  also  does  not  stand 
for  the  proposition  which  is  ascribed  to  it.  The  issue 
in  the  St.  Bernard  Hospital  case  was  whether  a hos- 
pital could  be  sued  if  the  hospital  administrator 
made  no  effort  to  help  a physician  obtain  an  ortho- 
pedic consultation,  despite  a medical  staff  bylaw 
which  provided: 

Urgent  consultation  shall  be  answered 
within  24  hours  from  the  time  requested, 
and  all  other  consultations  shall  be  an- 
swered within  48  hours.  After  48  hours  if 
consultation  is  not  answered,  administra- 
tion shall  be  notified. 

The  court  did  not  hold  that  the  hospital  could  be 
held  liable  if  the  department  chairman  failed  to  meet 
his  duty  to  provide  consultation.  Indeed,  in  another 
portion  of  the  opinion,  the  court  expressly  held 
that  the  hospital  could  not  be  held  liable  for  the 
negligence  of  a physician  who  was  not  employed  or 
paid  by  the  hospital.  Id.  at  203.  The  court  concluded 
only  “that  the  hospital  had  a duty  to  use  reasonable 
efforts  to  assist  Dr.  Thapedi  in  obtaining  an  ortho- 
pedic consultation.”  Id.  at  206.  The  hospital  could 
be  held  liable  because  of  the  hospital  administrator’s 
negligence  in  failing  to  take  any  action  to  enforce 
the  requirements  imposed  by  the  bylaws. 

How  about  subjective  membership  requirements? 

Discussing  membership  requirements,  Horty  and 
Springer  suggest  that  clinical  privileges  be  extended 
only  to  persons  who  “behave  appropriately  in  hos- 
pital settings.”  We  wonder  what  they  mean.  Courts 
in  virtually  every  jurisdiction  have  concluded  that 
physicians  have  a right  “to  practice  a lawful  pro- 
fession.” This  right  substantially  limits  a hospital’s 
discretion  to  exclude  physicians.  The  protection  af- 
forded this  right  is  both  substantive  and  procedural. 
Generally  speaking,  hospitals  may  not  exclude  phy- 
sicians based  on  arbitrary  or  discriminatory  stand- 
ards, nor  may  they  exclude  any  physician  without 
affording  basic  “due  process,”  that  is,  notice  and  a 
hearing  (called  a “fair  procedure”  in  California). 

California  courts  have  specifically  held  that  there 
must  be  a demonstrable  nexus  between  the  standards 
for  medical  staff  membership  adopted  by  the  med- 
ical staff  and  the  hospital  and  the  provision  of  qual- 
ity patient  care.  See,  e.g.,  Miller  v.  Eisenhower 
Medical  Center,  (1980)  27  Cal. 3d  614.  It  is  extremely 
unlikely  that  California  courts  would  uphold  an  ex- 
clusion based  on  a bylaw  requiring  physicians  to 
“behave  appropriately.”  The  courts  have  specific- 
ally rejected  bylaws  requiring  that  the  applicant  be 
able  to  “get  along  with  others”  and  be  “temper- 
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mentally  and  psychologically  suited  for  cooperative 
staff-hospital  functions,”  {Rosner  v.  Eden  Town- 
ship Hospital  Dist.  (1962)  58  Cal. 2d  592)  and  they 
have  upheld  bylaws  requiring  that  physicians  be  able 
to  ‘‘work  with  others”  only  when  interpreted  to  re- 
quire a showing  that  the  inability  poses  “a  real  and 
substantial  danger”  to  quality  patient  care.  Miller 
v.  Eisenhower  Medical  Center. 

Peer  review  hearings:  can  the  staff  be  trusted? 

Taking  another  cut  at  staff  responsibilities,  Horty 
and  Springer  also  suggest  that  the  bylaws  permit  the 
use  of  laymen  on  the  hearing  panel  and  that  the 
hearing  panel  always  be  appointed  by  the  hospital. 
These  are  dangerous  recommendations.  Regular 
recourse  to  non-staff  physicians  would  raise  serious 
confidentiality  and  liability  problems.  Aside  from 
the  practical  difficulty  of  maintaining  confidentiality 
when  individuals  outside  the  medical  staff  are  in- 
volved, it  is  unclear  whether  the  legal  protections 
ordinarily  applicable  to  medical  staff  committee  pro- 
ceedings would  apply.  The  discovery  protections  of 
Evidence  Code  Section  1157  and  the  conditional 
immunity  provision  of  Civil  Code  Section  43.7 
apply  only  to  organized  committees  of  the  medical 
staff.  Second,  it  is  unclear  whether  the  use  of  non- 
physicians on  the  hearing  panel  would  comport 
with  “fair  procedure”  requirements.  California 
courts  have  repeatedly  cited  the  JCAH  and  CM  A/ 
CHA  guidelines  for  hearing  and  appeal  procedures 
with  approval  as  evidence  of  the  formal  requisites 
of  a “fair  procedure.”  See,  e.g.,  Anton  v.  San 
Antonio  Community  Hospital  (1977)  19  Cal. 3d  802, 
818  (taking  judicial  notice  of  JCAH  “Guidelines  for 
the  Formation  of  Medical  Staff  Bylaws,  Rules  and 
Regulations  (1971)  and  Marmion  v.  Mercy  Hospital 
and  Medical  Center  (1983)  145  Cal.App.3d  72  (dis- 
cussing CMA-CHA  Uniform  Code  of  Hearing  and 
Appeal  Procedures).  Both  JCAH  and  CMA/CHA 
guidelines  require  that  the  physician  receive  a hearing 
before  his  “peers.”  The  real  vice  in  this  approach  is 
that  it  ignores  the  professional  element  which  the 
medical  staff  should — according  even  to  the  John- 
son and  Elam  cases — supply  to  the  hospital. 

Who  dictates  the  bylaws? 

It  is  suggested  that  the  responsibility  for  review 
and  amendment  of  the  medical  staff  bylaws  be  re- 
moved from  the  medical  staff  and  lodged  with  the 
board  and  “experts.”  This  suggestion  ignores  the 
status  of  bylaws  as  a bilateral  agreement.  The  only 
reported  decision  ruling  on  the  legality  of  unilateral 
bylaws  amendment  by  a hospital  board  concluded 
that  a hospital  board  was  legally  prohibited  from 
amending  the  medical  staff  bylaws  unilaterally.  In 
St.  John ’s  Hospital  Medical  Staff,  et  al.  v.  St.  John 
Regional  Medical  Center  (S.D.  1976)  245  N.W.2d 
472,  the  Supreme  Court  of  South  Dakota  struck 
down  bylaws  which  had  been  unilaterally  adopted  by 
the  board  and  not  approved  by  the  medical  staff  as 
null  and  void.  The  court  based  its  conclusion  on 

84 


the  fact  that  the  medical  staff  bylaws  contained  pro- 
visions requiring  that  amendments  be  adopted  by 
the  staff  and  approved  by  the  board.  The  St.  John’s 
case  will  almost  certainly  be  followed  in  California. 
Our  September  7,  1983,  letter  on  this  topic  discusses 
this  issue  in  greater  detail  and  has  been  distributed  to 
medical  staffs. 

The  right  to  separate  counsel 

Finally,  Horty  and  Springer  do  battle  with  the 
notion  that  medical  staffs  may  consult  their  own 
attorneys. 

The  associational  rights  of  individuals  are  pro- 
tected by  the  First  Amendment  of  the  United  States 
Constitution.  NAACP  v.  Button  (1963)  371  U.S. 
415.  This  protection  clearly  extends  to  the  right  of  an 
association  to  seek  legal  advice,  Brotherhood  of 
Trainmen  v.  Virginia  ( 1 964)  377  U.S.  1;  United  Mine 
Workers  v.  Illinois  State  Bar  (1968)  389  U.S.  217; 
and  United  Transportation  Union  v.  Michigan  State 
Bar  (1971)  401  U.S.  576,  and  would  appear  to  pro- 
hibit a public  hospital  from  denying  a medical  staff 
access  to  an  attorney.  We  believe  the  California 
courts  would  extend  this  right  to  the  medical  staffs 
of  private  hospitals  as  well.  It  is  necessarily  con- 
commitant  to  the  medical  staff’s  right  of  self-gov- 
ernance and  the  right  of  individual  physicians  to 
practice  a lawful  profession.  In  earlier  communica- 
tions, we  have  addressed  the  medical  staff’s  right  to 
consult  separate  legal  counsel  in  detail.  We  will  not 
repeat  that  analysis  here.  We  do  observe  that  telling 
medical  staffs  they  cannot  consult  separate  counsel 
is  guaranteed  to  produce  confrontation.  The  posi- 
tion is  not  legally  supportable,  and  ignores  inevitable 
reality. 

Conclusion 

An  advocate’s  task  is  to  present  his  client’s  point 
of  view  as  favorably  as  he  can,  advancing  his  client’s 
objectives.  Some  hospital  administrators  and  some 
trustees  may  welcome  the  advice  Horty  and  Springer 
and  a few  others  are  now  offering.  Until  one  exam- 
ines the  legal  justification  for  the  proferred  advice, 
it  may  sound  plausible.  Even  those  trustees  and 
administrators  who  see  the  dangers  in  usurping  the 
professional  role  and  responsibilities  of  the  medical 
staff  may  believe  that  there  is  legal  compulsion  that 
they  do  so.  When  the  cases  are  examined,  it  be- 
comes apparent  there  is  no  such  compulsion.  In  the 
Final  analysis,  the  hospital  is  better  served  by  a func- 
tioning, properly  organized  medical  staff.  Self- 
governance  is  not  inconsistent  with  mutual  com- 
mitment to  quality  medical  care.  Certainly,  hos- 
pitals can  no  longer  contend  that  the  hospital  has  no 
responsibility  for  the  quality  of  care  rendered  by  the 
medical  staff.  Numerous  mechanisms  are  available 
to  the  Board  to  require  the  medical  staff  to  discharge 
its  professional  responsibilities.  The  notion  that  self- 
governance  must  be  sacrificed  to  obtain  this  mutual 
goal  is  simply  without  foundation.  ■ 
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Wisconsin  Administrative  Code 

MEDICAL  EXAMINING  BOARD— 
Chapter  Med  10 

UNPROFESSIONAL 
CONDUCT  DEFINED 


Med  10.01  Authority  and  purpose.  The  definitions 
of  this  chapter  are  adopted  by  the  medical  examining 
board  pursuant  to  the  authority  delegated  by  ss.  15.08 
(5),  227.08,  and  448.40,  Stats.,  for  the  purposes  of  ch. 
448,  Stats. 

Med  10.02  Definitions.  (1)  For  the  purposes  of  these 
rules: 

(a)  “Board”  means  the  medical  examining  board. 

(b)  “License”  means  any  license,  permit,  certifi- 
cate, or  registration  issued  by  the  board. 

(2)  The  term  “unprofessional  conduct”  is  defined 
to  mean  and  include  but  not  be  limited  to  the  follow- 
ing, or  aiding  or  abetting  the  same: 

(a)  Violating  or  attempting  to  violate  any  provision 
or  term  of  chapter  448  of  the  statutes  or  of  any  valid 
rule  of  the  board. 

(b)  Violating  or  attempting  to  violate  any  term, 
provision,  or  condition  of  any  order  of  the  board. 

(c)  Knowingly  making  or  presenting  or  causing  to 
be  made  or  presented  any  false,  fraudulent,  or  forged 
statement,  writing,  certificate,  diploma,  or  other  thing 
in  connection  with  any  application  for  license. 

(d)  Practicing  fraud,  forgery,  deception,  collusion, 
or  conspiracy  in  connection  with  any  examination  for 
license. 

(e)  Giving,  selling,  buying,  bartering,  or  attempting 
to  give,  sell,  buy,  or  barter  any  license. 

(f)  Engaging  or  attempting  to  engage  in  practice 
under  any  license  under  any  given  name  or  surname 
other  than  that  under  which  originally  licensed  or 
registered  to  practice  in  this  or  any  other  state.  This 
subsection  does  not  apply  to  change  of  name  resulting 
from  marriage,  divorce,  or  order  by  a court  of  record. 

(g)  Engaging  or  attempting  to  engage  in  the  unlaw- 
ful practice  of  medicine  and  surgery  or  treating  the 
sick. 

(h)  Any  practice  or  conduct  which  tends  to  consti- 
tute a danger  to  the  health,  welfare,  or  safety  of 
patient  or  public. 

(i)  Practicing  or  attempting  to  practice  under  any 
license  when  unable  to  do  so  with  reasonable  skill  and 
safety  to  patients. 

(j)  Practicing  or  attempting  to  practice  under  any 
license  beyond  the  scope  of  that  license. 


(k)  Offering,  undertaking,  or  agreeing  to  treat  or 
cure  a disease  or  condition  by  a secret  means,  method, 
device,  or  instrumentality;  or  refusing  to  divulge  to 
the  board  upon  demand  the  means,  method,  device, 
or  instrumentality  used  in  the  treatment  of  a disease  or 
condition. 

0)  Representing  that  a manifestly  incurable  disease 
or  condition  can  be  or  will  be  permanently  cured;  or 
that  a curable  disease  or  condition  can  be  cured  within 
a stated  time,  if  such  is  not  the  fact. 

(m)  Knowingly  making  any  false  statement,  written 
or  oral,  in  practicing  under  any  license,  with  fraudu- 
lent intent;  or  obtaining  or  attempting  to  obtain  any 
professional  fee  or  compensation  of  any  form  by 
fraud  or  deceit. 

(n)  Wilfully  divulging  a privileged  communication 
or  confidence  entrusted  by  a patient  or  deficiencies  in 
the  character  of  patients  observed  in  the  course  of 
professional  attendance,  unless  lawfully  required  to 
do  so. 

(o)  Soliciting  or  attempting  to  solicit  patients, 
directly,  indirectly,  or  by  agents. 

(p)  Administering,  dispensing,  prescribing,  supply- 
ing, or  obtaining  controlled  substances  as  defined  in  s. 
161.01  (4),  Stats,  otherwise  than  in  the  course  of 
legitimate  professional  practice,  or  as  otherwise  pro- 
hibited by  law. 

(q)  Having  a license,  certificate,  permit,  or  registra- 
tion granted  by  another  state  to  practice  medicine  and 
surgery  or  treat  the  sick  limited,  restricted,  suspended, 
or  revoked,  or  having  been  subject  to  other  disciplin- 
ary action  by  the  licensing  authority  thereof. 

(r)  Conviction  of  any  crime  which  may  relate  to 
practice  under  any  license,  or  of  violation  of  any 
federal  or  state  law  regulating  the  possession,  distribu- 
tion, or  use  of  controlled  substances  as  defined  in  s. 
161.01  (4),  Stats.  A certified  copy  of  a judgment  of  a 
court  of  record  showing  such  conviction,  within  this 
state  or  without,  shall  be  presumptive  evidence 
thereof. 

(s)  Prescribing,  ordering,  dispensing,  administer- 
ing, supplying,  selling,  or  giving  any  amphetamine, 
sympathomimetic  amine  drug  or  compound  desig- 
nated as  a schedule  II  controlled  substance  pur- 
suant to  the  provisions  of  ch.  161  Stats,  to  or  for 
any  person  except  for  the  treatment  of  narcolepsy, 
or  for  the  treatment  of  hyperkinesis,  or  for  the  treat- 
ment of  drug  induced  brain  dysfunction,  or  for  the 
treatment  of  epilepsy,  or  for  the  differential  diag- 
nostic psychiatric  evaluation  of  depression,  or 
for  the  treatment  of  depression  shown  to  be  re- 
fractory to  other  therapeutic  modalities,  or  for  the 
clinical  investigation  of  the  effects  of  such  drugs 
or  compounds  in  which  case  an  investigative  proto- 
col therefore  shall  have  been  submitted  to  and 
reviewed  and  approved  by  the  board  before  such 
investigation  has  been  begun.  ■ 
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Some  considerations 
before  opening  a 
physician’s  practice 

When  beginning  a medical  practice,  whether  start- 
ing a new  one  or  joining  an  existing  group,  there  are 
many  matters  that  should  be  considered  before  see- 
ing your  first  patient.  The  following  check  list  has 
been  developed  to  itemize  major  tasks  or  decisions 
a physician  should  consider  prior  to  that  time.  De- 
pending upon  the  type  of  practice,  some  may  not 
apply;  however,  if  this  list  is  used,  the  majority  of 
items  will  be  covered. 


□ Discuss  practice  location  with  spouse  (type  of 
community  desired,  location,  size,  hospitals, 
school  system,  cultural  opportunities). 

□ Office  facilities  (rent — negotiate  lease;  own — 
negotiate  and  close  purchase). 

□ Detennine  office  layout  and  size. 

□ Furniture  and  equipment  (office — chairs,  desks, 
calculators,  computer;  waiting  room — chairs, 
tables,  lamps;  examining  room — desk,  chairs, 
exam  table,  medical  equipment  and  supplies). 

□ Obtain  license  to  practice  medicine. 

□ Obtain  federal  narcotics  number. 

□ Develop  employment  contract. 

□ Partnership  agreement  or  service  corporation 
articles. 

□ Hospital  staff  privileges. 

□ Choose  advisors  (accountant,  lawyer,  banker, 
management  consultant,  insurance  agent,  real  es- 
tate broker,  investment  counsel). 

□ Obtain  necessary  insurance  coverage  (business — 
professional  liability,  Worker’s  Compensation, 
general  liability,  umbrella  [business/personal], 
employee  fidelity  bond;  personal — health,  life, 
disability  income/income  protection,  home  own- 
ers, auto). 

□ Determine  office  hours  based  on  community 
needs. 

□ Apply  for  federal  and  state  employer  identifica- 
tion (ID)  numbers. 

□ Apply  for  federal  and  state  unemployment  com- 
pensation tax  ID  numbers. 

□ Determine  support  staff  needed,  interview  and 
hire. 

□ Obtain  necessary  financing. 

□ Develop  financial  systems  (determine  fees,  ac- 
counting system,  billing,  system,  statement  for- 
mat, collections  and  receivable  management, 
consider  credit  card  payments  by  patients,  in- 
ternal controls). 


□ Announcements  to  local  physicians,  pharmacists, 
general  public  via  newspaper,  telephone  direc- 
tory, individually  mailed  announcements  and 
calling  and  appointment  cards. 

□ Open  checking  account(s). 

□ Learn  community  resources  (hospitals,  schools, 
pharmacies,  social  services,  rehabilitation  ser- 
vices). 

□ Arrange  for  utilities  (telephone,  electricity,  gas/ 
oil,  water). 

□ Telephone  answering  service. 

□ Arrange  for  coverage  during  off  hours. 

□ Order  necessary  office  forms  (letterhead,  envel- 
opes, RX  forms,  accounts  receivable  statements, 
third-party  claim  forms  or  uniform  claim  forms). 

□ Arrange  for  lab  and  x-ray  services. 

□ Obtain  good  debt  collection  service. 

□ Repay  student  loans  on  timely  basis. 

□ All  employees  must  complete  federal  Form  W-4 
and  state  Form  WT-4  (withholding  allowance 
certificates). 

□ Memberships  (become  involved  in:  county  and 
state  medical  societies,  AMA,  specialty  societies, 
local  service  or  business  groups,  hospital  staff 
activities). 

The  AMA  has  a regular  schedule  of  “Starting 
Your  Own  Practice”  workshops  which  also  provide 
much  information  on  this  subject. 

This  checklist  is  intended  to  provide  the  most 
common  matters  a physician  should  consider  when 
starting  a practice.  It  is  not  inclusive  in  every  instance 
since  individual  circumstances  require  attention  to 
matters  unique  to  that  situation. 

Physicians  may  also  contact  the  State  Medical 
Society  in  Madison  for  additional  information: 
(608)257-6781,  or  toll-free  in  Wisconsin  1-800-362- 
9080.  Office  location:  330  East  Lakeside  St,  Madi- 
son 53715  (Lakeside  Street  intersects  John  Nolen 
Drive  at  the  signal  lights  just  before  crossing  the 
“causeway”  over  Lake  Monona  to  Downtown  Mad- 
ison, from  the  South  Beltline  near  the  Coliseum). 

“Blue  Book”  good  reference  source 

Whether  opening  a practice  for  the  first  time  or 
moving  a practice  to  Wisconsin,  physicians  will  find 
valuable  information  in  the  annual  “Blue  Book” 
issue  of  the  Wisconsin  Medical  Journal,  the  official 
publication  of  the  State  Medical  Society  of  Wiscon- 
sin. This  is  a reference  source  on  medicolegal,  socio- 
economic, legislative,  governmental  matters  of  direct 
concern  to  the  physician.  It  also  is  a reference  source 
on  State  Medical  Society  organizational  structure, 
other  related  organizations,  and  state  government 
agencies. 

To  obtain  a copy  contact  the  Wisconsin  Medical 
Journal,  PO  Box  1109,  Madison,  Wis  53701,  or 
phone  State  Medical  Society  offices  in  Madison  as 
noted  above.  ■ 
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Some  considerations 

in  the  closing 

of  a physician’s  practice 

While  there  are  no  formally  slated  rules  for  clos- 
ing a medical  practice,  there  are  several  important 
items  which  should  be  considered  and  planned  in  ad- 
vance. The  list  given  below  is  not  complete  but  the 
State  Medical  Society  of  Wisconsin  believes  it  will  be 
helpful. 

1.  Notification  of  patients 

Patients  should  be  given  adequate  notice,  a 
minimum  of  three  months  is  suggested,  in  writing  that 
you  plan  to  close  your  office  and  on  what  date  so  that 
they  will  have  sufficient  time  to  obtain  another  physi- 
cian. It  is  also  suggested  that,  in  the  letter  of  notice  to 
the  patients,  you  enclose  a form  for  the  patient  to  sign 
authorizing  the  release  of  records  should  they  wish  to 
request  that  a copy  of  their  records  be  sent  to  the  new 
physician  of  their  choice.  A list  of  all  patients  notified 
should  be  retained  in  your  files. 

You  can  save  postage,  in  the  case  of  current  patients, 
by  inserting  the  letter  with  a monthly  statement  or  bill- 
ing; letters  to  other  patients  will  have  to  be  mailed  sep- 
arately. 

You  also  may  wish  to  place  an  announcement  in  one 
or  more  local  newspapers. 

2.  Retention  of  medical  records 

(a)  Medical  records,  including  case  histories,  treat- 
ment records,  x-rays,  laboratory  reports,  corre- 
spondence with  physicians  and  others,  should  not 
be  destroyed  until  the  statute  of  limitations  has  ex- 
pired with  regard  to  each  patient.  This  is  because 
the  physician's  record  and  liability  insurance  pol- 
icies could  be  your  chief  source  of  defense  in  a 
future  law  suit. 

The  Statute  of  Limitations  has  been  revised  to 
allow  actions  involving  adults  to  be  initiated  within 
three  years  of  the  occurrence  or  one  year  from  dis- 
covery of  the  injury  but  not  later  than  five  years 
from  the  occurrence.  Actions  involving  minors  are 
bound  by  this  limitation,  or  age  10  years,  which- 
ever is  later.  Possession  of  the  policy  will  be  in- 
valuable or  you  may  face  the  defense  alone  at  your 
own  expense. 

(b)  The  patient  has  a general  right  to  know  what  is  in 
his  medical  records  and  thus  you  should  make  it 
known  where  such  records  can  be  obtained.  Such 
records  generally  should  not  be  given  to  the  pa- 
tient, but  should  be  forwarded  to  another  physi- 
cian of  the  patient’s  choice  with  the  consent  and 
at  the  request  of  the  patient,  in  writing. 

(c)  The  Wisconsin  Statutes  relating  to  the  examina- 
tion or  inspection  of  medical  records  on  patient 
authorization  read: 


“804.10  (4).  Upon  receipt  of  written  authorization  and 
consent  signed  by  a person  who  has  been  the  subject 
of  medical  care  or  treatment,  or  in  case  of  death  of  such 
person,  signed  by  the  personal  representative  or  by  the 
beneficiary  of  an  insurance  policy  on  the  person's  life, 
the  physician  or  other  person  having  custody  of  any 
medical  or  hospital  records  or  reports  concerning  such 
care  or  treatment,  shall  forthwith  permit  the  person 
designated  in  such  authorization  to  inspect  and  copy 
such  records  and  reports.  Any  person  having  custody 
of  such  records  and  reports  who  unreasonably  refuses 
to  comply  with  such  authorization  shall  be  liable  to 
the  party  seeking  the  records  or  reports  for  the 
reasonable  and  necessary  costs  of  enforcing  the  par- 
ty’s right  to  discover.” 

3.  Disposal  of  drug  stocks 

The  Regional  Administrator  of  the  Drug  Enforce- 
ment Administration,  Chicago,  Illinois,  has  jurisdic- 
tion over  the  State  of  Wisconsin  with  regard  to  disposal 
of  unused  controlled  substances.  The  following  pro- 
cedure has  been  approved  as  a guide  to  physicians: 
“The  physician's  DEA  number  (Controlled  Sub- 
stances Registration  Certificate),  unused  Govern- 
ment order  forms  and  controlled  drugs  should  be 
disposed  of  as  soon  as  possible.  The  registration 
certificate  and  unused  Government  order  forms 
(DEA-222  c)  should  be  returned  to  the  Drug  En- 
forcement Administration,  Registration  Branch, 
Post  Office  Box  28083,  Central  Station, 
Washington,  D.C.  20005.  The  controlled  drugs  may 
be  disposed  of  by  shipment,  charges  prepaid  (ship- 
ment by  registered  mail  is  permissible)  to  the 
Regional  Administrator,  Drug  Enforcement 
Administration,  219  South  Dearborn,  Suite  1800, 
Chicago,  Illinois  60604,  after  the  drugs  have  been 
inventoried  on  Form  DEA-41,  which  can  be  obtain- 
ed from  any  DEA  office.  One  copy  of  the  Form-41 
will  be  returned  to  the  sender  upon  receipt  of  the 
narcotic  drugs.  No  remuneration  will  be  made  for 
the  narcotics  surrendered  to  DEA.” 

Forms  and  additional  information  may  be  obtained 
from  the  Milwaukee  District  Office:  Drug  Enforce- 
ment Administration,  517  East  Wisconsin  Avenue, 
Room  228A,  Milwaukee,  Wisconsin  53202;  (414) 
224-3395. 

Instructions  on  the  disposal  of  non-narcotic  drugs 
in  the  possession  of  the  physician  may  be  obtained 
from  the  Wisconsin  Pharmacy  Examining  Board,  1400 
East  Washington  Avenue,  Madison,  Wisconsin  53702. 

4.  Sale  of  medical  practice 

(a)  If  you  are  selling  your  practice,  you  should  make 
certain  that  the  buyer  is  a physician  licensed,  or 
eligible  to  be  licensed,  in  Wisconsin.  This 
information  can  be  obtained  from  the  State 
Medical  Society  or  the  Wisconsin  Department  of 
Regulation  and  Licensing. 

(b)  Records  relating  to  patients  should  not  be  sold. 
However,  the  sale  may  include,  as  one  of  its  terms. 
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unlimited  access  to  the  records  of  those  patients 
who  seek  the  services  of  the  purchasing  physician. 

5.  Keeping  your  license  in  force 

You  may  wish  to  keep  your  license  in  force  and 
register  each  year  in  the  event  that  you  wish  to  do  some 
consultation  work  or  are  called  upon  to  perform  some 
act  of  medical  practice  in  an  emergency.  If  you  elect 
to  keep  your  license  in  force,  you  will  be  required  to 
continue  to  meet  the  continuing  medical  education  re- 
quirements. This  requirement  calls  for  30  hours  of 
Category  I credit  as  defined  in  the  Physician's  Recogni- 
tion Award  of  the  American  Medical  Association,  to 
be  accumulated  every  two  years.  The  Medical  Exam- 
ining Board  requires  this  regardless  of  extent  or  nature 
of  practice;  there  are  no  exceptions  due  to  age  or 
retirement. 

6.  Malpractice  insurance 

Your  policy  should  be  examined  to  determine 
whether  it  is  written  on  a CLAIMS  INCURRED  or 
a CLAIMS  MADE  basis.  Consult  your  insurance 
agent.  If  the  policy  is  written  on  a CLAIMS  MADE 
basis,  only  those  claims  made  while  the  policy  is  in 
force  will  be  covered  and  you  should  either  continue 
your  coverage  or  purchase  coverage  extension  to  pro- 
tect you  until  all  statutes  of  limitation  have  run. 

7.  Accounts  receivable 

Not  all  of  your  patients  will  have  paid  their  bills  by 
the  time  your  practice  is  closed.  It  will  be  necessary 
to  have  someone  available  to  accept,  record,  and 
deposit  payments  received  after  the  official  closing  of 


your  practice.  You  may  wish,  after  a suitable  waiting 
period  of  three  or  four  months,  to  turn  those  accounts 
still  unpaid  over  to  a reputable  collection  agency. 

8.  Continuation  of  SMS  membership 

We  hope  that  you  will  continue  to  be  active  in 
organized  medicine.  The  State  Medical  Society  urges 
all  physicians  who  are  retired  or  will  be  retiring  to  ad- 
vise their  county  or  state  society  of  their  present  or 
future  status  so  that  an  appropriate  change  in  classi- 
fication can  be  arranged. 

9.  Income  taxes 

Copies  of  your  income  tax  returns  and  all  support- 
ing documentation,  including  ledgers  and  accounting 
records,  should  be  preserved  until  the  Internal  Revenue 
Service  can  no  longer  assess  additional  tax.  For 
Federal  returns  filed  on  time  and  containing  all  cor- 
rect and  pertinent  data,  this  is  usually  three  years;  for 
returns  where  gross  income  has  been  understated  by 
20  percent  or  more,  it  is  six  years;  for  fraudulent 
returns  or  where  no  return  has  been  filed  there  is  no 
time  limit. 

10.  Payroll  taxes 

Final  returns  and  payments  of  all  Federal  and  state 
withholding  and  Social  Security  taxes  must  be  made 
after  the  last  employee  has  been  terminated  and  the  last 
payroll  paid. 


Finally,  it  is  recommended  that  you  work  closely 
with  your  attorney  or  business  manager  particularly 
on  the  tax  aspects  of  closing  your  practice.  ■ 


Problems  of  a physician’s  widow/er 


Following  the  loss  of  one  of  its  members  by 
death,  it  has  long  been  the  practice  of  the  State 
Medical  Society  to  write  the  physician’s  widow/er  in 
an  effort  to  provide  some  advice  during  a trying 
period.  The  Society,  believing  that  “an  ounce  of  pro- 
tection is  worth  a pound  of  cure,”  suggests  that  every 
member  give  thoughtful  consideration  to  some  of  the 
problems  which  are  likely  to  face  a physician’s 
widow/er.  Careful  preparation  for  such  eventualities 
not  only  protects  the  family,  but  eases  its  burdens  at  a 
trying  time. 

Following  the  death  of  a physician,  the  widow/er 
will  be  faced  with  many  decisions  involving  the  settle- 
ment of  the  business  affairs  relating  to  the  late  hus- 
band’s or  wife’s  practice.  It  is  of  extreme  importance 
that  she/he  act  upon  the  advice  of  an  attorney.  When 
practical  it  is  recommended  that  the  physician 
acquaint  his/her  spouse  with  his/her  legal  and  other 
advisors  and  some  of  his/her  business  affairs.  This 


will  provide  an  established  working  business  relation- 
ship between  the  spouse  and  the  advisors  for  that 
eventuality  when  she/he  is  called  upon  to  act.  Some 
of  the  chief  problem  areas  the  widow/er  will  face  are 
outlined  in  the  remainder  of  this  article. 

Former  patients  may  seek  a continuation  of  medi- 
cation prescribed  by  the  deceased  physician.  This 
must  never  be  permitted  except  on  advice  of  another 
physician  because  of  the  possibility  of  rapid  change  in 
the  condition  of  the  patient  and  resultant  possible 
cause  for  legal  action  in  the  event  unexpected  results 
stemmed  from  continued  use  of  the  medication. 

The  widow/er  also  will  be  presented  with  the  prob- 
lem of  what  to  do  with  the  physician’s  narcotics.  The 
Regional  Administrator  of  the  Drug  Enforcement 
Administration,  Chicago,  Illinois,  has  jurisdiction 
over  the  State  of  Wisconsin  with  regard  to  disposal  of 
unused  controlled  substances.  The  following  pro- 
cedure has  been  approved  as  a guide  to  physicians: 
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“The  physician’s  DEA  number  (Controlled  Sub- 
stances Registration  Certificate),  unused  Government 
order  forms  and  controlled  drugs  should  be  disposed 
of  as  soon  as  possible.  The  registration  certificate  and 
unused  Government  order  forms  (DEA-222  c)  should 
be  returned  to  the  Drug  Enforcement  Administration, 
Registration  Branch,  P.O.  Box  28083,  Central  Sta- 
tion, Washington,  DC  20005.  The  controlled  drugs 
may  be  disposed  of  by  shipment,  charges  prepaid 
(shipment  by  registered  mail  is  permissible)  to  the 
Regional  Administrator,  Drug  Enforcement  Adminis- 
tration, 219  South  Dearborn,  Suite  1800,  Chicago, 
Illinois  60604,  after  the  drugs  have  been  inventoried 
on  Form  DEA-41,  which  can  be  obtained  from  any 
DEA  office.  One  copy  of  the  Form-41  will  be  return- 
ed to  the  sender  upon  receipt  of  the  narcotic  drugs. 
No  remuneration  will  be  made  for  the  narcotics  sur- 
rendered to  DEA.” 

Forms  and  additional  information  may  be  obtained 
from  the  Milwaukee  District  Office:  Drug  Enforce- 
ment Administration,  517  East  Wisconsin  Ave., 
Room  228A,  Milwaukee,  Wisconsin  53202;  (414)  224- 
3395. 

It  is  important  that  a widow/er,  other  members  of 
the  family,  and  the  attorney  see  to  it  that  there  is  full 
and  prompt  compliance  with  the  requirements  of  the 
above  communication. 

Instructions  on  the  disposal  of  non-narcotic  drugs 
in  the  possession  of  the  physician  at  the  time  of 
his/her  death  may  be  obtained  from  the  Wisconsin 
Pharmacy  Examining  Board,  1400  E Washington 
Ave,  Madison,  Wis  53702. 

Records  relating  to  patients,  including  case 
histories,  treatment  records,  x-rays,  laboratory 
reports,  correspondence  with  physicians  and  others 
should  not  be  destroyed  for  at  least  six  years  after  the 
physician’s  death.  Liability  for  malpractice  and  some 
other  claims  do  not  cease  upon  the  death  of  a physi- 
cian. 

The  physician’s  records  and  liability  insurance 
policies  may  be  the  widow/er ’s  chief  sources  of 
defense.  Every  precaution  should  be  taken  to  insure 


Liability  for  malpractice  and  some  other 
claims  do  not  cease  upon  the  death  of  a physi- 
cian. Liability  suits  can  be  quite  traumatic  for 
the  surviving  spouse,  especially  if  they  should 
occur  shortly  after  the  physician’s  death.  Some 
insurance  company-appointed  attorneys  have 
been  known  to  provide  little  advice  or  coun- 
seling to  surviving  spouses  who  in  a state  of 
bereavement  may  be  fearful  of  attorneys 
whom  they  have  never  known  before.  Should 
surviving  spouses  have  questions  concerning 
liability  matters,  they  are  urged  to  contact  the 
State  Medical  Society. 


that  all  such  basic  materials  are  kept  intact  and  subject 
to  immediate  call  for  at  least  six  years.  The  family 
attorney  will  be  able  to  tell  when  they  are  no  longer 
needed  for  this  purpose. 

The  widow/er  can  expect  that  the  deceased  physi- 
cian’s patient  will  seek  care  elsewhere  unless  he/she 
had  one  or  more  associates.  Sometimes  the  new  physi- 
cian will  find  it  necessary  for  adequate  treatment  to 
obtain  a copy  of  the  previous  physician’s  record  of 
care  of  his/her  patient.  In  such  event,  it  is  wise  to  in- 
sist upon  a written  request  from  the  patient  and  his/ 
her  new  physician.  A copy  of  the  record,  with  a cover- 
ing letter  may  then  be  sent.  A copy  of  the  forwarding 
letter  should  be  inserted  in  the  original  patient’s  file 
for  future  reference. 

A decision  may  be  made  to  sell  the  deceased  physi- 
cian’s practice.  The  items  to  be  included  in  the  sale 
will  vary  with  the  nature  of  the  practice,  the  amount 
of  equipment  involved  and  the  wishes  of  the  buyer. 

To  avoid  complications,  the  widow/er  should  make 
sure  the  buyer  is  a physician  licensed  in  Wisconsin. 
This  information  can  be  obtained  from  physician 
acquaintances  or  the  State  Medical  Society.  Records 
relating  to  patients  should  not  be  sold.  However,  the 
sale  may  include,  as  one  of  its  terms,  unlimited  access 
to  the  records  of  those  patients  who  seek  the  services 
of  the  purchasing  physician.  The  widow/er’ s legal  and 
other  advisors  can  best  inform  her/him  how  to 
arrange  the  sale. 

The  collection  of  the  deceased  physician’s  profes- 
sional accounts  is  another  important  matter.  The 
widow/er  should  carefully  follow  her/his  attorney’s 
advice  before  bringing  suit,  since  a patient  can 
counterclaim  for  malpractice  within  three  years.  Or- 
dinarily it  is  not  desirable  for  a widow/er  or  the  heirs 
to  enforce  collection  by  suit  within  such  period.  She/ 
he  should  also  seek  legal  and  accounting  advice  on 
how  long  to  retain  the  financial  records  of  her/his  late 
spouse.  It  is  quite  possible  that  his/her  estate  may  be 
subjected  to  audit  by  the  state  or  federal  income  tax 
authorities.  The  retention  of  complete  records  is 
essential  in  anticipating  such  possibility. 

A widow/er  should  consult  her/his  attorney  as  to 
whether  the  estate  needs  to  arrange  a malpractice 
policy  buy-out  with  the  deceased  physician’s  carrier  so 
as  to  protect  the  estate  assets  and  the  widow/er’s  share 
of  such  assets.  Some  physicians  will  have  attempted  to 
do  this  during  lifetime  and  if  they  did  so  this  will  be 
evident  from  study  of  the  policy,  its  endorsements  and 
correspondence.  If  there  is  uncertainty  in  the  matter, 
the  attorney  should  contact  the  insurance  carrier  and 
seek  its  cooperation  in  ascertaining  the  facts.  The 
reason  for  this  is  that  a suit  can  be  maintained  against 
the  estate  and  heirs  of  a deceased  physician  who  is 
alleged  to  have  committed  one  or  more  acts  of  profes- 
sional negligence  with  resultant  injury  to  a patient. 

The  State  Medical  Society  office  is  always  available 
for  consultation  with  a widow/er,  the  family,  or  the 
estate  attorney.  ■ 
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□ AVAILABLE  NOW!  A Physician’s  Guide  to  Gearing  Up  for 
Retirement  (OP-133)  $39.95.  Loose-leaf  three-ring  binder. 

1983. 

This  manual  is  specially  designed  for  use  by  the  physician  and 
his/her  spouse  in  planning  for  retirement.  It  covers  all  the  prac- 
tical business  aspects  of  closing  a practice  as  well  as  the  personal 
and  financial  aspects  of  retirement. 

The  manual  is  divided  into  six  main  sections: 

• Gearing  Up  Psychologically 

• Gearing  Up  Financially 

• Gearing  Up  to  Sell  Your  Practice 

• Gearing  Up  to  Close  Your  Practice 

• Planning  Your  Estate 

• A Gearing  Up  Wrap-Up 

Included  in  each  sectioin  are  many  helpful  charts,  worksheets,  and 
sample  forms. 

□ NEWLY  REVISED!  Handling  Patient  Telephone  Calls  Effec- 
tively. Audiocassette  and  workbook  OP-181:  Nonmember  $33; 

AMA  member,  $30.  Extra  workbooks  OP-045:  Nonmember,  $6; 
AMA  member,  $5.  Revised  1984.  A must  for  every  new  medical 
office  assistant  and  a good  review  for  staff  with  years  on  the  job. 
The  audiocassette  and  accompanying  workbook  demonstrate, 
using  vignettes  of  real-life  situations,  how  to  deal  with  patients  who 
want  medical  advice,  requests  for  medical  information,  irate 
patients,  and  emergencies. 

□ Medical  Collection  Study  Course.  Audiocassette  and  workbook 
OP-134:  Nonmember,  $33;  AMA  member,  $30.  Extra  work- 
books OP-135:  Nonmember,  $6;  AMA  member,  $5. 1982.  A listen- 
and-learn  study  course  of  infinite  value  to  medical  office  assistants 
who  collect  overdue  accounts  by  telephone.  Includes  basic  col- 
lection approaches,  standard  formulas  for  incoming  and  outgoing 
calls,  typical  reasons  for  late  payment,  and  motivating  non-payers 
to  pay  up.  Course  emphasizes  the  lighter,  more  ‘‘human”  aspects 
of  medical  collection. 

Course  package  consists  of  audiocassette  and  workbook  in 
carrier.  Although  the  audio/workbook  method  is  most  effective, 
the  workbook  can  be  used  without  the  tape  as  a course  in  itself. 

□ New  Doctor’s  Kit  (OP-458)  $24.95.  Contains:  The  Business  Side 
of  Medical  Practice;  Planning  Guide  for  Physicians’  Medical 

Facilities;  AMA  Publications  List;  Group  Practice  Guidelines;  Cur- 
rent Procedural  Terminology  order  form;  Uniform  Health  Insurance 
Claim  Form;  Medicolegal  Forms;  Winning  Ways  with  Patients; 
Judicial  Opinions  and  Reports;  Talking  with  Patients;  Preparing  a 
Patient  Information  Booklet;  AMA  membership  information,  Place- 
ment Service. 

□ Group  Practice  Kit  (OP-457)  $10.00.  Contains:  Group  Practice 
Guidelines;  mediocolegal  reprints  on  such  subjects  as:  profes- 
sional liability,  confidentiality,  informed  consent,  etc.;  samples  of 
model  legal  agreements  for  a physician  and  employed  associate, 
office  sharing,  medical  partnerships,  and  forming  a corporation. 

AMA  MEMBERS  RECEIVE  10% 


□ The  Business  Side  of  Medical  Practice  (OP-410)  $9.95.  This 
publication  is  a guide  to  basic  management  principles  for  the 

medical  office.  It  includes  discussions  of  how  to  set  up  a prac- 
tice; selecting  a location;  financing;  clearing  legal  hurdles;  insur- 
ance; hiring  and  supervising  personnel;  appointment  scheduling; 
medical  records;  billing  and  collecting;  and  patient  relations. 

□ Valuing  a Medical  Practice:  A Short  Guide  for  Buyers  and 
Sellers  (OP-117)  $5.00.  Revised  1982.  For  those  buying  or 

selling  a medical  practice,  this  booklet  guides  you  through  the  com- 
plex process  of  assessing  the  tangible  and  intangible  elements  that 
determine  the  worth  of  a practice,  covering  assets  from  earnings 
and  equipment  to  leasing  and  goodwill. 

□ Optimum  Timetable  for  Starting  Your  Practice  (OP-216)  $5.00. 
Revised  1983.  This  guide  organizes,  in  calendar  form,  the 

various  tasks  required  to  open  a private  practice.  Developed  over 
the  last  five  years  with  assistance  from  dozens  of  physicians,  the 
timetable  shows  the  steps  that  should  be  taken  before  opening  the 
office  to  patients.  Professional,  personal,  financial,  and  some  legal 
areas  are  covered. 

□ Planning  Guide  for  Physicians’  Medical  Facilities  (OP-439) 
$4.50.  Provides  guidelines  and  general  principles  to  help  you 

determine  the  criteria  for  selecting  a medical  office  that  best  suits 
your  needs.  Includes:  basic  planning  before  building;  office 
construction— inside  and  out;  office  interior;  and  office 
condominiums. 

□ Medicolegal  Forms  with  Legal  Analysis  (OP-1 09)  $4.50.  Sets 
forth  general  legal  principles  governing  common  interactions 

between  patients,  physicians,  and  hospitals.  Contains  appropriate 
forms  to  use  in  these  situations.  Cites  court  decisions  and  statutes. 

□ Winning  Ways  with  Patients  (OP-078)  $1.50.  Revised  1982. 
Twelve-page  guide  for  medical  office  assistants  on  how  to 

improve  their  patient  relations  skills  in  a variety  of  situations.  Tips 
on  courtesy  are  emphasized. 

□ Preparing  a Patient  Information  Booklet  (OP-441)  $.75. 
Revised  1983.  A guide  for  preparing  a general  information  book- 
let for  your  patients  on  your  specialty  and  type  of  practice. 

□ Talking  with  Patients  (OP-450).  $.30.  Revised  1984.  Provides 
proven  psychological  principles  and  specific  examples  on  how 

to  improve  office-patient  relations  in  telephone  communications. 

□ Patient  Survey  Questionnaire  (OP-121).  $8.00  per  package  of 
100  questionnaires.  Revised  1982.  This  is  a device  for  the 

physician  to  measure  the  satisfaction  of  his/her  patients  regarding 
different  aspects  of  the  practice. 

DISCOUNT  ON  PUBLICATIONS! 


90 


WISCONSIN  MEDICAL  JOURNAL,  JUNE  1984  : VOL.  83 


ORDER  FORM 

AMA  Practice  Management  Publications 


Prices  Subject  to 
Change  Without  Notice 


Return  to:  Order  Department 

American  Medical  Association 
P.O.  Box  10946 
Chicago,  Illinois  60610 

Please  send  me  the  following  AMA  Practice 
Management  Publications: 

Quantity  Publications 

A Physician’s  Guide  to  Gearing  Up 

for  Retirement 

New  Doctor’s  Kit 

Group  Practice  Kit 

The  Business  Side  of  Medical  Practice 

Valuing  a Medical  Practice:  A Short 

Guide  for  Buyers  and  Sellers 

Optimum  Timetable  for  Starting 

Your  Practice 

Planning  Guide  for  Physicians’ 

Medical  Facilities 

Medicolegal  Forms  with  Legal  Analysis 

Winning  Ways  with  Patients 

Preparing  a Patient  Information 

Booklet 

Talking  with  Patients 

Patient  Survey  Questionnaire 

Quantity  Audiocassettes 

Handling  Patient  Telephone  Calls 

Effectively  (cassette  & workbook) 

Extra  Workbooks 

Medical  Collection  Study  Guide 

Course  (cassette  & workbook) 
Extra  Workbooks 

Enclosed  is  my  check,  payable  to  the  American 

Medical  Association,  for  $ . 

Payment  must  accompany  order.  Please  allow  3-4 
weeks  for  delivery. 

Please  Print 

Name 


Address 

City  

State  


1 to  10 

11  to  49 

OP  No. 

copies 

each 

copies 

each 

50  or 
more 

OP-133 

39.95 

35.95 

31.95 

OP-458 

24.95 

22.50 

19.95 

OP-457 

10.00 

8.50 

8.00 

OP-410 

9.95 

8.95 

7.95 

OP-117 

5.00 

4.50 

4.00 

OP-216 

5.00 

4.50 

4.00 

OP-439 

4.50 

4.00 

3.00 

OP-109 

4.50 

4.05 

3.60 

OP-078 

1.50 

1.35 

1.20 

OP-441 

.75 

.75 

.75 

OP-450 

.30 

.30 

.30 

OP-121 

$8.00/100 

1 to  10 

11  to  49 

OP  No. 

OP-081 

copies 

each 

copies 

each 

50  or 
more 

AMA  member 

30.00 

30.00 

30.00 

Nonmember 

33.00 

33.00 

33.00 

OP-045 

AMA  member 

5.00 

5.00 

5.00 

Nonmember 

6.00 

6.00 

6.00 

OP-134 

AMA  member 

30.00 

30.00 

30.00 

Nonmember 

33.00 

33.00 

33.00 

OP-135 

AMA  member 

5.00 

5.00 

5.00 

Nonmember 

6.00 

6.00 

6.00 

Total  all  publications $ . 

Less  10%  discount, 

AMA  Members  only $ . 

Subtotal S 

Total  all  audiocassettes 

(no  discount) $ . 

Sales  tax 

(IL  and  NY  residents  only)  $ . 

Handling  charge $ 

Delivery  charge,  see  table $ 

TOTAL $ 


Zip 


1.50 


Specialty 


Delivery  Charges 

$0.01  to  $1.49:  $0.50  $10.00  to  $24.99:  $2.00 

$1.50  to  $4.99:  $1.00  $25.00  to  $99.99:  $2.50 

$5.00  to  $9.99:  $1.50  $100.00  and  over 

contact  Order  Department,  AMA  (312)  751-6765  for 
quantity  discounts  and  delivery  charges. 
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PRACTICE  MANAGEMENT  WORKSHOPS 


The  American  Medical  Association's  Department  of  Practice  Management  offers  a number  of  workshops  regarding  the  manage- 
ment of  their  medical  practices  The  workshops  offered  during  1 984  are  being  held  at  AMA  Headquarters,  535  North  Dearborn 
Street,  Chicago,  Illinois  Workshop  dates  for  the  remaining  part  of  the  year  are  listed  at  the  end  of  each  workshop  description 
as  follows 


1.  Marketing  Strategies  For  Private  Practice,  a one-day 
workshop 

The  objective  of  this  workshop  is  to  introduce  physicians  to 
the  concepts  of  modern  marketing  and  how  they  can  be  applied 
to  private  practice 

The  workshop  discusses: 

• Finding  a niche  in  the  changing  medical  marketplace 

• How  to  develop  a coordinated  marketing  plan  for  a practice. 

• Practical  methods  for  increasing  availability  to  patients 

• How  to  maximize  patient  satisfaction. 

• Techniques  to  improve  referral  patterns 

• Pricing  options 

• Using  marketing  communications  to  promote  a practice. 

Dates:  August  15,  September  14,  October  25,  November  15, 
December  5 


2.  Computers  In  Private  Practice,  a one-day  workshop 
The  objective  of  this  workshop  is  to  help  physicians  assess 

their  need  for  a computer,  and  how  to  evaluate  the  various  com- 
puter options  and  systems  available  to  them. 

This  workshop  reviews  such  topics  as: 

• How  to  determine  if  a computer  is  needed 

• Advantages  and  disadvantages  of  batch  method,  on-line  and 
in-house  computer  systems. 

• The  three  parts  of  a computer  system:  hardware,  software, 
and  people 

• Criteria  for  selection  of  a system 

• Lease  vs  purchase  considerations. 

• What  goes  into  a request  for  proposal 

• Legal  considerations:  confidentiality,  security  techniques 

• Installation  and  implementation 

Dates:  August  16,  September  18,  October  10.  November  7, 
December  14 

3.  Starting  Your  Practice,  a two-day  workshop 

The  objective  of  this  workshop  is  to  give  physicians  planning 
to  enter  private  practice  the  tools  necessary  to  open  a success- 
ful practice 


This  workshop  includes  information  on: 

• How  to  set  up  an  accounting  system  for  a practice  for  maxi- 
mum efficiency  and  embezzlement  controls. 

• What  to  look  for  in  an  office  lease  and  how  to  design  an  effi- 
cient office  layout. 

• How  to  recruit,  interview,  and  motivate  excellent  medical 
office  personnel 

• How  to  design  a customized  appointment  system  and  how 
to  manage  the  telephone 

• How  to  implement  a collections  program  to  minimize  write- 
offs. 

• Setting  up  a medical  record  filing  system. 

• Important  considerations  and  facts  about  different  types  of 
insurance  coverage. 

• Understanding  the  legal  issues  involved  with  malpractice, 
incorporating  a practice,  taxes  and  ethics. 

• Marketing  strategies  for  building  a practice 

Dates:  August  22-23,  September  20-21,  October  11-12, 
October  26-27,  November  8-9,  December  6-7. 

4.  Partnership  and  Group  Practices:  What  You  Need  To 
Know  Before  You  Sign  A Contract,  a half-day  workshop 

The  objective  of  this  workshop  is  to  help  physicians  evaluate 
whether  or  not  a group  practice  situation  is  right  for  them 

This  workshop  discusses: 

• Issues  to  be  considered  in  contract  negotiations. 

• Understanding  various  forms  of  income  distribution. 

• How  to  identify  personal  and  professional  needs 

• What  resources  are  available  to  assist  in  making  a decision 

• Valuing  a practice  for  a buy-sell  agreement. 

• Why  practice  style  and  philosophy  are  important 

• How  to  evaluate  pension  and  profit-sharing  plans 

• How  to  sell  or  dispose  of  a medical  practice. 

• How  to  value  a practice 

• What  to  do  if  the  doctor  dies. 

• Reviewing  present  finances  and  planning  future  expenses 

• Opportunities  for  post-retirement  employment 

Dates:  August  24,  September  19,  October  13,  November  10, 
December  5 ■ 
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HMO/IPA  and  PPO  plans  in  Wisconsin*:  May  1984 


LOCATION 

PLAN  NAME 

TYPE* 

LICENSE 

AUTHORITY 

FIRST  YEAR 
OF  OPERATION 

FEDERALLY 

QUALIFIED 

Appleton 

Compcare  Health  Services 

Blue  Cross  and  Blue  Shield  United 
(BC  & BSU),  200  East  Washington 
Street,  4th  Floor,  Appleton,  WI 
54911 

Phone:  414/731-9621 
800/242-3400 

IPA 

Ch  613** 

1982 

No 

Chippewa  Falls 

Eau  Claire/Chippewa  Falls  Health 

IPA 

Ch  611 

1974 

No 

Protection  Plan  (HPP) 


Administered  by  Employers  In- 
surance of  Wausau,  400  Westwood 
Drive,  Wausau,  WI  54401 

Contact:  Nick  Smith 
Phone:  715/847-8244 

Serves  Buffalo,  Chippewa,  Eau 
Claire,  Pepin,  and  Trempealeau 
Counties. 

Eau  Claire  Compcare  Health  Services  1PA  Ch  613**  1982  No 

307  South  Farwell,  Eau  Claire,  Wl 
54701 

Phone:  715/835-3166 

Eau  Claire /Chippewa  Falls 
Health  Protection  Plan 

(see  Chippewa  Falls  description) 

Midelfort  Clinic  Health  Plan  Group  Ch  185  1981  No 

1 1 19  Regis  Court,  Eau  Claire,  WI 
54701 

Phone:  715/832-3235 

Serves  Barron  and  Eau  Claire 
Counties. 

Group  Health  Cooperative  of  Eau 

Claire  Staff  Ch  185  1976  No 

2119  Heights  Drive,  Eau  Claire,  WI 
54701 

Phone:  715/835-5833 

Green  Bay  Green  Bay  HPP  IPA  Ch  611  1973  No 

Administered  by  Employers  of 
Wausau,  400  Westwood  Drive, 

Wausau,  WI  54401 

Contact:  Steve  Beall 
Phone:  715/847-8097 

Serves  Brown,  Door,  Kewaunee  and 

Oconto  Counties.  continued  next  page 


’Staff  = Salaried  physicians  employed  by  the  HMO  and  only  serving  the  HMO  members.  Also  referred  to  as  a “closed  panel”  plan. 

Group  =Group  of  physicians  who  contract  with  HMO  to  provide  medical  services  to  its  members  on  salaried  or  capitation  basis.  Not  all  patients 
are  HMO  members.  Usually  a “closed  panel”  plan. 

IPA  = Individual  Practice  Association — A group  of  physicians  contracted  to  offer  medical  services  to  an  HMO  on  a capitation  basis.  Small  por- 
tion of  patients  are  HMO  members.  Sometimes  called  “open  panel”  plan. 

‘♦Compcare  Health  Services  is  in  the  process  of  changing  their  license  authority  from  Ch  613  to  Ch  61 1 . Under  Ch  61 1 it  will  be  called  Compcare  Health 
Services  Insurance  Corporation. 
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HMO/IPA  and  PPO  plans  in  Wisconsin:  May  1984  continued 

LICENSE 

FIRST  YEAR 

FEDERALLY 

LOCATION 

PLAN  NAME 

TYPE* 

AUTHORITY 

OF  OPERATION 

QUALIFIED 

Kenosha 

Kenosha  Independent  Practice  Assn 
(KIPA) 

Contact:  MikeZeihen,  MD,  President, 
1015  65th  Street,  Kenosha, 
WI  53140 

Phone:  414/657-4500 

Incorporated  & in  developmental  stages 

La  Crosse 

Compcare  Health  Services  (BC  & BSU) 

333  Buchner  Place,  La  Crosse,  Wl 
54601 

Phone:  608/784-7175 
800/362-8234 

IPA 

Ch  613** 

1982 

No 

Q-Care  (WPS) 

1836  South  Avenue,  La  Crosse,  WI 
54601 

Phone:  608/782-7300 

Serves  Jackson,  La  Crosse,  Monroe, 
Richland,  Trempealeau  and  Vernon 
Counties. 

1PA 

Ch  613 

1983 

No 

La  Crosse-Trane  Health  Protection  Plan 

Administered  by  Employers 
Insurance  of  Wausau,  400  Westwood 
Drive,  Wausau,  WI  54401 

Contact:  Don  Strade 
Phone:  715/847-8134 

IPA 

Ch  611 

1974 

No 

Lake  Winnebago 
Area 

Lake  Winnebago  HPP 

Administered  by  Employers  Insurance 
of  Wausau, 

Wausau,  Wl  54401 

Contact:  John  Laehn 
Phone:  715/847-8163 

Serves  Calumet,  Fond  du  lac,  Green 
Lake,  Outagamie,  Waupaca, 
Waushara,  and  Winnebago  Counties. 

IPA 

Ch  611 

1980 

No 

Madison  Area 

Compcare  Health  Services 

5721  Odana  Road,  Madison,  Wl 
53719 

Phone:  608/271-0201 
800/362-5459 

IPA 

Ch  613** 

1982 

Yes 

DeanCare  (The  Dean  Health  Plan,  Inc.) 

1313  Fish  Hatchery  Road,  Madison, 
WI  53715 

Phone:  608/252-8000 

Group 

Ch  613 

1983 

No 

Group  Health  Cooperative  of 
South  Central  Wisconsin  (GHC-SCW) 

1 South  Park  Street,  Madison,  Wl 
53715 

Phone:  608/251-4156 

Staff 

Ch  185 

1976 

Yes 

continued  next  page 
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HMO/IPA  and  PPO  plans  in  Wisconsin:  May  1984  continued 


LOCATION  PLAN  NAME 


LICENSE  FIRST  YEAR  FEDERALLY 

TYPE*  AUTHORITY  OF  OPERATION  QUALIFIED 


HMO  of  Wisconsin  IPA  Ch  613  1983  No 

PO  Box  7,  Sauk  City,  W1  53583 

Phone:  608/643-4342 
800/362-3308 

Serves  Columbia,  Crawford,  Dane, 

Grant,  Green,  Iowa,  Juneau, 

Richland  and  Sauk  Counties. 

Jackson  Health  Plan,  Inc.  Group  Ch  613  1983  No 

345  W Washington  Ave,  Madison, 

WI  53701 

Phone:  608/252-8590 

Wisconsin  Physicians  Service  IPA  Ch  613  1970  No 

1717  West  Broadway,  Madison,  Wl 
53713 

Phone:  608/221-4255 

Only  administrative  offices  located  in  Madison.  WPS  operates  two  plans.  The 
Health  Maintenance  Plan  (HMP)  is  offered  in:  Adams,  Ashland,  Bayfield, 

Burnett,  Dodge,  Douglas,  Florence,  Forest,  Iron,  Jefferson,  Kenosha,  Lafayette, 

Manitowoc,  Marinette,  Marquette,  Menominee,  Oneida,  Pierce,  Polk,  Portage, 

Price,  Rock,  Sheboygan,  St  Croix,  Sawyer,  Shawano,  Vilas,  and  Washburn 
Counties.  The  standard  plan  is  offered  in  all  counties.  WPS’  operation  also 
includes  Q-Care — see  La  Crosse  description. 

Marshfield  Greater  Marshfield  Community  Group  Ch  613  1971  No 

Health  Plan 

1000  North  Oak  Avenue,  Marshfield, 

WI  54449 

Phone:  715/387-5621 
800/472-2363 

Serves  Clark,  Taylor,  and  Wood 
Counties. 

Menasha  Nicolet  Health  Plan,  Inc  Group  Ch  613  1982  No 

878  Airport  Road,  Menasha,  WI 
54952 

Phone:  414/725-6833 

Serves  Outagamie  and  Winnebago 
Counties. 

Milwaukee  Blue  Mound  Medical  Center 

^rea  6200  W Blue  Mound,  Milwaukee,  WI 

53213 

Phone:  414/771-5600 

Compcare  Health  Services  IPA  Ch  613**  1971  Yes 

(BC  & BSU) 

401  W Michigan  Street,  Milwaukee, 

WI  53201 

Phone:  414/226-6748 
800/242-7312 

(Additional  service  areas  include  Appleton,  Eau  Claire,  La  Crosse,  Neenah, 

Madison,  Milwaukee,  and  Racine.) 

Family  Health  Plan  Cooperative  Staff  Ch  185 

6901  W Edgerton  Ave,  Milwaukee, 

WI  53220 

Phone:  414/421-6660 


1979  Yes 

continued  next  page 


Group 

(Teamster 

only) 


Self 

Insured 


1967 


No 


Madison  Area 

continued 
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HMO/IPA  and  PPO  plans  in  Wisconsin:  May  1984  continued 

LICENSE 

FIRST  YEAR 

FEDERALLY 

LOCATION 

PLAN  NAME 

TYPE* 

AUTHORITY 

OF  OPERATION 

QUALIFIED 

Milwaukee 

Area 

continued 

Maxicare  Health  Insurance  Co 

732  W Jackson,  Milwaukee,  WI 
53202 

Phone:  414/271-6865 

Serves  Milwaukee  and  Waukesha 
Counties. 

Milwaukee  Community  Health  Plan 

788  N Jefferson, 

Milwaukee,  WI  53202 

IPA 

Ch  611 
Ch  613 

1982 

1984 

No 

Milwaukee  Health  Protection  Plan 

Administered  by  Employers 
Insurance  of  Wausau,  6620  West 
Capitol  Drive,  Milwaukee,  WI  53216 

Contact:  Bill  Warner 
Phone:  414/463-2800 

IPA 

Ch  611 

1973 

No 

PrimeCare  Health  Plan  of  Wisconsin, 
Inc 

PO  Box  26943,  Wauwatosa,  WI 
53226 

Phone:  414/453-9070 

Serves  Milwaukee,  Ozaukee,  Racine, 
Walworth,  Washington,  and 
Waukesha  Counties. 

IPA 

Ch  613 

1983 

No 

Samaritan  Health  Plan  Cooperative 

2224  W Kilbourn  Ave,  Milwaukee, 
WI  53233 

Phone:  414/344-4148 
Total  Care 

Milwaukee  Children’s  Hospital,  1700 
W Wisconsin  Ave,  Milwaukee,  WI 
53233 

Phone:  414/931-1010 

IPA 

(Hospital 

based) 

Ch  185/ 
613 

Ch  611/ 
613 

1981 

1984 

Yes 

Neenah 

Compcare  Health  Services 

111  East  North  Water  St,  Neenah, 
WI  54946 

Contact:  Peter  Safranski 
Phone:  414/725-5611 

IPA 

Ch  613** 

1983 

No 

North  Central 

North  Central  HPP 

2000  Westwood  Drive,  Wausau,  WI 
54401 

Contact:  Jim  Coleman 
Phone:  715/842-6624 

Serves  Chippewa,  Clark,  Langlade, 
Lincoln,  Marathon,  Rusk,  Taylor, 
and  Wood  Counties. 

IPA 

Ch  185 

1980 

No 

Racine 

Compcare  Health  Services  (BC-BSU) 

1122  West  Boulevard,  Racine,  WI 
53405 

Phone:  414/632-3418 

IPA 

Ch  613** 

1982 

No 

continued  next  page 
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HMO/IPA  and  PPO  plans  in  Wisconsin:  May  1984  continued 


LOCATION  PLAN  NAME 


LICENSE  FIRST  YEAR  FEDERALLY 

TYPE*  AUTHORITY  OF  OPERATION  QUALIFIED 


Sheboygan  (Beginning  February  1984  will  have 

Compcare  plan.  Contact  Milwaukee 
BC-BSU.  See  Milwaukee) 


Stevens  Point 

Portage  County  Health  Guard 

PO  Box  250,  1800  North  Point 
Drive,  Stevens  Point,  WI  54481 

Phone:  715/346-7018 

IPA 

Ch  185 

1973 

No 

Waukesha 

Waukesha  Area  Health  Care,  SC 

John  Underberg,  MD,  Pres,  725 
American  Avenue,  Waukesha,  WI 
53186 

Phone:  414/544-2431 

IPA 

Ch  180.99 
(Wisconsin 
Service  Corp 
Law) 

1984 

No 

Wausau 

Employers  Insurance  of  Wausau 

IPA 

Ch  611, 

1973-80 

No 

Health  Protection  Plan  (HPP)  Ch  185 

2000  Westwood  Drive,  Wausau,  WI 
54401 

Phone:  715/847-8035 

Administrative  offices  located  in  Wausau.  Plans  are  offered  in  Chippewa  Falls, 
Eau  Claire,  La  Crosse,  Wisconsin  Rapids,  Milwaukee,  Lake  Winnebago  Area, 
and  Green  Bay.  Their  operation  also  includes  the  North  Central  HPP  which  is  an 
independent  cooperative  plan  serving  Lincoln,  Langlade  & Marathon  Counties. 
Please  see  individual  listings  for  more  information. 


Wisconsin 

Rapids 


Greater  Wisconsin  Rapids  HPP  IPA  Ch  61 1 

Administered  by  Employers 
Insurance  of  Wausau,  400  Westwood 
Drive,  Wausau,  WI  54401 

Contact:  John  Laehn 
Phone:  715/847-8163 

Serves  Wood  County. 


1980  No 


PPO  ARRANGEMENTS 


FIRST  YEAR 
OF 

LOCATION:  NAME  AUTHORITY  OPERATION 

MADISON:  Wisconsin  Educational  Self-funded  1983 

Assn  Insurance  Trust,  trust 

6522  Grand  Teton  Plaza, 

Madison,  WI  53719 
Phone:  608-833-4000 

MILWAUKEE  AREA:  Preferred  Care,  Ch  181  1983 

8901  West  Lincoln  Ave, 

West  Allis,  WI  53227 
Phone:  414/546-6260 


United  Wisconsin  Proservices, 
Inc.,  Blue  Cross  & Blue  Shield 
United  of  Wisconsin,  401 
West  Michigan  Street, 
Milwaukee,  WI  53201 
Phone:  414/226-5000 


(For  self-insured  companies 
until  July  1,  1984) 


PROPOSED  HMOs 

Coordinated  Healthcare  Cooperative,  Chas  S VanSickle, 
Attorney.  25  W Main,  Madison,  WI  53703 
Phone:  608/255-7277 

Proposed  service  area  includes  Polk,  Barron,  Pierce,  Trempea- 
leau, Monroe,  Buffalo,  Burnett,  Douglas,  and  La  Crosse 
Counties. 


* * * 

Brief  Definition  of  PPO: 

A preferred  provider  organization  (PPO)  is  an  arrangement  in 
which  patients  receive  services  from  a limited  number  of  providers 
at  a discounted  fee-for-service  rate  based  on  a large  volume  of 
business.  Under  most  such  arrangements,  patients  may  go  to  pro- 
viders who  are  not  on  the  “preferred  provider”  list  by  paying  addi- 
tional costs.  The  providers  are  not  at  risk  in  this  arrangement.  ■ 
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Attending  physician’s  return-to-work  recommendations  record 


Edward  P Horvath  Jr,  MD,  Marshfield,  Wisconsin 
James  J Andonian,  MD,  Madison,  Wisconsin 
Donald  M Rowe,  MD,  Kohler,  Wisconsin 

Periodic  Meetings  have  been  conducted  between 
physicians  and  industry  representatives  through  the 
State  Medical  Society’s  Liaison  Committee  on  Health 
Care  Costs.  One  of  the  first  subjects  raised  by 
employers  was  the  return-to-work  issue.  Considering 
the  lost  productivity  and  escalating  costs  from  both 
work-related  and  nonoccupational  disorders,  it  is  not 
surprising  why  this  was  a major  focus  of  manage- 
ment. Physicians  have  a similar  concern,  albeit  for 
somewhat  different  reasons.  Clinicians  have  long 
recognized  the  beneficial  psychologic  and  physical 
effects  which  accrue  to  most  patients  by  shortening 
the  convalescent  period.  Of  course,  any  resumption 
of  activity  must  be  consistent  with  the  patient’s  tem- 
porary or  permanent  restrictions. 

The  Liaison  Committee  on  Health  Care  Costs  and 
the  Society’s  Committee  on  Environmental  and  Oc- 
cupational Health  believe  physicians  have  a respon- 


ABSTRACT 

Delayed  recovery  in  the  patient 
with  a work-compensable  injury 

V JANE  DEREBERY,  MD,  Spalding  Occupational  Medicine 
Clinic,  Holly  Health  Services;  and  WILLIAM  H TULLIS,  MD, 
Department  of  Psychiatry,  University  of  Colorado  Medical 
Center,  Denver.  J Occupation  Med  1983;  25:829-835 

Under  certain  circumstances  patients  who  are 
receiving  compensation  for  an  injury  will  have  a dis- 
proportionate disability  and  delayed  recovery 
because  of  reinforcers  provided  by  the  accident. 
Successful  treatment  depends  on  early  recognition 
that  the  primary  problem  is  emotional  rather  than 
due  to  concurrent  physical  problems.  A few  general 
rules  can  be  helpful  in  the  diagnosis  and  treatment 
of  this  type  of  patient.  A thorough  psychosocial 
history  should  be  taken,  and  return  to  work  as  soon 
as  possible  is  essential.  With  awareness  of  this 
process,  the  physician  can  work  to  minimize  the 
patient’s  disability  and  to  maximize  recovery.® 


sibility  to  cooperate  with  industry  in  facilitating  their 
patients’  return  to  work.  Employers  are  entitled  to 
counsel  about  medical  fitness  of  individuals  in  rela- 
tion to  work.  On  occasion,  more  specific  details  of 
the  patient’s  condition,  including  the  diagnosis  itself, 
also  may  need  to  be  discussed.  Signed  authorization 
release  is  necessary  in  the  latter  circumstance  and  is 
advisable  in  the  former  as  well.  Having  been  provided 
with  the  necessary  medical  information  by  the  physi- 
cian, the  employer  can  then  attempt  to  identify  a job 
which  matches  the  worker’s  restrictions. 

The  return-to-work  form,  shown  on  opposite  page, 
should  facilitate  this  process.  It  was  independently 
developed  by  several  individuals  including  interested 
medical  and  industrial  groups.  It  has  subsequently 
been  adopted  by  several  county  medical  societies  and 
undergone  slight  modifications  in  content.  All  reports 
on  its  use  thus  far  have  been  favorable. 

The  Society’s  Committee  on  Environmental  and 
Occupational  Health  and  the  Liaison  Committee  on 
Health  Care  Costs  have  reviewed  and  endorsed  this 
form.  While  recognizing  that  it  is  not  all-inclusive,  it 
does  provide  the  attending  physician  with  functional 
guidelines  for  return-to-work  recommendations.  A 
narrative  section  is  available  for  the  physician  to 
explain  special  limitations  such  as  temperature  ex- 
tremes, contact  with  skin  irritants,  and  visual  and 
hearing  problems.  A space  for  authorization  release 
by  the  patient  is  provided  and  must  be  signed  in  cir- 
cumstances where  specific  medical  information  such 
as  the  diagnosis  is  given. 

Both  Society  committees  recently  unanimously 
recommended  its  use  by  Wisconsin  physicians,  and 
the  form  is  now  being  submitted  for  national  con- 
sideration through  the  American  Medical  Association 
and  the  American  Occupational  Medicine  Associa- 
tion. The  form  is  not  copyrighted  and  may  be  re- 
produced without  restrictions.  However,  the  SMS 
Services,  Inc  plans  to  print  the  form  in  3-part  sets,  and 
these  sets  will  be  available  to  Society  members  upon 
request  to:  Return-to-work  Form,  SMS  Services,  Inc, 
PO  Box  1 109,  Madison,  Wisconsin  53701;  or  phone 
257-6781  (Madison  area);  toll-free  in  Wisconsin  (800) 
362-9080.® 
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ATTENDING  PHYSICIAN’S 
RETURN  TO  WORK  RECOMMENDATIONS  RECORD 

Company  Name 

Patient's  Name  (Last)  (First)  (Middle  Initial) 

Date  of  Injury/ Illness 

TO  BE  COMPLETED  BY  ATTENDING  PHYSICIAN— PLEASE  CHECK 


DIAGNOSIS/CONDITION  (Brief  Explanation) 


I saw  and  treated  this  patient  on  and  based  on  the  above  description  of  the  patient’s  current  medical  problem: 

Date 


1.  □ Recommend  his/her  return  to  work  with  no  limitations  on  . 

Date 

2.  □ He/She  may  return  to  work  on with  the  following  limitations: 

Date 


CHECK  ONLY  AS  RELATES  TO  ABOVE  CONDITIONS 

□ Sedentary  Work.  Lifting  10  pounds  maximum  and  occasionally  lift- 
ing and/or  carrying  such  articles  as  dockets,  ledgers,  and  small  tools. 

Although  a sedentary  job  is  defined  as  one  which  involves  sitting, 
a certain  amount  of  walking  and  standing  is  often  necessary  in  carry- 
ing out  job  duties.  Jobs  are  sedentary  if  walking  and  standing  are 
required  only  occasionally  and  other  sedentary  criteria  are  met. 

□ Light  Work.  Lifting  20  pounds  maximum  with  frequent  lifting  and/or 
carrying  of  objects  weighing  up  to  10  pounds.  Even  though  the  weight 
lifted  may  be  only  a negligible  amount,  a job  is  in  this  category  when 
it  requires  walking  or  standing  to  a significant  degree  or  when  it 
involves  sitting  most  of  the  time  with  a degree  of  pushing  and  pull- 
ing of  arm  and/or  leg  controls. 

□ Light  Medium  Work.  Lifting  30  pounds  maximum  with  frequent  lift- 
ing and/or  carrying  of  objects  weighing  up  to  20  pounds. 

□ Medium  Work.  Lifting  50  pounds  maximum  with  frequent  lifting 
and/or  carrying  of  objects  weighing  up  to  25  pounds. 

□ Light  Heavy  Work.  Lifting  75  pounds  maximum  with  frequent  lift- 
ing and/or  carrying  of  objects  weighing  up  to  40  pounds. 

□ Heavy  Work.  Lifting  100  pounds  maximum  with  frequent  lifting 
and/or  carrying  of  objects  weighing  up  to  50  pounds. 


OTHER  INSTRUCTIONS  AND/OR  LIMITATIONS  INCLUDING  PRESCRIBED  MEDICATIONS 


3.  □ These  restrictions  are  in  effect  until or  until  patient  is  reevaluated  on 

Date  Date 

4.  He/she  is  totally  incapacitated  at  this  time.  Patient  will  be  reevaluated  on  

Date 

5.  Referred  To:  □ None  □ Private  physician  

Doctor 

□ Return  Here _ □ A Consultant 

Date  & Time  Doctor,  Date  & Time 


Physician’s  Signature 

Date 

AUTHORIZATION  TO  RELEASE  INFORMATION 

1 hereby  authorize  my  attending  physician  and/or  hospital  to  release  any  information  or  copies  thereof  acquired  in  the  course  of  my  examination  or  treatment  for  the 
injury  identified  above  to  my  employer  or  his  representative. 

Patient’s  Signature 

Date 

SMSSI  (6/84)  DISTRIBUTION:  WHITE— Employer  CANARY— Doctor  PINK— Employee 


1.  In  an  8 hour  work  day  patient  may: 
a.  Stand/Walk 


□ None 

□ 4-6  Hours 

□ 1-4  Hours 

□ 6-8  Hours 

b.  Sit 

□ 1-3  Hours 

□ 3-5  Hours 

□ 5-8  Hours 

c.  Drive 

□ 1-3  Hours 

□ 3-5  Hours 

□ 5-8  Hours 

2.  Patient  may  use  hand(s)  for  repetitive: 

□ Single  Grasping  □ Pushing  & Pulling 

□ Fine  Manipulation 

3.  Patient  may  use  foot /feet  for  repetitive  movement  as  in 

operating  foot  controls:  □ Yes  □ No 


4.  Patient  may: 


Not  At  All 

Occasionally 

Frequently 

a.  Bend 

□ 

□ 

□ 

b.  Twist 

□ 

□ 

□ 

c.  Squat 

□ 

□ 

□ 

d.  Climb 

□ 

□ 

□ 

e.  Reach 

□ 

□ 

□ 

Important  notice  to  physicians  and  clinics 
re  toxic  substances  and  infectious  agents 


Every  employer  of  one  or  more  persons  in  Wisconsin  is  required  to  post  a notice  to  employees  indicating  that 
the  employer  will  provide  upon  request  information  about  toxic  substances  and  infectious  agents  which 
might  be  found  in  the  workplace.  This  law  became  effective  December  1,  1982.  SMS  recommends  that  every 
physician/clinic  cut  out  the  poster  accompanying  this  article  and  make  sure  it  is  displayed  where  employees 
can  see  it. 

This  will  assure  initial  compliance  with  the  law.  If  an  employee  makes  a written  request,  the  employer  must 
provide  that  individual  with  information  about  any  toxic  substance  the  employee  is  likely  to  be  exposed  to  in 
the  workplace.  The  information  which  must  be  provided  includes  the  name  of  the  toxic  substance  or  infec- 
tious agent,  a description  of  their  hazardous  effects,  precautions  for  handling  such  substances  or  agents,  and 
procedures  for  emergency  treatment  in  event  of  overexposure.  The  posted  form  must  indicate  the  name  of  a 
person  who  should  be  contacted  to  make  such  a request. 

For  toxic  substances,  the  employer  must  provide  this  information  within  15  working  days  of  a written  request 
by  an  employee.  For  infectious  agents,  the  information  must  be  provided  to  the  employee  within  3 working 
days.  Employers  who  do  not  have  the  required  information  available  for  either  toxic  substances  or  infectious 
agents  have  30  working  days  to  obtain  such  information  and  provide  it  to  the  employee.  The  information 
must  be  requested  from  the  manufacturer  or  supplier.  If  they  refuse  to  provide  the  information,  the  em- 
ployer is  not  required  to  provide  the  information  for  the  requesting  employee. 

A toxic  or  hazardous  substance  is  defined  by  law  as  “any  substance  regulated  by  the  federal  regulations  part 
1910,  subpart  z,  which  are  introduced  by  an  employer  ...  in  the  workplace.”  The  list  of  these  substances 
can  be  obtained  from  the  SMS  or  the  Department  of  Industry,  Labor  and  Human  Relations  (DILHR)  at  the 
address  shown  on  the  poster. 

Information  of  the  type  that  must  be  provided  to  the  employee  about  toxic  or  hazardous  substances  must  be 
obtained  from  the  supplier  or  manufacturer  of  the  material.  The  physician  or  clinic  purchase  order  for 
materials  which  may  contain  hazardous  or  toxic  substances  should  be  accompanied  by  a “Material  Safety 
Data  Sheet”  or  its  equivalent.  This  sheet  makes  it  a condition  of  the  purchase  order  that  the  vendor  will 
supply  the  physician  or  clinic  with  material  related  to  the  safe  use  of  its  product  and  will  identify  all  haz- 
ardous components.  Copies  of  the  data  sheet  are  available  from  the  SMS  and  DILHR.  Under  the  law  a 
supplier  or  manufacturer  may  refuse  to  provide  such  information  on  the  basis  of  confidentiality.  The  em- 
ployer must  be  sure  to  get  such  refusal  in  writing.  Once  that  written  statement  is  provided,  the  employer  is  no 
longer  required  to  make  further  efforts  to  obtain  the  information. 

Infectious  agents  are  defined  as  any  bacterial,  mycoplasmal,  fungal,  parasitic  or  viral  agent  identified  by 
DILHR  by  administrative  rule  which  causes  illness  in  humans,  human  fetuses  or  both,  which  is  introduced 
into  the  workplace  by  the  employer.  Infectious  agents  do  not  include  agents  on  or  in  the  body  of  a person 
who  is  present  in  the  workplace  for  diagnosis  or  treatment.  NOTE:  Until  DILHR  publishes  rules  identifying 
these  agents,  this  section  of  the  law  is  not  enforceable.  At  the  time  of  this  publication  DILHR  had  not  yet 
published  this  rule. 

The  law  also  requires  that  training  sessions  must  be  held  for  employees  exposed  to  such  substances  so  as  to 
provide  them  with  information  about  the  substances  or  agents,  symptoms  and  effects  of  overexposure,  the 
potential  for  flammability,  explosion  and  reactivity,  proper  conditions  for  safe  use  of  the  substances  or 
agents,  special  precautions  to  be  taken  or  personal  protective  equipment  to  be  used  when  handling  them, 
and  procedures  for  handling  cleanups  or  spills.  Training  sessions  may  take  almost  any  form,  but  it  is  impor- 
tant that  the  employer  have  employees  sign  a statement  indicating  that  they  have  received  the  prescribed 
training.  The  penalties  for  noncompliance  are  a civil  forfeiture  of  not  more  than  $1,000  for  each  violation 
and  forfeiture  of  up  to  $10,000  per  violation  for  those  who  “willfully  violate  or  exhibit  a pattern  of  viola- 
tion.” Enforcement  is  through  the  local  district  attorney. 


For  additional  questions /answers  about  this  law,  contact  Bill  Wendle  at  SMS  headquarters  (telephone: 
1-800-362-9080  or  in  Madison  257-6781),  or  Jack  Borders  at  DILHR,  PO  Box  7969,  Madison,  WI  53707, 
telephone:  608  / 266-773 1 . ■ 
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Statewide  Impaired  Physician  Program 


The  Statewide  Impaired  Physician  Program 
functions  under  the  purview  of  the  Commission  on 
Mediation  and  Peer  Review  although  its  activities  are 
managed  by  a six-member  Managing  Committee. 
The  program  follows  an  established  protocol  which 
guides  the  general  handling  of  inquiries  or  concerns 
regarding  identified  impaired  physicians.  Available 
to  members  and  nonmembers  alike,  the  program 
continues  to  be  one  of  education,  identification,  as- 
sessment, and  compassionate  intervention.  The  pro- 
gram refers  patients  to  acceptable  treatment  facili- 
ties and  monitors  a two-year  followup  after  initial 
therapy  has  been  completed. 

The  Impaired  Physician  Program  has  achieved 
some  success.  A number  of  physicians  have  been  en- 
couraged by  compassionate  colleagues  to  enter  struc- 
tured rehabilitation  programs.  However,  these  few 
successes  do  not  represent  satisfaction  of  the  needs 
of  many  other  physicians  continuing  losing  battles 
against  alcohol  or  other  chemical  substances,  or  who 
suffer  from  emotional  illness  or  senility. 

Experience  to  date  in  Wisconsin  and  elsewhere 
provides  convincing  evidence  that  physician  impair- 
ment is  substantial,  but  its  degree  is  unknown  be- 
yond what  is  identified  and  intervened.  Most  of  the 
literature  on  the  subject  contends  that  from  ten  to 
fourteen  percent  of  practicing  physicians  have  dif- 
ficulty with  alcohol  and  drugs.  Some  research  sug- 
gests that  one  out  of  every  ten  physicians  during  a 
lifetime  will  abuse  alcohol  in  professional  circum- 
stances so  as  to  be  identified  as  “impaired.” 

Unfortunately,  many  people  in  a position  to  ob- 
serve and  identify  impaired  physicians  do  not  know 
what  to  do  when  they  perceive  a specific  problem, 
nor  do  they  realize  that  help  is  available  from  organ- 
ized programs.  Furthermore,  individuals  such  as 
medical  staff  members,  hospital  administrators,  and 
others  are  reluctant  to  report  a physician  to  an  or- 
ganized program.  Their  initial  reaction  is  not  to  get 
involved,  or  to  conclude  that  the  problem  can  be 
handled  by  someone  else  in  some  other  manner. 
This  attitude  often  results  in  delayed  intervention 
and  treatment  or  in  passive  action  which  ultimately 
fails.  Another  concern  is  that  those  who  might  other- 
wise report  an  impaired  physician  may  seek  legal 
advice,  only  to  be  told  by  their  lawyers  to  be  non- 
committal and  to  respond  only  to  a subpoena.  Such 
advice  could  be  a deterrent  to  early  intervention. 


Current  techniques  of  identification,  intervention, 
assessment,  treatment,  and  followup  of  impaired 
physicians  are  not  well  known  in  the  medical  com- 
munity. Physicians  are  not  generally  adequately 
trained  or  skilled  in  identification,  diagnosis,  and 
treatment  of  patients  with  chemical  dependency.  The 
result  is  that  few  are  able  to  respond  adequately 
when  they  accept  an  impaired  physician  as  a patient. 

Since  the  beginning  of  the  Impaired  Physician 
Program,  the  State  Medical  Society  has  recognized 
the  need  to  identify  and  publicize  resources  for  treat- 
ment and  appropriate  followup  of  impaired  physi- 
cians in  Wisconsin.  It  learned  that  a more  adequate 
system  of  outreach,  treatment,  and  re-entry  to  med- 
ical practice  needed  to  be  designed,  made  available, 
and  publicized.  It  noted  that  a physician  recovering 
from  impairment  may  very  well  bear  associated 
financial  stress  and  may  be  unable  to  sustain  himself 
or  his  family  without  insurance,  grants,  loans,  or 
other  benevolent  assistance.  Techniques  had  to  be 
improved  for  monitoring  the  degree  to  which  im- 
paired physicians  respond  to  treatment  and  rehabili- 
tation and  return  to  medical  practice. 

The  Society  viewed  the  impaired  physician  as  a 
medical  family  concern  requiring  close  cooperation 
with  the  Society’s  Auxiliary  which  assists  in  identi- 
fying impairment  and  providing  support  for  spouses 
and  families.  It  also  recognized  that  efforts  should 
be  made  within  premedical,  medical,  and  residency 
training  programs  to  provide  resources  for  students 
and  residents  to  deal  with  impairment. 

In  1982,  the  State  Medical  Society  Board  of  Direc- 
tors approved  development  of  an  expanded  state- 
wide program  for  impaired  physicians  in  recognition 
of  these  stated  needs.  The  expanded  program  con- 
tains the  following  elements  presently  being  imple- 
mented: 

PHASE  I:  Education  and  Prevention 

Target  individuals  and  groups  are  being  educated 
to  an  understanding  of  impairment  among  physi- 
cians as  a result  of  chemical  dependency.  They  are 
being  informed  of  symptoms  of  impairment;  the 
need  for,  and  techniques  of,  early  identification  and 
prevention;  the  process  of,  and  resources  available 
for,  identification,  assessment,  intervention,  and 
treatment;  and  social,  financial,  legal,  and  other 
problems  associated  with  impairment. 


Persons  interested  in  the  Impaired  Physician  Program  may  call  608/257-6781  or  toll-free  in  Wis- 
consin: 1-800-362-9080  and  explain  their  concern  to  Mr  John  LaBissoniere  or  Mr  H B Maroney  of 
the  State  Medical  Society  staff.  The  caller’s  identity  will  be  kept  in  complete  confidence. 
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A.  Primary  Target  Groups  being  reached  in  ed- 
ucation and  prevention  efforts  are: 

1.  Physicians:  Meetings  of  hospital  medical 
staffs,  county  medical  societies,  regional  or 
statewide  continuing  medical  education, 
and  accredited  seminars,  eg,  at  the  SMS 
Annual  Meeting  or  specialty  societies. 

2.  Hospital  Personnel:  Hospital  administrators 
and  medical  directors,  chiefs  of  medical 
staffs,  hospital  boards  of  trustees,  directors 
of  nursing  and  pharmacy  and  others,  eg, 
anesthetists  and  technicians. 

3.  Pharmacists,  Nurses,  and  Nursing  Home 
Administrators:  Lectures  given  through  as- 
sociation meetings  or  in  combination  with 
physician  and  hospital  personnel  meetings. 

4.  Spouses  and  Families  of  Physicians:  Educa- 
tional material  available  at  state  and  county 
medical  society  and  auxiliary  meetings. 

5.  Legal  Profession:  Efforts  to  convince  law- 
yers, whose  state  association  has  its  own 
impaired  lawyers  program,  to  encourage 
their  physician  clients  to  utilize  organized 
medicine’s  voluntary  impaired  physician 
programs  when  perceived  needs  arise. 

B.  Teaching  Staff  for  Educational  and  Preven- 
tion Phase 

Teaching  staff  has  presented  educational 
and  prevention  programs  to  the  various  target 
groups.  The  team  approach  is  employed  and 
involves  at  least  a physician  and  a physician 
recovering  from  alcohol  or  other  chemical 
dependency. 

C.  Literature  is  being  developed  to  assist  in  an 
understanding  of  the  disease  of  chemical  de- 
pendency and  to  explain  resources  for  inter- 
vention, treatment,  and  followup. 

PHASE  II:  Intervention  and  Treatment 

To  be  successful,  any  impaired  physician  pro- 
gram structure  must  include  the  availability  state- 
wide of  “physician  interveners”  who  will  be  able  to 
perform  compassionate  colleague-to-colleague  con- 
tact with  physicians  who  have  been  identified  as 
impaired. 

Approximately  25  physicians  from  throughout 
Wisconsin  have  been  trained  and  are  available  to 
meet  with  and  urge  their  impaired  colleagues  to  leave 
medical  practice  and  to  enter  suitable  programs  for 
evaluation  and  treatment.  Interveners,  sometimes 
known  as  confronters,  act  as  teams.  At  least  one 
intervener  is  either  expert  in,  or  has  personal  exper- 
ience with,  the  impairment  of  concern.  The  initial 
approach  of  interveners  with  an  impaired  physician 
is  always  a compassionate  encounter.  The  statewide 
program  in  Wisconsin  has  no  interest  in  the  punitive 
or  coercive  approach  until  all  benevolent  measures 
have  been  exhausted.  An  intervener’s  sole  interest 
is  the  personal  wellbeing  of  a colleague. 
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The  Impaired  Physician  Program  consistently  has 
adhered  to  the  policy  that  satisfactory  recovery  from 
chemical  dependency  can  only  be  realized  through  a 
monitored  two-year  recovery  period  for  each  im- 
paired physician.  It  considers  the  two-year  “after 
hospitalization”  to  be  a critical  component  in  assur- 
ing continued  recovery. 

PHASE  III:  Benevolent  Assistance 

As  it  gains  experience,  the  Statewide  Impaired 
Physician  Program  finds  that  in  addition  to  the 
burden  of  impairment,  a number  of  physicians  are 
unable  financially  to  pay  the  cost  of  inpatient  care. 
It  is  estimated  that  at  least  ten  percent  of  Wisconsin 
impaired  physicians  either  have  no  health  insurance 
coverage  or  have  coverage  which  is  inadequate  for 
the  costs  of  inpatient  care.  Some  have  been  ill  for  so 
long  a period  that  their  financial  resources  essentially 
have  been  depleted.  About  ten  percent  of  the  charges 
for  rehabilitation  of  such  physicians  go  unpaid.  For 
twenty  percent  of  impaired  physicians,  residence  and 
treatment  in  “recovery  homes”  for  an  average  of 
three  months  at  a cost  of  $1,500  per  month  is  essen- 
tial for  completion  of  the  two-year  recovery  pro- 
gram. Furthermore,  although  adequately  funded  to 
date,  no  long-term  provision  has  been  established  to 
allow  realization  of  the  program  commitment  to  a 
two-year  recovery  program. 

With  the  approval  of  the  State  Medical  Society 
Board  of  Directors  and  the  Board  of  Directors  of 
the  CES  Foundation,  the  Impaired  Physician  Pro- 
gram established  a Physicians  Benevolent  Assistance 
Fund.  The  Fund’s  $175,000  goal  is  to  be  accom- 
plished through  pledges  to  the  CES  Foundation  ear- 
marked for  the  Benevolent  Assistance  Fund  and  pay- 
able over  a two-year  period.  The  fund  appeal  among 
members  of  the  State  Medical  Society  and  Wisconsin 
hospitals  is  designed  to  develop  a fund  of  $150,000 
for  low-interest  loans  for  physicians  who  potentially 
can  repay  them  after  completing  the  inpatient  phase 
and  returning  to  medical  practice.  A general  purpose 
fund  of  $25,000  is  intended  to  cover  the  costs  of 
coordinating  long-term  support  and  monitoring  phy- 
sicians after  the  inpatient  phase  and  on  to  comple- 
tion of  the  two-year  treatment  program.  The  appeal 
program  continues. 

* * * 

The  State  Medical  Society  program  maintains 
formal  linkage  with  the  Wisconsin  Medical  Exam- 
ining Board  through  the  Coordinating  Council  on 
Physician  Impairment.  The  Council  consists  of  three 
physicians  representing  the  State  Medical  Society 
and  three  members  of  the  Medical  Examining 
Board.  The  Council  establishes  guidelines  for  the 
Statewide  Program  and  coordinates  activities  so  that 
appropriate  information  is  shared  and  Council 
action  can  be  taken  in  the  event  a physician  fails  to 
respond  to  treatment  or  refuses  to  enter  rehabili- 
tation. The  Council  may  refer  a physician  to  the 
MEB  in  an  instance  where  the  health  of  the  public 
may  be  jeopardized.  The  Council  presents  a desir- 
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able  balance  of  concerns  and  interests  between  the 
voluntary  assistance  program  of  organized  medicine 
and  the  state’s  statutory  licensing  and  disciplinary 
body.  Thus  the  Council  is  an  appropriate  step  in  the 
reporting  process  if  necessary  during  attempts  at 
physician  rehabilitation  where  difficulty  may  be  en- 
countered. 

Any  responsible  person  concerned  that  a physi- 
cian may  suffer  from  an  impairment  may  write  to 
the  Society  or  call  608/257-6781  in  Madison  or 
1-800-362-9080  in  Wisconsin.  Strict  confidentiality 


of  all  information  is  assured.  Staff  assigned  to  re- 
ceive information  will  consult  with  the  Managing 
Committee  chairman  for  guidance  and  early  action, 
but  not  before  the  information  is  evaluated  for  ac- 
curacy. When  it  is  determined  that  a potential  prob- 
lem exists,  an  intervener  team  is  recruited  to  meet 
with  the  involved  physician.  From  that  point  the 
process  evolves  which  should  assist  the  physician  to 
recognize  the  impairment  and  to  accept  a treatment 
plan  leading  to  recovery  and  a return  to  a successful 
practice.  ■ 


STATE  MEDICAL  SOCIETY 

Mediation  and  Peer  Review  Services 


Physicians  are  quite  aware  that  medical  care  is 
a very  personal  matter  between  them  and  their  pa- 
tients. Medicine  is  not  an  exact  science,  and  since 
each  patient  is  different  from  all  others  and  treat- 
ment approaches  vary  greatly  from  patient  to  pa- 
tient, it  is  understandable  that  physicians  and  pa- 
tients sometimes  may  not  agree  on  what  is  proper 
care.  At  times  misunderstandings  arise  about  what 
the  physician  hopes  to  accomplish  and  what  the  pa- 
tient expects.  When  this  occurs,  it  is  important  that 
the  patient  First  discuss  any  questions  and  concerns 
regarding  medical  treatment  with  his  or  her  physi- 
cian. In  the  event  that  such  differences  are  not 
resolved  at  the  doctor-patient  level,  the  State  Medical 
Society  provides  a means  for  resolving  these  differ- 
ences. 

The  State  Medical  Society  Commission  on  Media- 
tion and  Peer  Review  has  the  responsibility  to  re- 
ceive, investigate,  and  resolve  differences  between 
physicians  and  patients  or  other  complainants,  and 
if  necessary  to  take  disciplinary  action.  The  prime 
standard  of  judgment  used  by  the  Commission  is 
what  is  good  medical  care.  Many  complaints  and 
questions  are  accepted  by  State  Medical  Society 
staff  and  resolved  by  telephone.  However,  only  a 
written  complaint  will  be  considered  by  the  Commis- 
sion through  its  protocol.  If  all  affected  parties  re- 
side within  the  boundaries  of  a single  county  medical 
society,  that  society  will  be  asked  whether  it  wishes 
to  assume  jurisdiction  of  the  complaint.  If  it  does, 
the  complaint  will  be  transferred  to  the  county  medi- 
cal society  for  investigation  and  resolution. 

A Protocol  Manual  was  developed  by  the  Commis- 
sion on  Mediation  and  Peer  Review  and  approved 
by  the  Society’s  Board  of  Directors  for  conducting 
resolution  of  patient  complaints,  employing  peer 
review  mechanisms  to  test  practice  patterns  of  physi- 
cians, and  responding  to  impaired  physician  inquir- 
ies or  requests  for  action.  It  is  reproduced  below. 

While  reviewing  this  Protocol  Manual,  consider 
that  it  was  designed  to  accomodate  informal  dispo- 
sition of  minor  and  uncomplicated  complaints  as 
well  as  complex  and  serious  matters  which  raise 


questions  including  due  process,  patient  or  physician 
appeals,  proposed  disciplinary  actions,  and  Board  of 
Directors  consideration  of  continuation  of  a physi- 
cian’s State  Medical  Society  membership.  Certain 
complaints  received  by  the  Commission  on  Media- 
tion and  Peer  Review  are  resolved  through  case  eval- 
uation by  a subcommittee  of  the  Commission  whose 
members  provide  reports  and  recommendations  to 
the  Chairman  regarding  the  complaints.  Frequently 
this  subgroup  reaches  conclusions  which  are  im- 
parted in  writing  to  both  the  subject  physician  and, 
as  appropriate,  to  the  complainant.  In  any  event, 
all  cases  are  reported  to  the  Commission.  Matters 
of  more  serious  nature  require  application  of  the 
Protocol  Manual  as  necessary. 

* * * 

COMMISSION  ON  MEDIATION  AND  PEER  REVIEW 

Protocol  Manual 

I.  INTRODUCTION 
Purpose 

This  Manual  has  been  developed  to  guide  and  regu- 
late the  disciplinary  activities  of  the  State  Medical  Society 
of  Wisconsin.  It  is  designed  to  assure  that  these  activities 
will  be  conducted  fairly  for  all  parties  involved  and  will 
meet  relevant  legal  standards  of  due  process.  In  conduct- 
ing its  activities  under  this  Manual  the  Commission  is 
organized  and  shall  be  operated  for  the  purpose  of  im- 
proving the  quality  of  health  care. 

Factual  Background 

The  Commission  on  Mediation  and  Peer  Review  is 
assigned  the  function  of  investigation,  evaluation  and 
decision  of  disciplinary  matters  for  the  State  Medical 
Society  of  Wisconsin,  subject  to  its  Constitution  and 
Bylaws  and  the  policy  control  of  its  House  of  Delegates 
and  Board  of  Directors.  The  procedures  for  conducting 
this  disciplinary  activity  have  been  delegated  to  the  Com- 
mission. In  developing  these  protocols  the  Commission 
has  considered  Society  discipline  in  relation  to  its  other 
activities  including  mediation,  peer  review,  and  assis- 
tance to  impaired  physicians. 
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Jurisdiction 

A.  The  Commission  has  jurisdiction  over  all  complaints 
from  whatever  source  on  the  basis  of  which  any  form 
of  discipline  may  be  imposed  by  the  Society. 

1.  If  the  substance  of  a complaint  under  the  jurisdic- 
tion of  the  Commission  is  also  pending  before  any 
court,  the  Medical  Examining  Board  or  any  other 
governmental  agency,  the  Commission  will  suspend 
its  disciplinary  proceedings  until  the  matter  is  re- 
solved in  the  other  form. 

2.  The  Chairman  of  the  Commission  may,  in  his 
discretion  and  with  the  concurrence  of  the  county 
medical  society  involved,  cede  jurisdiction  over  any 
disciplinary  matter  to  a county  medical  society. 

3.  The  Chairman  of  the  Commission  may,  in  his 
discretion,  accept  jurisdiction  over  any  disciplinary 
matter  initiated  before  a county  medical  society  if 
requested  to  do  so  by  any  party  to  the  proceeding 
and  if  the  county  medical  society  involved  concurs. 

4.  The  Society,  through  the  Commission,  may  exer- 
cise original  jurisdiction  over  complaints  made  to 
the  Society. 

B.  The  Commission  has  jurisdiction  over  all  requests 
for  peer  evaluation  of  physicians  and  their  services. 

C.  The  Commission  has  jurisdiction  over  Society  efforts 
to  assist  and  rehabilitate  impaired  physicians. 

D.  In  exercising  its  jurisdiction  under  these  protocols  the 
Commission  shall  follow,  interpret  and  implement 
the  policies  of  the  State  Medical  Society  of  Wisconsin. 

Commission  Organization 

A.  For  purposes  of  conducting  its  activities  under  this 
Manual,  the  Commission  shall  be  organized  to  per- 
form the  following  functions:  (1)  receipt  and  screening 
of  complaints  and  requests,  (2)  mediation/investiga- 
tion, (3)  confrontation  of  impaired  physicians,  (4) 
case  coordination,  and  (5)  fair  hearing. 

B.  The  Chairman  of  the  Commission  may  assign  mem- 
bers of  the  Commission  to  the  various  functions, 
which  assignments  may  be  made  on  a term  or  case- 
by-case  basis. 

C.  The  Assignment  of  members  of  the  Commission  shall 
be  made  in  a manner  to  assure  that:  (1)  physicians  who 
are  subject  to  actions  under  the  Commission’s  juris- 
diction are  treated  fairly  and  decisions  affecting  them 
are  made  in  an  unbiased  manner;  (2)  the  Commission 
operates  efficiently  for  the  purposes  for  which  it  was 
created;  and  (3)  the  abilities  and  interests  of  Commis- 
sion members  are  used  effectively. 

II.  MEDIATION  PROCEDURES 

Complaints 

A.  All  complaints  on  the  basis  of  which  discipline  may 
be  imposed  by  the  Society  shall  be  directed  to  the 
Chairman  of  the  Commission  or  his  designee  for 
initial  screening  and  acknowledgement. 

1.  Initial  screening  involves  determination  whether  the 
complaint  is  one  upon  which  disciplinary  action 
may  be  taken  and  whether  it  is  in  a form  to  be 
acted  upon  by  the  Commission.  At  this  stage  com- 
plaints and  inquiries  which  may  lead  to  complaints 
may  be  informally  handled  and,  if  possible,  re- 
solved without  further  proceedings. 


2.  All  complaints  shall,  if  possible,  be  acknowledged 
indicating  (a)  whether  the  complaint  is  one  upon 
which  disciplinary  action  may  be  taken,  (b), 
whether  it  is  in  form  to  be  acted  upon  by  the  Com- 
mission, and  (c)  if  not,  what  the  complainant  must 
do  to  put  it  in  proper  form.  If  the  complaint  is  one 
upon  which  disciplinary  action  may  be  taken,  a 
copy  or  abridgement  of  the  relevant  portions  of  the 
Society’s  Constitution,  Bylaws  and  these  protocols 
shall  accompany  the  acknowledgement. 

B.  To  be  in  form  to  be  acted  upon  by  the  Commission,  a 
complaint  must: 

1.  Be  in  writing; 

2.  Be  signed  by  the  complainant; 

3.  Identify  the  complainant  and  the  physician  com- 
plained against  by  name  and  address; 

4.  State  the  nature  and  reasonable  details  of  the  com- 
plaint and  identify,  to  the  extent  complainant  is 
able  to  do  so,  other  sources  of  information  bear- 
ing on  the  complaint. 

5.  Include  an  authorization  permitting  the  Commis- 
sion or  its  designee  to  inspect  and  copy  all  medical 
and  hospital  records  of  complainant  related  to 
the  subject  of  the  complaint  and  waiving  all  priv- 
ilege and  confidentiality  relating  to  such  records 
and  to  any  testimony  or  other  statements  related  to 
the  subject  of  the  complaint. 

C.  After  screening  of  a complaint,  if  it  is  one  upon  which 
disciplinary  action  may  be  taken  and  it  is  submitted 
in  proper  form  to  be  acted  upon,  it  shall  be  referred 
by  the  Chairman  or  his  designee  to  one  or  more  mem- 
bers of  the  Commission  for  mediation  and  investiga- 
tion. 

Mediation/Investigation 

A.  Those  members  of  the  Commission  to  whom  the  com- 
plaint is  referred  for  mediation  and  investigation 
(the  reviewers)  shall  review  the  complaint  and  any 
other  Commission  records  related  to  the  subject  phy- 
sician. 

B.  The  reviewers  or  their  agents  shall  contact  the  subject 
physician,  notifying  the  subject  physician  of  the  fact 
that  a complaint  has  been  filed  and  providing  such 
detail  of  the  complaint  as  they  deem  appropriate. 
They  shall  also  provide  the  subject  physician  with  a 
copy  of  these  protocols. 

C.  The  reviewers  shall  arrange  one  or  more  meetings, 
as  they  deem  necessary  or  advisable,  with  the  subject 
physician. 

1.  The  reviewers  shall  look  into  the  details  of  the 
incidents  upon  which  the  complaint  is  based  and 
determine  the  subject  physician’s  position  on  these 
incidents. 

2.  The  reviewers  may  expand  their  fact  finding 
into  other  parts  of  the  subject  physician’s  practice 
than  those  related  to  the  complaint.  The  subject 
physician  shall  be  responsible  to  obtain  all  neces- 
sary authorizations  for  the  reviewers  to  review  such 
records  as  they  may  request  and  all  necessary  waiv- 
ers for  their  use  of  the  information  obtained  for 
the  functions  of  the  Commission. 

3.  As  a condition  to  the  mediation  efforts  of  the 
reviewers  and  as  an  aspect  of  full  cooperation  by 
the  subject  physician,  the  subject  physician  shall 
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execute  a written  consent  to  mediation  acknow- 
ledging that  the  reviewers  are  acting  in  good  faith 
to  help  improve  the  quality  of  health  care  and 
waiving  any  right  of  action  existing  or  later  arising 
against  the  Society  or  anyone  acting  through  it  or 
on  its  behalf  for  good  faith  efforts  to  pursue  the 
procedures  established  under  these  protocols. 

4.  In  conducting  their  mediation  efforts  the  reviewers 
may  use  or  cooperate  with  other  commissions  or 
committees  of  the  Society,  county  medical  socie- 
ties, the  American  Medical  Association  or  any 
other  public  or  private  organization  with  the  pur- 
pose of  improving  the  quality  of  health  care. 

D.  If  it  appears  possible  to  resolve  the  issues  of  the  com- 
plaint amicably  between  the  complainant  and  the 
subject  physician  and  this  appears  to  be  in  the  best 
interests  of  the  public  and  the  quality  of  health  care, 
the  reviewers  may  serve  as  mediators  to  effect  such 
resolution. 

1.  In  the  event  a complaint  is  resolved  by  mediation, 
the  reviewers  will  submit  a mediation  report  of 
their  findings  and  the  resolution  of  the  matter  to  the 
Chairman  of  the  Commission  or  his  designee  and 
action  on  the  complaint  shall  be  terminated. 

2.  The  mediation  report  shall  be  maintained  on  a con- 
fidential basis  in  the  records  of  the  Commis- 
sion. 

E.  If  the  complaint  is  not  resolved  by  mediation,  the 
reviewers  shall  submit  an  investigation  report  and 
recommendation  for  action  to  the  Chairman  or  his 
designee. 

1.  The  investigation  report  shall  contain:  (a)  a synop- 
sis of  the  complaint,  (b)  a summary  of  the  review- 
ers’ actions  to  investigate  the  complaint,  (c)  a state- 
ment of  any  investigation  by  reviewers  beyond  the 
scope  of  the  complaint,  (d)  the  reviewers’  findings 
on  the  quality  of  health  care  provided  by  the  sub- 
ject physician  in  regard  to  the  matter  complained 
of  and  other  aspects  of  the  practice  of  the  subject 
physician  together  with  excerpts  or  copies  of  rec- 
ords or  other  matters  discovered  during  the  investi- 
gation which  affect  their  findings,  and  (e)  the 
reviewers’  recommendations. 

2.  The  reviewers  may  recommend:  (a)  dismissal  of  the 
complaint,  (b)  additional  mediation  to  resolve  the 
complaint  or  to  correct  deficiencies  in  the  subject 
physician’s  practice,  (c)  proceeding  with  the  Com- 
plaint before  the  Commission,  or  (d)  such  other 
action  as  the  reviewers  deem  appropriate. 

3.  The  Chairman  or  his  designee,  after  consideration 
of  the  report  and,  if  he  deems  it  advisable,  meeting 
with  the  reviewers,  shall  accept  the  reviewers’ 
recommendations  and  proceed  on  the  basis  of  them 
or  pursue  a different  course  of  action,  in  which 
event  he  shall  prepare  and  append  to  the  investiga- 
tion report  a statement  of  his  reasons  for  not  ac- 
cepting the  recommendations.  A copy  of  this  state- 
ment shall  be  given  to  the  reviewers. 

4.  The  investigation  report  and  any  statements  ap- 
pended to  it  shall  be  maintained  on  a confidential 
basis  in  the  records  of  the  Commission. 

5.  Further  action  of  the  Commission  on  the  matter 
shall  be  as  determined  by  the  Chairman  or  his 
designee.  If  further  mediation  is  ordered,  those 


members  assigned  to  conduct  it  shall  serve  and 
report  as  reviewers  under  these  protocols. 

F.  Failure  of  the  subject  physician  to  cooperate  fully 
with  the  work  of  the  reviewers  may  be  considered 
cause  for  the  imposition  of  discipline  under  these 
protocols. 

Hearing 

A.  For  each  complaint  with  which  the  Commission  pro- 
ceeds, the  Chairman  or  his  designee  shall  name  one 
member  of  the  Commission  as  the  Commission  case 
coordinator. 

1.  The  Commission  case  coordinator  shall  review 
the  investigation  report  and  recommendation  and 
all  other  matters  related  to  the  complaint  and  inves- 
tigation and  may  contact  the  complainant,  the 
reviewers,  the  subject  physician  or  such  other 
persons  as  he  deems  necessary  to  prepare  and 
present  a case  to  a hearing  panel.  The  Commission 
case  coordinator  may  request  from  the  Chairman 
such  assistance  as  he  may  require  for  this  purpose. 

2.  The  Commission  case  coordinator  shall  prepare 
charges  and  specifications  against  the  subject  phy- 
sician. These  charges  and  specifications  shall  state 
the  basis  upon  which  discipline  is  sought  and  the 
alleged  actions  of  the  subject  physician  which  may 
justify  disciplinary  action. 

3.  The  Commission  case  coordinator  shall  be  respon- 
sible for  the  preparation  and  presentation  to  the 
hearing  panel  of  evidence,  including  witnesses, 
documents  and  physical  evidence,  relating  to  the 
imposition  of  discipline  against  the  subject  phy- 
sician. 

B.  Within  15  days  after  advancement  of  a complaint 
for  hearing,  the  Chairman  or  his  designee  shall  ap- 
point a hearing  panel  of  not  less  than  three  members 
to  hear  the  complaint. 

1.  None  of  the  members  appointed  to  the  hearing 
panel  shall  have  been  involved  in  any  way  in  the 
receipt,  screening,  reference,  mediation  or  investi- 
gation of  the  particular  complaint  at  any  prior  time 
nor  shall  any  member  be  appointed  to  a hearing 
panel  if  there  is  any  reason  he  would  be  unable 
to  evaluate  the  matter  fairly  and  objectively. 

2.  One  of  the  members  of  the  hearing  panel  shall 
be  designated  presiding  officer  of  the  panel  by  the 
Chairman  or  his  designee. 

3.  The  hearing  panel  shall  be  responsible  for  receipt 
and  evaluation  of  evidence  on  the  charges  and 
specifications  in  each  matter  heard  by  it  and  for 
determination  on  the  basis  of  the  evidence  received 
what  discipline,  if  any,  should  be  imposed  by  the 
Society  against  the  subject  physician. 

C.  The  Commission  case  coordinator  shall  notify  the  sub- 
ject physician  by  registered  or  certified  mail  with 
return  receipt  of  the  charges  and  specifications  against 
him.  This  notice  shall  also  include  the  time,  date  and 
place  of  the  hearing  on  these  charges  and  specifica- 
tions as  set  by  the  presiding  officer  of  the  hearing 
panel.  The  hearing  shall  be  set  not  less  than  10  days 
nor  more  than  30  days  after  mailing  of  the  notice, 
subject  to  rescheduling  by  agreement  of  the  presiding 
officer,  the  Commission  case  coordinator  and  the 
subject  physician. 
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D.  The  rules  of  procedure  for  a hearing  under  these  pro- 
tocols shall  be: 

1.  The  complainant  and  the  subject  physician  shall 
have  the  right  to  be  present  at  all  times  when  the 
hearing  panel  is  hearing  testimony  or  receiving 
other  evidence. 

2.  The  complainant  and  the  subject  physician  shall 
have  the  right  to  be  represented  at  the  hearing  by 
a person  of  his  choice,  who  may  be  an  attorney. 

3.  The  complainant  and  the  subject  physician  shall 
have  the  right  to  present  witnesses,  documents 
and  physical  evidence  relevant  to  the  charges  and 
specifications  before  the  hearing  panel. 

4.  The  presiding  officer  may  appoint  a hearing  officer 
to  conduct  the  hearing  procedure.  If  a hearing 
officer  is  appointed,  he  shall  exercise  the  proce- 
dural discretions  of  the  presiding  officer  under  these 
protocols. 

5.  The  hearing  panel  shall  not  be  bound  by  rules  of 
evidence  applicable  in  courts  of  law  but  the  presi- 
ding officer  may  limit  evidence  presented  to  that 
which  is  relevant  and  not  unreasonably  cumulative 
and  may  set  time  limits  for  the  presentations  of 
the  Commission  prosecutor  and  the  subject  phy- 
sician so  long  as  the  limits  set  do  not  deprive  the 
subject  physician  of  a fair  hearing  of  his  case. 

6.  The  order  of  hearing  shall  be:  (a)  the  Commission 
case  coordinator  presenting  evidence  relating  to  the 
imposition  of  disciplinary  actions;  (b)  the  subject 
physician;  (c)  rebuttal  by  the  Commission  case 
coordinator.  During  rebuttal  no  new  matters  may 
be  raised.  Evidence  may  be  presented  by  question 
and  answer,  in  narrative  form,  or  whatever  manner 
the  party  chooses.  There  shall  be  no  cross-examina- 
tion but  the  hearing  panel  and  hearing  officer, 
if  any,  may  ask  questions  of  any  witness.  If  the 
subject  physician  fails  to  appear  at  the  hearing  the 
Commission  case  coordinator  shall  present  the  evi- 
dence relating  to  the  imposition  of  disciplinary 
action  and  this  shall  form  the  record  upon  which 
the  hearing  panel  acts. 

7.  Parties  may  file  written  summaries  or  briefs  within 
time  limits  set  by  the  presiding  officer. 

8.  All  hearings  may  be  recorded  stenographically  or 
electronically. 

9.  As  to  all  other  procedural  matters  the  presiding 
officer  shall  establish  such  rules  as  will  insure  a 
fair  and  impartial  hearing. 

E.  In  those  situations  in  which  discipline  is  imposed  for 
failure  of  the  subject  physician  to  pay  dues  or  as  a 
result  of  the  subject  physician’s  loss  of  his  license 
to  practice  medicine,  no  mediation  or  investigation  is 
necessary  before  prosecution.  The  Commission  case 
coordinator  shall  have  made  a prima  facie  case  by 
presenting  a signed  statement  from  the  treasurer  of  the 
Society  that  the  subject  physician’s  dues  are  unpaid,  or 
from  a member  or  staff  person  of  the  Medical  Examin- 
ing Board  that  the  subject  physician  is  no  longer 
licensed  to  practice  medicine  in  Wisconsin,  as  appro- 
priate. 

F.  The  hearing  panel  shall  meet  in  executive  session  to 
determine  what  discipline,  if  any,  shall  be  imposed. 

1.  Discipline  may  include  private  or  public  reprimand, 
limitation,  suspension  or  revocation  of  the  subject 
physician’s  membership  in  the  Society.  The  hearing 


panel  may  also  recommend  to  the  Society’s  Board 
of  Directors  that  the  matter  be  referred  to  the 
proper  governmental  agency  for  further  action. 
This  referral  may  be  made  only  by  act  of  the  Board 
of  Directors. 

2.  The  hearing  panel  shall  reduce  its  decision  to 
writing  stating:  (a)  the  facts  found  by  it,  (b)  that 
these  facts  do  or  do  not  support  the  imposition  of 
disciplinary  action,  and  (c)  the  discipline  imposed 
or  that  no  discipline  is  imposed.  The  decision  shall 
be  signed  by  a majority  of  the  hearing  panel  and 
if  any  member  of  the  hearing  panel  disagrees  with 
the  decision  that  member  may  present  separate 
views  which  shall  be  appended  to  the  decision. 

3.  A copy  of  the  decision  and  separate  views,  if  any, 
shall  be  sent  registered  or  certified  mail  with  return 
receipt  to  the  complainant  and  the  subject  phy- 
sician. 

G.  Within  15  days  after  the  date  of  mailing  of  the  deci- 
sion, either  the  complainant  or  the  subject  physician 
may  request  in  writing  addressed  to  the  Chairman 
that  the  matter  be  reheard. 

1.  Rehearing  may  be  granted  by  the  Chairman  only  on 
the  grounds  of  material  error  by  the  hearing  panel 
or  new  evidence  which  could  not  reasonably  have 
been  presented  at  the  hearing.  The  request  must  be 
specific  in  stating  and  supporting  the  grounds 
asserted. 

2.  The  rehearing,  if  granted,  shall  be  held  on  15  days’ 
written  notice  to  all  parties  who  appeared  at  the 
hearing.  It  shall  be  limited  to  those  matters  stated 
as  grounds  for  seeking  rehearing. 

3.  A matter  returned  for  rehearing  shall  be  decided 
considering  the  additional  evidence  presented  to- 
gether with  that  originally  presented.  A decision  as 
outlined  in  paragraph  E.,  above,  shall  be  issued 
and  served. 

H.  The  decision  of  the  hearing  panel  shall  stand  as  the 
act  of  the  Society  and  shall  be  accepted  and  ratified  by 
the  Board  of  Directors  unless  it  is  appealed  as  provid- 
ed in  these  protocols  or  the  Board  of  Directors  on  its 
own  motion  determines  the  return  of  the  matter  to  the 
Commission  for  further  proceedings. 

Appeal 

A.  A decision  of  a hearing  panel  may  be  appealed  to  the 
Board  of  Directors  by  either  the  complainant  or  the 
subject  physician. 

1 . A notice  of  appeal  shall  be  filed  with  the  Secretary 
of  the  Society  in  writing  within  15  days  after  (a) 
the  final  decision  or  (b)  notice  of  denial  of  a re- 
quest for  rehearing  is  mailed  to  the  party  taking 
the  appeal. 

2.  The  notice  of  appeal  must  state:  (a)  the  basis  upon 
which  it  is  taken,  (b)  that  part  or  parts  of  the  deci- 
sion with  which  the  appealing  party  disagrees, 
and  (c)  the  appealing  party’s  proposed  modifica- 
tion of  the  decision. 

B.  An  appeal  under  these  protocols  shall  be  set  as  a 
special  order  of  business  on  the  agenda  of  the  Board 
of  Directors  not  sooner  than  15  days  nor  later  than 
90  days  after  the  notice  of  appeal  is  filed  with  the 
Secretary  unless  all  parties  agree  otherwise. 

1 . A summary  of  the  matter  shall  be  prepared  by  the 
presiding  officer  of  the  hearing  panel  for  distribu- 


106 


WISCONSIN  MEDICAL  JOURNAL,  JUNE  1984:VOL.  83 


tion  as  a confidential  enclosure  to  the  agenda.  In  the 
case  of  appeal  from  a county  medical  society  decision, 
the  summary  shall  be  prepared  by  an  officer  of  that 
society. 

2.  If  the  Secretary  deems  it  necessary,  all  or  part  of  the 
record  of  the  hearing  panel,  including  exhibits, 
documents  and  physical  evidence,  shall  be  made 
available  to  the  directors  in  advance  of  or  at  the 
hearing  of  the  appeal. 

C.  The  appeal  shall  be  heard  before  the  Board  of  Direc- 
tors in  closed  session. 

1.  The  case  for  complainant  shall  be  presented  by  the 
Commission  case  coordinator  or  his  representative. 
The  case  for  the  subject  physician  shall  be  present- 
ed by  the  subject  physician  or  his  representative. 

2.  No  new  evidence  may  be  presented  on  appeal  nor 
will  witnesses  be  heard.  Presentations  will  be 
limited  to  argument  of  the  issues  as  stated  in  the 
notice  of  appeal.  Reference  to  evidence  presented 
to  the  hearing  panel  may  be  made  during  such 
argument.  The  appealing  party  shall  speak  first 
and  be  given  time  for  rebuttal.  Written  summaries 
or  briefs  may  be  submitted  within  time  limits  set 
by  the  Board  of  Directors. 

3.  The  Chairman  of  the  Board  of  Directors  may  set 
other  rules  of  procedure,  including  reasonable  time 
limitations,  as  he  deems  appropriate. 

D.  The  Board  of  Directors  may  affirm,  modify  or  reverse 
the  decision  appealed  from  or  may  refer  the  matter  for 
further  hearing  and  decision  to  a hearing  panel  with 
whatever  instructions  it  deems  appropriate. 

E.  The  Board  of  Directors  or  Society  committee  so 
designated  by  the  Board  shall  hear  and  decide  appeals 
from  disciplinary  decisions  of  county  medical  societies 
using  the  same  procedures  as  those  set  forth  herein  for 
decision  of  appeals  from  a hearing  panel. 

III.  PEER  REVIEW  PROCEDURES 

Requests 

A.  All  requests  for  peer  evaluation  of  physicians  and  their 
services  shall  be  directed  to  the  Chairman  of  the  Com- 
mission or  his  designee  for  initial  screening  and 
acknowledgement. 

1.  Initial  screening  involves  determination  whether 
the  evaluation  procedure  is  one  which  the  Com- 
mission is  empowered  to  undertake  and  capable 
of  undertaking  and  whether  the  requesting  party 
is  one  for  which  the  Commission  may  legally 
undertake  the  requested  evaluation. 

2.  Compensation  to  the  Society  for  the  Commission’s 
peer  review  activities  shall  be  set  by  the  Board 
of  Directors. 

3.  The  request  shall  contain  such  authorizations  for 
the  inspection,  copying  and  use  of  records  as  the 
requesting  party  has  relating  to  the  subject  matter 
of  the  request. 

4.  In  acknowledging  the  request  a copy  of  these  pro- 
tocols shall  be  supplied  to  the  third  party  unless 
this  has  been  done  previously. 

B.  After  screening  of  a request,  if  it  is  one  which  the 
Commission  is  empowered  to  undertake  and  capable 
of  undertaking  and  the  requesting  party  is  one  for 
which  the  Commission  may  legally  undertake  the 


requested  evaluation,  it  shall  be  referred  to  one  or 
more  members  of  the  Commission  for  evaluation. 

Evaluation 

A.  Those  members  of  the  Commission  to  whom  the 
request  is  referred  for  evaluation  (the  evaluators) 
shall  review  the  request  and  any  materials  sent  with 
it. 

B.  The  evaluators  or  their  agents  shall  contact  the  subject 
physician,  notifying  the  subject  physician  of  the 
fact  a request  has  been  received  and  providing  such 
detail  of  the  request  as  they  deem  appropriate.  They 
shall  also  provide  the  subject  physician  a copy  of  these 
protocols. 

C.  The  evaluators  shall  make  as  thorough  an  investiga- 
tion as  possible  of  the  matters  relating  to  the  request 
so  as  to  be  able  to  report  responsively  to  the  request- 
ing party. 

1.  The  investigation  may  include  meeting  with  the 
subject  physician  if  the  evaluators  deem  this  neces- 
sary or  advisable. 

2.  The  evaluators  shall  seek  to  obtain,  from  the  sub- 
ject physician  or  otherwise,  all  authorizations 
for  the  inspection,  copying  and  use  of  records 
necessary  for  them  to  investigate  the  matters 
thoroughly. 

3.  The  subject  physician  shall  be  asked  to  execute  a 
written  consent  to  review  acknowledging  that 
the  evaluators  are  acting  in  good  faith  to  help 
improve  the  quality  of  health  care  and  waiving 
any  right  of  action  existing  or  later  arising  against 
the  Society  or  anyone  acting  on  its  behalf  for  good 
faith  efforts  to  pursue  the  procedures  established 
under  these  protocols.  Refusal  to  execute  this  con- 
sent and  waiver  may  be  considered  cause  for  the 
imposition  of  disciplinary  action  against  the  subject 
physician. 

4.  In  conducting  their  review  the  evaluators  may  use 
or  cooperate  with  other  commissions  or  commit- 
tees of  the  Society,  county  medical  societies,  the 
American  Medical  Association  or  any  other  public 
or  private  organization  with  the  purpose  of  improv- 
ing the  quality  of  health  care. 

Report 

A.  Following  their  investigation  the  evaluators  shall  pre- 
pare a review  report  and  submit  this  to  the  Chairman 
or  his  designee. 

1.  The  review  report  shall  be  responsive  only  to  the 
specific  request  of  the  third  party  and  summarize 
the  findings  of  the  evaluators’  investigation. 

2.  In  addition,  the  evaluators  may  submit  a supple- 
mental report  to  the  Chairman  or  his  designee 
covering  matters  found  in  their  investigation  not 
bearing  on  a responsive  reply  to  the  request.  The 
Chairman  or  his  designee  may,  on  the  basis  of  the 
supplemental  report,  initiate  mediation  proce- 
dures or  recommend  that  the  Board  of  Directors 
refer  the  matter  to  an  appropriate  public  or  private 
organization. 

3.  Except  as  otherwise  provided  herein,  the  review 
report  and  any  supplemental  report  shall  be  main- 
tained on  a confidential  basis  in  the  records  of  the 
Commission. 
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B.  The  Chairman  or  his  designee  shall  read  the  review 
report  and  may,  upon  consultation  with  the  evaluators 
or  others,  make  modifications  in  it. 

C.  Once  the  review  report  is  in  final  form,  a copy  shall 
be  sent  on  a confidential  basis  to  the  third  party  who 
requested  the  peer  evaluation  and  a copy  shall  be  sent 
to  the  subject  physician  informing  him  that  he  may 
submit  a statement  objecting  to  or  clarifying  the 
review  report.  If  any  such  statement  is  received  a copy 
shall  be  promptly  sent  to  the  third  party. 

IV.  IMPAIRED  PHYSICIAN  PROCEDURES 

Requests 

A.  All  requests  for  assistance  to  an  impaired  physician 
or  notification  of  need  for  such  assistance  shall  be 
directed  to  the  Chairman  of  the  Commission  or  his 
designee  for  initial  screening  and  acknowledgement, 
if  appropriate. 

1.  The  term  “impaired  physician”  includes  physicians 
whose  professional  or  personal  well  being  or 
performance  is  adversely  affected  or  threatened 
by  abuse  of  alcohol  or  other  chemical  substances, 
or  by  reason  of  physical  or  mental  illness  or 
senility. 

2.  Initial  screening  involves  verification  of  the  facts 
underlying  the  request  for  assistance  or  notifica- 
tion. 

B.  After  screening,  if  the  situation  involves  an  impaired 
physician,  the  Chairman  shall  designate  a member 
of  the  Commission  (the  confronter)  to  “confront” 
the  impaired  physician  in  the  company  of  a consult- 
ant. The  consultant  should  be  chosen  on  the  basis 
of  experience  in  the  field  of  the  subject  physician’s 
impairment,  if  possible. 

Confrontation 

A.  The  impaired  physician  shall  be  confronted  compas- 
sionately by  the  confronter  and  the  consultant  with 


respect  to  the  impairment  and  advised  of  the  concerns 
of  colleagues,  family  and  others. 

B.  The  confronter  shall  discuss  the  impairment  with 
the  subject  physician  and  urge  acceptance  of  appro- 
priate recommendations  of  assistance.  The  con- 
fronters  shall  not  provide  any  form  of  therapy,  but 
rather  recommend  available  types  of  therapy  and 
identify  and  suggest  rehabilitation  facilities  through 
which  therapy  is  available. 

C.  Confrontation  on  more  than  one  occasion  by  different 
teams  of  confronters  and  consultant  may  be  neces- 
sary. 

D.  Assuming  the  subject  physician  accepts  and  enters 
a course  of  rehabilitation  or  therapy,  liaison  shall 
be  maintained  with  the  impaired  physician  and  seek 
to  obtain  reports  concerning  his  progress  rather  than 
the  details  of  therapy. 

E.  All  records,  notes  and  reports  related  to  the  con- 
frontation of  impaired  physicians  shall  be  maintained 
on  a confidential  basis  in  the  records  of  the  Commis- 
sion. 

Referral 

A.  In  the  event  the  subject  physician  refuses  to  accept 
confrontation,  declines  to  enter  or  continue  a recom- 
mended course  of  treatment,  or  abandons  treatment 
prematurely,  the  Chairman  of  the  Commission  or  his 
designee  shall  on  consultation  with  the  chairman  of 
the  Board  of  Directors  refer  the  matter  to  the 
Medical  Examining  Board  or  other  appropriate  agen- 
cy if  the  subject  physician  poses  a potential  health 
hazard  to  the  public. 

B.  If  no  such  potential  health  hazard  exists,  the  Chair- 
man of  the  Commission  may  recommend  that  the 
Board  of  Directors  refer  the  matter.  The  Board  of 
Directors  shall  not  refer  the  subject  physician  to  the 
Medical  Examining  Board  until  it  has  advised  the 
subject  physician  in  writing  of  its  intent  to  refer,  the 
reason  for  referral,  and  has  allowed  15  days  for  an 
appeal  of  the  proposed  action.  ■ 


WISCONSIN  UNIFORM  INSURANCE 
CLAIM  FORM  can  be  ordered  direct 
from  SMS  Services 

• Claim  form  approved  by  DHSS  and  EDS  Federal  for  Wi: 

Medical  Assistance  Program  (WMAP)  claims. 

• Accepted  by  all  major  insurance  carriers. 

• Form  costs  one  third  less  than  its  national  competitor. 

• Available  in  two-part  snapout  and  one-  or  two-part  continuous  form. 

• Forms  will  be  shipped  to  you  within  48  hours  after  order  received. 

Place  your  order  with  SMS  Services,  Inc,  330  East  Lakeside  Street,  PO  Box  1 1 09, 
Madison,  Wisconsin  53701;  or  phone  (608)  257-6781  or  toll-free  in  Wisconsin 
(800)  362-9080. 
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LET  THESE  GUIDES  HELP  YOU 

The  following  guides  and  manuals  have  been  prepared  or  obtained  at  the  direction  of  the  Board  of  Directors  and/ 
or  commissions  and  committees  of  the  State  Medical  Society  of  Wisconsin  to  be  of  direct  personal  assistance  to  the 
physician  or  his  county  medical  society.  Each  is  available  (some  without  cost,  others  at  nominal  cost)  upon  request  to 
the  Communications  Dept.,  State  Medical  Society  of  Wisconsin,  Box  1 109,  Madison,  Wis.  53701 . 


• Interprofessional  Code  (1977  Revision) — An  instrument 
for  better  understanding  between  attorneys  and  physi- 
cians with  reference  to  medical  testimony  and  interpro- 
fessional conduct  and  practices. 

• Communications  Guide  for  Wisconsin  Hospitals  and 
Physicians — Establishes  a communications  guide  for 
Wisconsin  hospitals  and  physicians  to  promote  coopera- 
tion between  the  allied  medical  professions  and  those 
who  report  medical  news. 

• Comments  on  Fee  Splitting  Statute,  Including  Chapter 
82,  Laws  of  Wisconsin,  1973 — Governing  physicians  and 
others  and  authorizing  employment  of  physicians  by 
hospitals  and  others. 

• Approved  Program  in  Continuing  Medical  Education — 

Explains  the  State  Medical  Society  of  Wisconsin’s  ac- 
creditation program  for  continuing  medical  education  in 
conjunction  with  the  American  Medical  Association’s 
Council  on  Medical  Education. 

• Physician  Guidelines:  Blood-Alcohol  Testing — Includes  a 
request/consent  form  for  drawing  blood.  (Revised  1978 
— Single  copy  25<t  with  order.) 

• If  You  Have  a Complaint  About  Medical  Care — Medical 
care  is  a personal  matter  between  patient  and  physician. 
Yet,  sometimes  misunderstandings  arise  about  what  the 
physician  hopes  to  accomplish  and  what  the  patient  ex- 
pects. This  brochure,  aimed  at  patients,  explains  the 
State  Medical  Society’s  grievance  and  peer  review  system. 

• School  Health  Examination — A guide  for  physicians  and 
school  authorities  in  establishing  a program  of  school 
health  examinations.  (Single  copy  $2.00  plus  5%  sales  tax 
with  order.) 

• Occupational  Health  Guide — For  medical  and  nursing 
personnel.  A practical  manual  covering  everything  from 
“abnormal  injuries”  to  “wounds,”  with  every  item  sug- 
gesting steps  to  be  taken,  and  providing  space  for  specific 
instructions  of  the  plant  physician.  Over  70  pages  of  in- 
structional material,  with  all  sections  provided  as 
separate  sheets,  punched  to  fit  a ring  book  \0"x\\Vi 
For  handy  reference  order  ring  book,  with  full  set  of  in- 
serts, including  anatomical  charts.  (Complete  guide  in- 
cluding ring  binder:  $11.00;  complete  guide  without 
binder:  $10.00 — to  accompany  order.) 

• Make  Yours  a Smokeless  Pregnancy— Points  out  the 
dangers  of  smoking  during  pregnancy  and  its  effects  on 
the  fetus. 


• Retention  and  inspection  of  patients’  records — Ex- 
plains the  right  of  access  to  physician  and  hospital 
records  concerning  patient  care,  and  includes  the  re- 
vised form,  through  statute  amendment,  of  an  Inter- 
pretation of  Chapter  301 , Laws  of  1959. 

• Legal  Responsibilities  of  the  Physician-Patient  Relation- 
ship 

• Putting  the  UCR  Fee  Puzzle  Together — Explains  what 
“usual,  customary  and  reasonable”  means,  how  mis- 
understandings concerning  it  can  be  avoided  and  how 
problems  can  be  resolved  when  they  occur.  The  small 
size  of  the  brochure  makes  it  suitable  for  enclosure  in 
office  statements  or  for  placement  in  patient  reception 
areas. 

• Guide  to  the  Service  Corporation  Law 

• Some  Straight  ‘Dope’  on  Marijuana— Increasing  evidence 
appearing  regularly  that  marijuana  is  hazardous  to  health 
has  led  the  State  Medical  Society  of  Wisconsin  to  declare 
it  to  be  a dangerous  drug.  This  brochure  explains  what 
marijuana  is,  who  uses  it,  and  points  out  some  of  the 
psychological  and  physiological  hazards  associated  with 
its  use. 

• Rubella— Red  Measles  Brochure — This  conveniently 
sized  2 Vi  "x4"  sized  brochure  alerts  women  to  the  neces- 
sity of  being  immunized  for  Rubella  before  they  become 
pregnant.  The  brochure  also  reminds  parents  to  have 
their  children  immunized  for  the  red  measles.  Perfect  for 
patient  billing  statements  or  waiting  rooms. 

• Getting  the  Most  Out  of  Your  Health  Care  Dollar — 

Explains  the  reasons  for  rising  health  care  costs  and  offers 
advice  on  what  the  patient  can  do  to  control  them. 

• Alcohol  and  Your  Unborn  Baby  . . . — Warns  women  of 
the  harmful  effects  alcohol  can  have  on  an  unborn  child. 
Available  in  both  English  and  Spanish  versions. 

• To  All  My  Patients,  Partners  in  Good  Health — Explains 
the  rights  and  responsibilities  physicians  and  patients 
have  in  medical  care.  Available  in  standard  brochure  or 
smaller  “statement  stuffer”  form. 

• I Want  To  Know  What  You  Think — a questionnaire  physi- 
cians can  use  with  patients  to  elicit  their  attitudes  and 
opinions  regarding  his/her  medical  practice. 

• So  You’ve  Been  Sued  . . . Now  What? — a brochure  pre- 
pared by  the  SMS  Medical  Liability  Committee  which 
answers  12  questions  physicians  commonly  ask  about 
medical  malpractice  lawsuits. 
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STATE  MEDICAL  SOCIETY  OF  WISCONSIN 

Accreditation  Program 

for  Continuing  Medical  Education 


Information  is  available  in  printed  form  from  either  Bill  Wendle,  Scientific  Affairs  Coordinator,  or  Arlene  Meyer, 
Administrative  Assistant,  Continuing  Medical  Education,  State  Medical  Society  of  Wisconsin,  PO  Box  1109,  Madison, 
Wis  53701;  or  telephone  toll-free  in  Wisconsin  1-800-362-9080  (Madison  area:  257-6781). 

Representatives  of  the  American  Medical  Association  took  the  initiative  to  bring  about  the  unification  of  a body  responsi- 
ble for  accreditation  of  continuing  medical  education.  This  effort  resulted  in  the  adoption  by  the  AMA  House  of  Dele- 
gates at  its  Interim  Meeting  in  December  1980  of  the  report  of  the  Board  of  Trustees  recommending  the  creation  of  the 
Accreditation  Council  for  Continuing  Medical  Education  (ACCME)  and  the  bylaws  for  this  new  organization  (which 
became  operational  January  1,  1981)  and  assumed  the  responsibility  for  national  accreditation  of  organizations,  institu- 
tions, and  agencies  offering  continuing  medical  education.  The  state  medical  associations  will  retain  the  responsibility  for 
accreditation  of  intrastate  continuing  medical  education  in  accordance  with  the  agreements  reached  in  the  creation  of 
ACCME  as  stated  in  its  bylaws. 

The  State  Medical  Society  of  Wisconsin’s  accreditation  program  functions  under  the  authority  of  the  AMA’s  newly 
created  Accreditation  Council  for  Continuing  Medical  Education  (ACCME).  Representatives  from  state  medical  societies, 
national  medical  specialty  societies,  AMA  Section  on  Medical  Schools  and  Resident  Physician’s  Section,  National 
Medical  Association,  American  Hospital  Association,  Association  for  Hospital  Medical  Education,  Federation  of 
State  Medical  Boards,  and  medical  specialty  boards  comprise  the  ACCME. 


CATEGORY  1— CME  activities  with  accredited  sponsor- 
ship . . . Education  activities  that  are  a part  of  a planned 
program  of  continuing  medical  education  and  sponsored 
by  an  accredited  organization  . . . (including) 


• Grand  rounds 

• Teaching  rounds 

• Departmental 
scientific  meetings 

• Seminars  and 
Workshops 

• Clinical 
Traineeships 

• Mini-residencies 


• Scientific  sessions  of 
medical  specialty  societies 

• Visiting  lecture  programs 

• Continuing  medical 
education  courses 

• Audiovisual  materials 
(under  specified 
conditions). 


CATEGORY  2— CME  activities  with  non-accredited 
sponsorship  (same  activities  as  in  Category  1,  offered  by  a 
non-accredited  medical  organization.  No  formal  approval 
is  necessary  for  an  organization  to  offer  Category  2 
credit). 

CATEGORY  3 — Medical  teaching. 

CATEGORY  4— Papers,  publications,  books,  presenta- 
tions, and  exhibits. 

CATEGORY  5 — Non-supervised  individual  . . . activi- 
ties (includes)  self-learning,  consultations,  patient  care 
review,  self-assessment,  specialty  board  preparation. 

CATEGORY  6— Other  meritorious  learning  experiences. 


continued  on  opposite  page 


house  of  BIDWELL  inc. 


7954  West  Harwood 
and  Watertown  Plank  Road 
Milwaukee,  Wisconsin  53213 


ORTHOTIC  & PROSTHETIC 
SERVICES 
1-414-774-6250 


“WATS”  LINE  FOR  MEMBERS 

As  a service  for  its  members,  the  State 
Medical  Society  of  Wisconsin  has  a 
toll-free  WATS  line  (Wide  Area  Telecom- 
munications Service)  to  provide  member 
physicians  with  quick  and  easy  access  to 
SMS  staff.  The  in-WATS  line  can  be  used 
to  contact  anyone  at  SMS  headquarters 
(330  East  Lakeside  Street,  Madison)  from 
anywhere  within  the  State  of  Wisconsin 
between  the  hours  of  8:00  am  and  4:30 
pm  weekdays.  The  number  to  dial  is: 

1-800-362-9080 
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CME  Accreditation  Program/ continued 

WISCONSIN  INSTITUTIONS  AND  ORGANIZATIONS  ACCREDITED  by  SMSW 
and  ACC  ME  for  continuing  medical  education  programming  at  January  1,  1984 


Appleton  Memorial  & St  Elizabeth  Hospitals, 
Appleton 

Beilin  Memorial  Hospital,  Green  Bay 
Beloit  Memorial  Hospital,  Beloit 
Berlin  Memorial  Hospital,  Berlin 
Columbia  Hospital,  Milwaukee 
Community  Memorial  Hospital,  Menomonee 
Falls 

Eagle  River  Memorial  Hospital,  Eagle  River 
Family  Hospital,  Milwaukee 
Ft  Atkinson  Memorial  Hospital,  Ft  Atkinson 
Good  Samaritan  (Lutheran)  Medical  Center, 
Milwaukee 

Gundersen  Medical  Foundation  Ltd  & La 
Crosse  Lutheran  Hospital,  La  Crosse 
Hartford  Memorial  Hospital,  Hartford 
Howard  Young  Medical  Center,  Woodruff 
Kenosha  Memorial  Hospital,  Kenosha 
Lakeland  Hospital,  Elkhorn 
Langlade  County  Memorial  Hospital,  Antigo 
Luther  Hospital,  Eau  Claire 
Madison  General  Hospital,  Madison 
Memorial  Hospital  of  Iowa  County,  Dodge- 
ville 

Memorial  Hospital  of  Oconomowoc, 
Oconomowoc 

Mercy  Hospital,  Janesville 
Mercy  Medical  Center,  Oshkosh 
Methodist  Hospital,  Madison 
Mount  Sinai  Medical  Center,  Milwaukee 
Osseo  Area  Municipal  Hospital,  Osseo 
Reedsburg  Memorial  Hospital,  Reedsburg 
Riverside  Community  Hospital,  Waupaca 
Sacred  Heart  Hospital,  Eau  Claire 
Sacred  Heart/St  Mary’s  Hospitals,  Inc, 
Rhinelander 


Sauk  Prairie  Memorial  Hospital,  Prairie  du 
Sac 

Shawano  Community  Hospital,  Shawano 
Sheboygan  Memorial  & St  Nicholas  Hospitals, 
Sheboygan 

St  Agnes  Hospital,  Fond  du  Lac 
St  Alphonsus  Hospital,  Port  Washington 
St  Catherine’s  Hospital,  Kenosha 
St  Clare  Hospital,  Baraboo 
St  Clare  Hospital,  Monroe 
St  Francis  Hospital,  Milwaukee 
St  Francis  Hospital,  La  Crosse 
St  Joseph’s  Hospital,  Chippewa  Falls 
St  Joseph’s  Hospital  & Marshfield  Clinic, 
Marshfield 

St  Joseph’s  Hospital,  Milwaukee 
St  Joseph’s  Community  Hospital,  West  Bend 
St  Luke’s  Hospital,  Milwaukee 
St  Marys  Hospital  Medical  Center,  Madison 
St  Mary’s  Hospital,  Milwaukee 
St  Mary’s  Hospital,  Rhinelander 
St  Michael  Hospital,  Milwaukee 
St  Michael’s  Hospital,  Stevens  Point 
St  Vincent  Hospital,  Green  Bay 
Stoughton  Hospital  Association,  Stoughton 
Theda  Clark  Memorial  Hospital,  Neenah 
Trinity  Memorial  Hospital,  Cudahy 
Veterans  Administration  Medical  Center, 
Tomah 

Watertown  Memorial  Hospital,  Watertown 
Waukesha  Memorial  Hospital,  Waukesha 
Wausau  Medical  Center,  Wausau 
West  Allis  Memorial  Hospital,  West  Allis 
Winnebago  Mental  Health  Institute,  Winne- 
bago 


American  Cancer  Society,  Wisconsin  Affiliate 
American  Heart  Association,  Wisconsin 
Affiliate 

Fox  Valley  Academy  of  Medicine 
Madison  Academy  of  Internal  Medicine 
Milwaukee  Academy  of  Medicine 
The  Milwaukee  Academy  of  Surgery 
The  Milwaukee  Gynecological  Society 
Milwaukee  Ophthalmological  Society 
Milwaukee  Orthopaedic  Society 
The  Racine  Academy  of  Medicine 
State  Medical  Society’s  Section  on  Ophthal- 
mology 

Wisconsin  Academy  of  Family  Physicians 
Wisconsin  Allergy  Society 
Wisconsin  Association  for  Perinatal  Care 
Wisconsin  Dermatological  Society 
Wisconsin  Neurological  Society 
Wisconsin  Orthopaedic  Society 
Wisconsin  Otolaryngological  Society 
Wisconsin  Psychiatric  Association 
Wisconsin  Surgical  Society 
Wisconsin  Urological  Society 
Wisconsin  Society  of  Obstetrics  & Gynecology 
Wisconsin  Society  of  Pathologists 
Wisconsin  Society  of  Plastic  Surgeons 
The  Wisconsin  Society  of  Radiation  Oncolo- 
gists 

Marinette-Florence  County  Medical  Society 
ACC  ME  Accredited 

Dept  CME,  Medical  College  of  Wisconsin 
Dept  CME,  UW  Center  for  Health  Sciences 
Interstate  Postgraduate  Medical  Association 
The  State  Medical  Society  of  Wisconsin 
Wisconsin  Society  of  Anesthesiologists 


HELPING  THE  RETARDED, 
DEVELOPMENTALLY  DISABLED  PERSON 

The  family  physician  is  very  often  the  first  person  a 
family  turns  to  when  they  suspect  their  child  may  be  men- 
tally retarded. 

A resource  the  physician  may  wish  to  use  in  counseling 
the  family  is  the  local  Association  for  Retarded  Citizens. 
And  a call  to  the  local  Unified  Board  or  Developmental 
Disabilities  Board  will  identify  the  resources  that  are  avail- 
able to  a family  in  their  county. 

There  should  be  local  resources,  psychological  services, 
OT,  etc  available  to  complement  the  physician’s  examina- 
tion. Also  there  are  several  clinics  within  the  state  that  pro- 
vide specialized  evaluations  for  the  persons  who  are  men- 
tally retarded  and  for  persons  with  other  developmental 
disabilities. 

• Child  Development  Center 

Dr  June  Dobbs,  Director,  Child  Development  Center, 


Milwaukee  Children’s  Hospital,  1700  West  Wisconsin 
Ave,  Milwaukee,  Wisconsin  53201;  (414)  931-4069 

• University  Hospitals 

Dr  Charles  Schoenwetter,  H6  4th  Floor,  600  Highland 
Ave,  Madison,  Wisconsin  53792;  (608)  263-6421 

• Waisman  Center  on  Mental  Retardation 

Linne  Cain,  Intake  Coordinator,  1500  Highland  Ave, 
Madison,  Wisconsin  53706;  (608)  263-5777 

• Comprehensive  Evaluation  Clinic  for  Multiple- 
Handicapped  Children 

Ms  Marilyn  Gratto,  Miller-Dwan  Hospital,  502  East  2nd 
Street,  Duluth,  Minnesota  55805;  (218)  727-8762 

Further  information  may  be  obtained  from  Merlen 
Kurth,  Executive  Director,  Wisconsin  Association  for 
Retarded  Citizens,  Inc,  5522  University  Ave,  Madison,  Wis 
53705;  (608)  231-3335. 
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Charter  Law  of  Medical  Societies 


Chapter  148 

148.01  (1)  State  society.  The  state  medical  society  of  Wis- 
consin is  continued  with  the  general  powers  of  a corpora- 
tion. It  may  from  time  to  time  adopt,  alter  and  enforce 
constitution,  bylaws  and  regulations  for  admission  and  ex- 
pulsion of  members,  election  of  officers,  and  management. 

(2)  A member  expelled  from  a county  medical  society 
may  appeal  to  the  state  society,  whose  decision  shall  be 
final. 

148.02  (1)  County  societies.  The  physicians  and  surgeons, 
not  less  than  five  in  number,  of  the  several  counties,  except 
those  wherein  a county  medical  society  exists  may  meet  at 
such  time  and  place  at  the  county  seat  as  a majority  agree 
upon  and  organize  a county  medical  society,  and  when  so 
organized  it  shall  be  a body  corporate  by  the  name  of  the 
medical  society  of  such  county,  shall  have  the  general 
powers  of  a corporation,  and  may  take  by  purchase  or  gift 
and  hold  real  and  personal  property.  County  medical 
societies  now  existing  are  continued  with  the  powers  and 
privileges  conferred  by  this  chapter. 

(2)  Physicians  and  surgeons  who,  before  April  20,  1897, 
received  a diploma  from  an  incorporated  medical  college  or 
society  of  any  of  the  United  States  or  territories  or  of  any 
foreign  country,  or  who  shall  have  received  a license  from 
the  state  board  of  medical  examiners,  shall  be  entitled  to 
meet  for  organization  or  become  members  of  the  county 
medical  society. 

(3)  If  there  be  not  a sufficient  number  of  physicians  and 
surgeons  in  any  county  to  form  a medical  society  they  may 
associate  with  those  of  adjoining  counties,  and  the  physi- 
cians and  surgeons  of  not  more  than  fifteen  adjoining 
counties  may  organize  a medical  society  under  this  chapter, 
meeting  at  such  time  and  place  as  a majority  agree  upon. 


(4)  A county  medical  society  may  from  time  to  time 
adopt,  alter  and  enforce  constitution,  bylaws  and  regula- 
tions for  the  admission  and  expulsion  of  members,  election 
of  officers,  and  management,  not  inconsistent  with  the 
constitution,  bylaws  and  regulations  of  the  state  society. 

148.03  Service  insurance  corporations  for  health  care. 

The  state  medical  society  or,  in  a manner  approved  by  the 
state  society,  a county  society,  may  establish  in  one  or  more 
counties  of  this  state  a service  insurance  corporation  for 
health  care  under  ch.  613. 

NOTE  ON  ss.  148.03,  447.13,  449.15  and  450.13;  Chapter  613 
provides  in  general  terms  for  the  creation,  governance  and 
regulation  of  service  insurance  corporations  for  any  kind  of 
health  care,  as  well  as  for  other  types  of  services.  All  that  is 
needed  in  each  authorizing  chapter  for  professional  societies  is  a 
brief  section  giving  the  appropriate  professional  society  the 
power  to  organize  a ch.  613  corporation.  Section  148.03  creates 
that  section  for  health  care. 

One  basic  restriction  results  from  the  repeal  of  the  old 
enabling  sections:  none  of  the  professional  societies  will  be 
able  to  organize  a service  insurance  plan  within  its  own  cor- 
porate structure.  It  is  a mistake  to  permit  such  a mixing  of 
professional  and  insurance  activities  within  the  same  cor- 
poration. The  society  can,  of  course,  control  the  service  in- 
surance corporation  it  creates  under  ch.  613,  but  the  service 
insurance  corporation  will  be  legally  separate.  This  will  lead 
to  more  effective  (and  appropriate)  control  by  the  insur- 
ance commissioner,  who  should  neither  be  empowered  nor 
compelled,  as  arguably  he  was  under  the  old  statutes,  to 
have  any  concern  about  the  purely  professional  activities  of 
the  societies,  because  of  the  impossibility  of  disentangling 
the  insurance  and  professional  activities  carried  on  by  a 
single  corporation.  ■ 


1841  —The  Society  created  by  territorial  legislation 

The  first  statutory  recognition  of  the  State  Medical  Society  was  by  act  of  the  Legislative  Assembly  of  the 
Territory  of  Wisconsin,  in  Act  53  of  the  Territorial  Legislature  of  1841.  The  organization  of  the  Society  was 
authorized,  with  the  declaration  that  “.  . .well  regulated  medical  societies  have  been  found  to  contribute  to 
the  advancement  and  diffusion  of  true  science,  and  particularly  of  the  healing  art . . .” 

The  organization  meeting  was  set  for  the  second  Monday  in  January,  1842,  at  Madison,  for  the  purpose 
of  forming  “.  . .a  society  under  the  name  and  style  of  the  Medical  Society  of  the  Territory  of  Wisconsin.  ." 
Drs.  Bushnell  B.  Cary,  M.C.  Darling,  Lucius  L.  Barber,  Oliver  E.  Strong,  Edward  McSherry,  E.W.  Wolcott, 
J.C.  Mills,  David  Walker,  Horace  White,  Jonas  P.  Russell.  David  Ward,  Jesse  S.  Hewett,  B.O.  Miller,  and 
their  associates,  were  authorized  by  statute  to  conduct  the  initial  organization  of  the  Society. 
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CONSTITUTION  AND  BYLAWS 

of  the  State  Medical  Society  of  Wisconsin 


CONSTITUTION 

ARTICLE  I 

Name  of  the  Association 

The  name  and  title  of  this  organization  shall  be  the  State 
Medical  Society  of  Wisconsin. 

ARTICLE  II 
Purpose 

The  purpose  of  the  Society  is  to  bring  together  the  physi- 
cians of  the  state  of  Wisconsin  to  advance  the  science  and  art 
of  medicine  and  the  better  health  of  the  people  of  Wisconsin, 
and  to  secure  the  enactment  and  enforcement  of  just  medical 
laws.  As  used  in  the  Constitution  or  Bylaws,  “physician” 
means  a doctor  of  medicine  or  a doctor  of  osteopathy 
licensed  in  Wisconsin. 

ARTICLE  III 
Component  Societies 

Component  societies  shall  consist  of  those  county  medical 
societies  chartered  by  the  House  of  Delegates  of  this  Society. 

ARTICLE  IV 

Composition  of  the  Association 

This  Society  shall  consist  of  members  who  shall  be  the 
members  of  and  certified  by  the  component  county  medical 
societies;  and  whose  dues  and  assessments  for  the  current 
year  have  been  received  by  the  Society  secretary  in  accor- 
dance with  the  schedule  provided  in  the  Bylaws. 

ARTICLE  V 
House  of  Delegates 

The  House  of  Delegates  shall  be  the  legislative  body  of  the 
Society,  and  shall  consist  of: 

(1)  delegates  elected  by  the  component  county  medical 
societies, 

(2)  one  delegate  representing  each  specialty  section  of 
the  Society  organized  under  the  Bylaws, 

(3)  a speaker, 

(4)  a vice  speaker. 

The  officers  of  the  Society  enumerated  in  Article  IX  of 
this  Constitution,  directors,  and  past  presidents  of  the 
Society  shall  be  ex  officio  members,  but  without  the  right  to 
vote,  except  that  if  they  have  been  duly  seated  as  delegates, 
they  shall  have  the  right  to  vote. 

The  speaker  and  vice  speaker  shall  be  elected  by  and  from 
the  House  of  Delegates  for  two-year  terms,  and  shall  be 
limited  to  three  consecutive  full  terms  in  their  respective 
offices.  While  holding  these  offices,  they  shall  be  members  of 
the  House  at  large  and  shall  not  represent  any  component 
county  society  or  specialty  section. 

ARTICLE  VI 
Board  of  Directors 

The  Board  of  Directors,  hereinafter  referred  to  as 
“Board,”  shall  have  full  authority  and  power  of  the  House 


Adopted  as  amended  by  the  House  of  Delegates  March  24-25 , 
1983. 


of  Delegates  between  sessions  of  the  House.  It  shall  consist 
of  the  directors,  immediate  past  president,  president,  presi- 
dent-elect, speaker  and  vice  speaker  of  the  House  of 
Delegates.  The  secretary  and  the  treasurer  shall  be  ex  officio 
members  of  the  Board,  but  without  the  right  to  vote.  A 
majority  of  its  voting  members  shall  constitute  a quorum. 

Directors  shall  be  elected  from  eight  geographic  districts 
whose  boundaries  shall  be  determined  by  the  House  of 
Delegates.  There  shall  be  elected  one  director  from  each  dis- 
trict, except  that  in  any  district  with  200  or  more  regular  and 
special  members,  there  shall  be  elected  one  additional  direc- 
tor for  each  additional  200  members  or  majority  fraction 
thereof.  As  nearly  as  possible,  one-third  of  the  members  of 
the  Board  shall  be  elected  each  year. 

Each  director  shall  be  nominated  and  elected  only  by  the 
elected  delegates  of  the  county  medical  society  or  societies 
from  the  district  in  which  the  director’s  principal  place  of 
practice  is  located.  Such  election  shall  be  subject  to  the 
approval  and  confirmation  of  the  House  of  Delegates. 

The  terms  of  the  directors  shall  be  for  three  years.  No  in- 
dividual shall  be  permitted  to  serve  more  than  three  con- 
secutive three-year  terms  as  director,  and  no  more  than  a 
total  of  six  terms  of  service  as  director  shall  be  permitted. 

ARTICLE  VII 
Specialty  Sections 

The  House  of  Delegates  shall  provide  for  a division  of  the 
Society  into  specialty  sections. 

ARTICLE  VIII 
Meetings 

Section  1.  The  Society  shall  hold  an  Annual  Meeting,  at 
which  time  the  House  of  Delegates  shall  meet  to  conduct  its 
business.  The  Annual  Meeting  may  also  include  scientific 
sessions  as  determined  by  the  Board. 

Sec.  2.  The  place  for  holding  each  Annual  Meeting  shall 
be  fixed  by  the  House  of  Delegates,  or,  by  failure  to  act,  such 
authority  is  delegated  to  the  Board.  The  time  for  holding 
each  Annual  Meeting  shall  be  approved  by  the  Board. 

Sec.  3.  Special  meetings  of  the  House  of  Delegates  shall  be 
called  by  the  speaker  on  written  request  of  twenty  delegates 
representing  at  least  10%  of  the  component  county  medical 
societies,  or  on  request  of  a majority  of  the  Board.  When  a 
special  meeting  is  called,  the  speaker  shall  set  the  time  and 
place.  The  secretary  shall  mail  a notice  to  the  last  known 
address  of  each  member  of  the  House  of  Delegates  at  least 
twenty  days  before  the  date  of  the  special  meeting.  The 
notice  shall  specify  the  time  and  place  of  the  meeting  and  the 
purpose  for  which  the  meeting  is  called.  The  meeting  shall 
consider  no  business  except  that  for  which  it  is  called. 

ARTICLE  IX 
Officers 

Officers  of  this  Society  shall  be  a president,  a president- 
elect, a secretary,  and  a treasurer.  The  president-elect  and 
treasurer  shall  be  elected  annually  by  the  House  of  Delegates. 
The  secretary  shall  be  elected  annually  by  the  Board.  The 
president-elect  shall  automatically  succeed  to  the  office  of 
president  at  the  conclusion  of  the  term  as  president-elect. 
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The  treasurer  shall  be  limited  to  nine  consecutive  terms. 

No  person  shall  hold  more  than  one  of  the  following 
offices  concurrently:  president,  president-elect,  secretary, 
treasurer,  speaker,  vice  speaker,  director.  Incumbents  shall 
serve  until  their  successors  are  elected  and  installed. 

ARTICLE  X 
Funds  and  Expenses 

Funds  may  be  raised  by  annual  dues  or  by  assessment  on 
the  members,  or  in  any  other  manner  approved  by  the 
House  of  Delegates.  The  House  may  establish  regular  and 
special  classifications  of  membership.  Dues,  if  any,  shall  be 
applied  equitably  to  all  members  in  each  class. 

All  resolutions  adopted  by  the  House  of  Delegates  provid- 
ing for  appropriations  shall  be  referred  to  the  Board  for  im- 
plementation. All  expenditures  approved  by  the  Board  shall 
be  included  in  the  annual  budget. 

ARTICLE  XI 

Referendum 

The  House  of  Delegates  may,  by  a two-thirds  vote  of 
those  registered  at  that  session,  submit  any  question  to  the 
membership  of  the  Society  for  its  vote,  except  amendments 
to  the  Constitution.  Such  amendments  are  governed  by 
Article  XIII.  The  House  shall  determine  prior  to  submission 
whether  a referendum  shall  be  advisory  or  binding,  and  so 
advise  the  membership  at  the  time  of  submission.  A majority 
vote  of  all  the  members  of  the  Society  shall  determine  the 
question  on  a binding  referendum. 

ARTICLE  XII 
Seal 

The  Society  shall  have  a common  seal.  The  power  to 
change  or  renew  the  seal  shall  rest  with  the  House  of 
Delegates. 

ARTICLE  XIII 

Amendments 

The  House  of  Delegates  may  amend  any  article  of  this 
Constitution  by  a two-thirds  vote  of  the  members  of  the 
House  present  at  any  Annual  Meeting,  provided  that  such 
amendment  shall  have  been  introduced  in  the  form  of  a con- 
stitutional amendment  in  open  session  at  the  previous 
Annual  Meeting,  and  that  it  shall  have  been  published  at 
least  once  during  the  year  in  the  Journal  of  this  Society,  or 
sent  to  each  member  of  the  Society  at  least  two  months 
before  the  meeting  at  which  Final  action  is  to  be  taken. 


BYLAWS 

CHAPTER  1 
Membership 

Section  1 . The  name  of  a physician  on  the  official  roster  of 
this  Society,  after  it  has  been  properly  reported  by  the  secre- 
tary of  the  county  society,  shall  be  prima  facie  evidence  of 
membership  and  of  the  right  to  benefits. 

Sec.  2.  No  person  whose  name  has  been  dropped  from  the 
roll  of  members  of  a component  society  or  this  Society  shall 
be  entitled  to  any  of  the  rights  or  benefits  of  this  Society,  ex- 
cept that  such  rights  and  benefits  shall  continue  during  the 
period  of  an  appeal  by  such  person  to  the  Board  of  Direc- 
tors. 

Sec.  3.  Every  physician  who  holds  a license  to  practice 
medicine  and  surgery  in  Wisconsin  shall  be  eligible  to  apply 


for  membership.  Each  county  society  shall  be  the  judge  of 
the  initial  and  continuing  qualifications  of  its  members,  as 
well  as  the  appropriate  membership  classification,  subject  to 
review  and  final  decision  by  the  Board  of  this  Society. 
Members  will  conduct  themselves  in  a manner  which  is  not  in 
conflict  with  the  purposes  for  which  the  Society  is  organized 
and  is  operating. 

Sec.  4.  By  provision  of  its  constitution  or  bylaws,  a county 
society  may  require  that  an  applicant  shall  have  practiced 
within  its  jurisdiction  for  a period  of  one  year  as  a condition 
for  election  to  membership;  or  that  an  applicant  may  first  be 
elected  to  membership  for  a term  of  one  year  only,  then  re- 
submit to  election  by  vote  of  the  county  society  without 
limitations  as  to  term. 

Sec.  5.  A member  of  a component  society  whose  license 
has  been  revoked,  suspended,  nonrenewed,  or  voluntarily 
surrendered,  shall  be  immediately  and  automatically  sus- 
pended from  membership  as  of  the  date  of  revocation,  sus- 
pension, nonrenewal,  or  voluntary  surrender,  pending 
definitive  action  by  the  Board. 

Sec.  6.  A physician’s  county  society  membership  must  be 
held  in  that  county  in  which  the  physician’s  principal  practice 
is  located.  However,  a physician  living  near  a county  line 
may  hold  membership  in  that  county  most  convenient  for 
attending  meetings,  with  concurrence  of  the  component 
society  in  which  the  principal  place  of  practice  is  maintained. 

Sec.  7.  A member  whose  principal  practice  is  moved  from 
within  the  territorial  limits  of  a component  medical  society  to 
the  territory  of  another  component  of  the  State  Society  shall 
not  be  eligible  to  continue  membership  in  the  first  such 
society  after  the  expiration  of  the  calendar  year  in  which  such 
move  shall  have  occurred.  Such  member  shall,  however,  be 
eligible  to  apply  for  membership  anew,  or  by  transfer  to  the 
society  into  whose  jurisdiction  the  principal  practice  has  been 
moved.  The  member  shall  be  given  a written  certificate  of 
transfer  for  transmission  to  the  secretary  of  the  society  in  the 
county  to  which  he  has  moved.  Pending  acceptance  or  rejec- 
tion by  the  society  in  the  county  to  which  he  has  moved,  such 
member  shall  be  considered  to  be  in  good  standing  in  the 
first  society  and  in  the  State  Society  until  the  end  of  the 
period  for  which  dues  have  been  paid. 

Sec.  8.  When  the  principal  practice  of  a member  in  good 
standing  in  a component  society  is  moved  outside  the 
borders  of  this  state,  active  membership  in  such  component 
society  and  in  the  State  Society  may  be  continued  by  fulfill- 
ing all  requirements  of  membership  except  residence  pending 
acceptance  as  a new  or  transfer  member  by  the  society  of  the 
area  to  which  the  practice  has  been  transferred.  The  period 
of  such  continuing  membership  in  this  state  shall  cease  upon 
acceptance  by  a society  in  the  new  area  of  practice,  and  shall 
in  no  event  continue  beyond  two  full  calendar  years  after 
that  in  which  the  practice  location  has  been  transferred. 

Sec.  9.  Membership  Classifications.  Members  defined  in 
this  section,  except  Affiliates,  shall  have  all  the  rights  and 
privileges  of  the  Society  and  shall  pay  dues  and  assessments, 
as  indicated,  as  a requirement  of  continued  membership. 

A.  Regular.  Regular  members  of  this  Society  consist  of  all 
the  regular  members  in  good  standing  of  the  component 
county  societies. 

B.  Special.  Included  in  this  classification  are  the  following 
categories  of  members  who  by  virtue  of  their  special  circum- 
stances are  entitled  to  reduced  dues  or  waiver  thereof: 

(1)  Part-time  practice.  Any  physician,  regardless  of  age, 
who  practices  1 ,000  hours  or  less  during  a calendar 
year,  but  does  not  qualify  under  section  9.B.  (5), 
may  upon  application,  recommendation  by  the 
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county  medical  society,  and  approval  by  this 
Society,  be  placed  in  this  special  category. 

(2)  Resident.  Physicians  in  approved  training  programs 
as  hospital  residents  or  as  research  fellows  who  are 
licensed  to  practice  medicine  and  surgery  in  Wiscon- 
sin. Such  special  membership  category  can  be  main- 
tained for  a maximum  of  five  (5)  consecutive  years. 

(3)  Temporary  Military  Service.  Members  who  are  in- 
ducted into  the  United  States  Military  or  Public 
Health  Service  and  serve  in  such  capacity  for  not 
more  than  five  (5)  years. 

(4)  Associate.  Members  who  suffer  a disability  prevent- 
ing them  from  practicing  medicine  with  resulting 
serious  financial  reverses  which  would  make  the 
payment  of  dues  a matter  of  personal  hardship. 
Such  membership  shall  be  on  an  annual  basis,  upon 
recommendation  of  the  county  society  and  approval 
by  the  Board  of  this  Society. 

(5)  Retired.  Members  who  have  retired  completely  from 
the  practice  of  medicine,  or  who  practice  240  hours 
or  less  during  a calendar  year,  upon  recommenda- 
tion of  the  county  society  and  approval  by  this 
Society. 

(6)  Life.  Those  members  of  the  State  Medical  Society 
of  Wisconsin  who  have  been  members  of  this  or 
other  state  medical  societies  for  fifty  (50)  years,  or 
are  past  presidents  of  the  State  Medical  Society  of 
Wisconsin.  They  shall  receive  a certificate  of  Life 
Membership. 

(7)  Honorary.  Members  who  have  been  elected  to  a 
similar  classification  by  their  county  society  because 
of  outstanding  contributions  to  the  medical  profes- 
sion, upon  approval  by  the  Board  of  this  Society. 

(8)  Over  Age  70.  Members  who  are  age  70  effective 
January  1 of  the  following  year. 

C.  Affiliate.  Persons  who  are  not  otherwise  eligible  for 
membership  may  become  affiliated  with  this  Society  in  one 
of  the  following  categories.  Their  dues  or  assessments,  as 
well  as  rights  and  privileges  as  affiliate  members,  shall  be 
determined  by  the  Board. 

(1)  Candidate.  Upon  application,  a county  medical 
society  or  this  Society  may  confer  upon  any  person 
then  attending  a medical  school  in  Wisconsin  or  ful- 
filling a postgraduate  obligation  prior  to  eligibility 
for  licensure  the  status  of  Candidate  Member. 

(2)  Scientific  Fellow.  The  Board  may  by  invitation 
and  unanimous  consent  confer  upon  any  person 
engaged  in  teaching  of  or  research  in  one  or  more 
of  the  basic  sciences  at  an  accredited  college  or 
university,  and  not  holding  the  degree  of  Doctor 
of  Medicine  or  Osteopathy,  the  status  of  Scientific 
Fellow. 

(3)  Emeritus.  Retired  members  who  have  chosen  not  to 
renew  their  license,  at  the  discretion  of  the  Board. 

Sec.  10.  Dues  and  Assessments.  Members  shall  pay  dues 
and  assessments  as  follows: 

A.  Regular  members:  full  dues  and  assessments. 

B.  Physicians  in  part-time  practice  or  over  age  70:  one- 
half  of  regular  member  dues  and  assessments. 

C.  Physicians  in  residency  or  fellowship  training:  one- 
tenth  of  regular  member  dues  and  assessments. 

Dues  and  assessments  for  all  other  categories  shall  be 
waived,  except  as  may  be  determined  by  the  Board  for  affili- 
ate members. 


CHAPTER  II 
House  of  Delegates 

Section  1 . Each  component  county  society  shall  be  entitled 
to  send  one  delegate  and  one  alternate  to  the  House  of 
Delegates  for  each  forty  regular  and  special  members  or 
majority  fraction  thereof  in  this  Society,  provided,  however, 
that  each  county  society  shall  be  entitled  to  at  least  one 
delegate  and  one  alternate  from  that  county  society. 

For  purposes  of  this  section,  the  number  of  members  as  of 
the  close  of  the  calendar  year  preceding  the  first  session  of 
the  House  of  Delegates  at  the  Annual  Meeting  shall  deter- 
mine the  number  of  delegates  to  which  a county  society  shall 
be  entitled. 

The  secretary  of  each  county  society  will  send  a list  of  such 
delegates  and  alternates  to  the  secretary  of  this  Society  by  the 
end  of  each  calendar  year  preceding  the  year  in  which  such 
delegates  are  elected  to  serve. 

Sec.  2.  One-fourth  of  the  members  of  the  House  of 
Delegates  registered,  representing  one-fourth  of  the  county 
medical  societies  in  the  state,  shall  constitute  a quorum  of  the 
House  of  Delegates.  All  meetings  of  the  House  of  Delegates 
shall  be  open  to  members  of  the  Society. 

Sec.  3.  The  speaker  shall  preside  at  the  meetings  of  the 
House  of  Delegates. 

Sec.  4.  The  vice  speaker  shall  officiate  for  the  speaker  in 
the  latter’s  absence  or  at  his  request.  In  case  of  death, 
resignation,  or  removal  of  the  speaker,  the  vice  speaker  shall 
officiate  during  the  unexpired  term. 

Sec.  5.  The  speaker  shall  appoint  members  of  reference 
committees  from  among  the  members  of  the  House  of 
Delegates.  These  committees  shall  consider  and  make  recom- 
mendations to  the  House  relative  to  resolutions,  reports  of 
officers,  reports  of  commissions  and  committees,  financial 
and  other  matters  germane  to  the  business  of  the  House.  The 
speaker  shall  also  appoint  a credentials  committee  and  such 
other  committees  as  deemed  necessary. 

Sec.  6.  The  House  of  Delegates  shall  elect  delegates  to  the 
House  of  Delegates  of  the  American  Medical  Association  in 
accordance  with  the  Constitution  and  Bylaws  of  that  body. 

Sec.  7.  The  House  of  Delegates  shall  have  authority  to 
create  committees  for  special  purposes  and  to  appoint 
members  of  the  Society  who  need  not  be  members  of  the 
House  of  Delegates.  Such  committees  shall  report  to  the 
House  of  Delegates,  and  their  members  may  be  present  to 
participate  in  the  debate  on  their  reports. 

Sec.  8.  It  shall  receive  for  appropriate  action  the  annual 
reports  of  the  treasurer,  secretary,  and  chairman  of  the 
Board  of  Directors. 

Sec.  9.  Unanimous  consent  of  the  House  of  Delegates 
shall  be  required  for  the  introduction  of  any  new  resolution 
or  business  not  filed  in  proper  form  with  the  secretary’s 
office  of  the  Society  two  months  before  the  first  session  of 
the  House  of  Delegates.  This  section  shall  not  apply  to  new 
business  or  resolutions  presented  by  the  Board  of  Directors 
or  any  member  thereof,  the  constitutional  officers,  commit- 
tees of  the  Society  or  of  the  House  of  Delegates,  or  officers 
of  the  House  of  Delegates. 

Sec.  10.  All  questions  of  an  ethical  nature  brought  before 
the  House  of  Delegates  shall  be  referred  to  the  Board  of 
Directors  without  discussion. 


CHAPTER  III 
Annual  Election 

Section  1 . The  House  of  Delegates,  at  its  first  session  of 
the  Annual  Meeting,  shall  elect  a Committee  on  Nomina- 
tions consisting  of  one  (1)  delegate  for  each  district,  except 
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that  in  any  district  having  five  hundred  (500)  or  more  regular 
and  special  members,  there  shall  be  elected  one  (1)  additional 
delegate  for  each  additional  five  hundred  (500)  members  or 
majority  fraction  thereof.  One  (1)  delegate  representing  the 
specialty  sections  shall  also  be  appointed.  This  committee 
shall  become  operative  at  the  close  of  the  final  session  of  that 
Annual  Meeting  and  shall  function  until  the  close  of  the  final 
session  of  the  following  year’s  Annual  Meeting.  The  incom- 
ing committee  shall  meet  with  the  existent  committee  but 
without  vote  during  the  overlapping  days  of  the  Annual 
Meeting.  Any  vacancy  occurring  in  the  Committee  on  Nomi- 
nations between  the  date  of  its  formation  and  the  time  of  its 
reporting  shall  be  filled  by  appointment  by  the  director  or 
directors  of  the  district  in  which  the  vacancy  occurs,  pro- 
vided that  if  the  vacancy  occurs  in  the  representation  from 
the  specialty  sections,  such  vacancy  shall  be  filled  by  ballot 
from  among  the  section  delegates. 

The  Committee  on  Nominations  shall  convene  at  least  two 
(2)  months  prior  to  the  Annual  Meeting  of  the  House  of 
Delegates  to  prepare  a slate  of  candidates.  This  meeting,  to 
be  held  at  a time,  date  and  location  published  to  the  general 
membership  at  least  two  (2)  months  before  this  meeting, 
shall  include  an  open  session  of  not  less  than  one  (1)  hour  to 
allow  individual  nomination  of  candidates.  The  Committee 
shall  report  the  result  of  its  deliberations  to  the  House  of 
Delegates  in  the  form  of  a ticket  containing  the  names  of  one 
or  more  members  for  each  of  the  positions  to  be  filled. 

Sec.  2.  The  report  of  the  Committee  on  Nominations  and 
elections  shall  be  the  first  order  of  business  of  the  House  of 
Delegates  at  the  third  session  of  the  Annual  Meeting. 

Sec.  3.  The  House  of  Delegates  shall  elect  the  president- 
elect, the  treasurer,  the  speaker  and  vice  speaker  of  the 
House  of  Delegates,  and  the  delegates  and  alternates  to  the 
American  Medical  Association.  Where  there  is  no  contest,  a 
majority  vote  without  ballot  shall  elect.  All  other  elections 
shall  be  by  separate  ballot  for  each  individual  position,  and  a 
majority  of  the  votes  cast  shall  be  necessary  to  elect.  If  no 
nominee  receives  a majority  of  the  votes  on  the  first  ballot, 
the  nominee  receiving  the  lowest  number  of  votes  shall  be 
dropped,  except  where  there  is  a tie,  and  a new  ballot  taken. 
This  procedure  shall  be  continued  until  one  of  the  nominees 
receives  a majority  of  the  votes  cast. 

Sec.  4.  Nothing  in  this  chapter  shall  be  construed  to  pre- 
vent additional  nominations  being  made  from  the  floor  by 
members  of  the  House  of  Delegates. 


CHAPTER  IV 
Duties  of  Officers 

Section  1 . The  president  is  the  chief  constitutional  officer 
of  the  Society.  Within  the  limits  of  the  Constitution,  Bylaws, 
and  policies  of  the  House  of  Delegates  and  Board  of  Direc- 
tors, the  president  shall  have  the  following  responsibilities 
and  commensurate  authority: 

a.  Deliver  an  annual  address  to  the  House; 

b.  Serve  as  a member  with  right  to  vote  on  the  Board; 

c.  Preside  at  meetings  of  the  Executive  Committee  of 
the  Board; 

d.  Participate,  ex  officio  and  without  the  right  to  vote, 
in  sessions  of  the  House; 

e.  Initiate  and  propose  policies  and  programs  that  will 
further  the  goals  and  objectives  of  the  Society  for 
consideration  by  the  House,  Board,  commissions 
and  committees; 

f.  Support  and  articulate  policies  and  programs 
adopted  by  the  Board  and  the  House; 


g.  Promote  physician  interest  and  active  participation 
in  the  Society. 

Sec.  2.  The  president-elect  shall  act  for  the  president  in  his 
absence  or  disability.  If  the  office  of  president  should 
become  vacant,  the  president-elect  shall  succeed  to  the  presi- 
dency. In  case  of  vacancy  in  the  office  of  both  president  and 
president-elect,  the  Board  shall  appoint  one  of  its  members 
as  acting  president  until  the  next  meeting  of  the  House  of 
Delegates. 

Sec.  3.  The  treasurer  shall  be  responsible  to  the  Board  of 
Directors,  and  shall  advise  and  assist  it  in  making  decisions 
on  investment  policy  and  financial  matters.  The  duties  of  the 
treasurer  shall  include  the  following: 

a.  Be  responsible  for  all  funds  due  the  Society,  together 
with  bequests  and  donations; 

b.  Pay  money  out  of  the  treasury  only  on  written  order 
of  the  secretary; 

c.  Subject  the  treasurer’s  accounts  to  such  examination 
as  the  House  of  Delegates  may  order; 

d.  Annually  report  on  the  financial  standing  of  the 
Society,  including  a balance  sheet  and  income  and 
expense  report; 

e.  Give  bond  in  such  amount  as  the  Board  may  pro- 
vide. 

Sec.  4.  The  secretary  is  the  chief  executive  officer  of  the 
Society  charged  with  the  execution  of  policy  as  created  and 
defined  by  the  House  of  Delegates  and  the  Board  of  Direc- 
tors. Duties  of  the  secretary  shall  include  being  secretary  of 
and  responsible  to  the  Board;  assisting  the  officers  in  making 
decisions  and  implementing  actions;  sharing  convictions  and 
arguing  their  merits  as  requested.  Duties  as  chief  executive 
officer  shall  be: 

a.  Assume  the  general  managerial  duties  of  all  Society 
divisons,  activities,  and  personnel; 

b.  Be  custodian  of  all  records  and  papers  belonging  to 
the  Society,  except  such  as  properly  belong  to  the 
treasurer; 

c.  Keep  account  of  and  promptly  turn  over  to  the 
treasurer  all  funds  of  the  Society  which  come  into  the 
secretary; 

d.  Maintain  current  copies  of  each  component  county 
society’s  constitution  and  bylaws; 

e.  Conduct  the  official  correspondence,  notifying 
members  of  meetings,  officers  of  their  election  and 
committees  of  their  appointments  and  duties; 

f.  With  the  approval  of  the  Board,  employ  such 
assistants  as  are  needed  to  effectively  execute  the 
policies  of  the  Society; 

g.  Make  an  annual  report  to  the  House  of  Delegates. 


CHAPTER  V 
Board  of  Directors 

Section  1 . The  Board  of  Directors  shall  be  the  executive 
body  of  the  Society.  Between  meetings  of  the  House  of 
Delegates  it  shall  exercise  the  power  conferred  on  the  House 
of  Delegates  by  the  Constitution  and  Bylaws. 

Sec.  2.  The  Board  shall  meet  during  the  Annual  Meeting 
and  at  such  other  times  as  necessity  may  require,  subject  to 
the  call  of  the  chairman  or  on  petition  of  three  directors.  It 
shall  hold  an  annual  meeting  for  purposes  of  organization 
and  other  business. 

Sec.  3.  The  Board  shall  elect  a chairman  and  a vice  chair- 
man from  among  its  voting  members.  It  may  create  such  fur- 
ther offices  or  combine  or  abolish  them  as  it  sees  fit  in  the 
management  of  its  affairs  and  in  the  discharge  of  its  respon- 
sibilities. Its  chairman  shall  submit  an  annual  report  to  the 
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House  of  Delegates  including  all  major  actions  and  policy 
decisions  of  the  preceding  year. 

Sec.  4.  Each  director  shall  be  the  organizer  and  mediator 
for  the  district.  Directors  shall  visit  each  county  in  their  dis- 
trict as  needed  for  the  purpose  of  organizing  component 
societies  where  none  exist,  for  inquiring  into  the  condition  of 
the  profession,  and  to  keep  informed  of  the  activities  of  the 
component  societies  in  the  district.  Each  director  shall 
arrange  for  an  annual  conference  or  caucus  with  the  societies 
or  their  delegates  within  the  district,  at  which  time  informa- 
tion shall  be  disseminated  concerning  the  activities  of  the 
State  Medical  Society  and  component  societies  within  the 
district.  Each  director  shall  report  as  necessary  to  the  Board. 
The  necessary  traveling  expenses  incurred  by  each  director  in 
the  line  of  duties  herein  imposed  may  be  allowed  on  a proper 
itemized  statement,  but  this  shall  not  be  construed  to  include 
the  expense  of  attending  the  Annual  Meeting  of  the  Society. 

Sec.  5.  The  Board  of  Directors  shall  be  the  judicial  body 
of  the  Society.  It  may  decide  any  questions  of  conduct  or 
discipline  of  members,  or  any  questions  involving  the  rights 
and  standing  of  members,  whether  in  relation  to  other 
members,  to  the  component  societies,  or  to  this  Society.  It 
shall  develop  and  publish  procedures  for  discipline,  including 
denial  of  initial  or  continuing  membership,  for  those  physi- 
cians who  fail  to  provide  quality  health  care,  failure  to  pay 
dues,  loss  of  license  to  practice,  or  other  cause.  Its  decisions 
in  all  cases  shall  be  final,  including  the  right  to  expel  a 
member  should  a component  society  fail  to  do  so  after  being 
so  requested  by  the  Board. 

The  Board’s  right  to  original  jurisdiction  includes  but  is 
not  limited  to  the  right  to  decide  cases  when: 

a.  the  affected  parties  reside  within  the  boundaries  of  a 
single  county  medical  society  and  that  society  does 
not  wish  to  assume  jurisdiction; 

b.  the  affected  parties  reside  in  two  or  more  component 
medical  society  jurisdictions. 

The  Board  also  has  within  its  authority  the  right  to 
appoint  a commission  or  commissions  to  which  any  or  all 
such  matters  may  be  referred  for  investigation,  evaluation 
and  decision  to  acquit,  admonish,  or  otherwise  discipline  as 
appropriate.  A member  may  appeal  to  the  Board  the  deci- 
sion of  such  commission  or  the  action  of  a county  society  as 
provided  in  Chapter  X,  Section  3.  If  the  recommendation  is 
for  suspension  or  expulsion  of  a physician  from  Society 
membership,  final  action  must  be  taken  by  the  Board. 

Sec.  6.  Charters  shall  be  issued  to  county  societies  only  on 
approval  of  the  Board,  with  ratification  by  the  House  of 
Delegates,  and  shall  be  signed  by  the  president  and  secretary 
of  this  Society.  Upon  the  recommendation  of  the  Board,  the 
House  of  Delegates  may  revoke  the  charter  of  any  compo- 
nent society  whose  actions  are  in  conflict  with  the  letter  or 
spirit  of  this  Constitution  and  Bylaws. 

Sec.  7.  In  sparsely  settled  sections,  the  Board  shall  have 
authority  to  organize  the  physicians  of  two  or  more  counties 
into  societies.  These  societies,  when  organized  and  chartered, 
shall  be  entitled  to  all  rights  and  privileges  provided  for  com- 
ponent societies  until  such  counties  shall  be  organized 
separately. 

Sec.  8.  The  Board  shall  provide  for  and  superintend  the 
issuance  of  all  publications  of  the  Society  including  proceed- 
ings, transactions  and  memoirs,  and  shall  have  the  authority 
to  appoint  an  editor  of  the  Journal  and  such  assistants  as  it 
deems  necessary. 

Sec.  9.  The  Board  shall  select  a qualified  independent 
accounting  firm  and  receive  an  annual  audit  of  all  accounts 
of  this  Society.  With  the  treasurer,  it  shall  supervise  the  in- 
vestment of  funds.  The  Board  shall  adopt  an  annual  budget 


providing  for  the  necessary  expenses  of  the  Society. 

Sec.  10.  The  Board  may,  by  interim  appointment,  fill  any 
vacancy  in  office  not  otherwise  provided  for  which  may 
occur  during  the  interval  between  Annual  Meetings  of  the 
House  of  Delegates.  The  appointee  shall  serve  until  a suc- 
cessor has  been  elected  and  has  qualified. 

When  a district  initially  qualifies  for  an  additional  direc- 
tor, such  position  shall  be  considered  new  and  not  a vacancy 
to  which  the  Board  is  authorized  to  make  an  interim 
appointment.  Such  new  position  shall  be  filled  by  election  at 
the  next  meeting  of  the  House  of  Delegates  in  the  manner 
provided  by  Article  VI  of  the  Constitution.  The  initial  term 
shall  be  so  established  as  to  maintain  the  election  of  sub- 
stantially one-third  of  the  directors  each  year. 

Sec.  1 1 . The  Board  may  elect  as  secretary  one  who  need 
not  be  a physician  or  a member  of  the  Society. 

Sec.  12.  The  formation  of  salary  schedules  of  all  em- 
ployees of  the  Society  shall  be  the  responsibility  of  the 
Board. 

Sec.  13.  The  Board  shall  provide  such  facilities  for  the 
Society  as  may  be  required  to  properly  conduct  its  business. 

CHAPTER  VI 

Commissions  and  Committees 

Section  1 . The  Board  shall  appoint  such  commissions  and 
committees,  either  permanent  or  ad  hoc,  as  it  deems  neces- 
sary to  properly  conduct  the  affairs  of  the  Society.  Member- 
ship on  such  committees  and  commissions  shall  be  limited  to 
members  of  the  Society  and  its  Auxiliary.  Nonmembers  of 
the  Society  or  its  Auxiliary  may  be  appointed  as  special  rep- 
resentatives should  their  expertise  and  knowledge  be  of 
benefit  to  the  goals  of  such  commissions  or  committees. 
Such  individuals  shall  not  have  the  right  to  vote  or  hold 
office. 

Each  commission  and  committee  shall  have  the  duty  of 
being  informed  on  matters  within  the  area  of  its  special  in- 
terest. They  shall  represent  the  Society’s  interests  by  con- 
tinual contacts  with  voluntary  and  governmental  agencies 
having  related  concerns  with  the  intention  of  coordinating 
efforts  to  serve  the  health  interests  of  the  people  of  Wiscon- 
sin. They  shall  develop  recommendations  from  their  studies 
and  activities  for  action  by  the  Board  or  House  of  Delegates. 

Sec.  2.  Specialty  sections  shall  be  regarded  as  special  com- 
mittees of  the  Society  from  which  the  Board  or  any  commis- 
sion or  committee  may  seek  advice  and  assistance  on  matters 
of  special  or  general  concern  to  the  profession  and  the  health 
of  the  people  of  Wisconsin.  The  specialty  sections  will  be  ex- 
pected to  give  special  requests  prompt  consideration  and 
response  so  as  to  enable  the  Society  to  make  maximum  use 
of  their  resources. 

CHAPTER  VII 
Dues  and  Assessments 

Section  1 . The  annual  dues  and  assessments  of  this  Society 
shall  be  determined  by  the  House  of  Delegates  and  shall  be 
levied  per  capita  on  the  members.  Dues  and  assessments  shall 
be  payable  as  determined  by  the  Board  of  Directors  Any 
member  whose  current  year’s  dues  have  not  been  received  by 
the  secretary  of  this  Society  by  May  15  shall  be  deemed  in 
arrears  and  his  name  shall  be  removed  from  the  membership 
rolls  of  his  county  society  and  this  Society  until  such  time  as 
full  dues  for  the  current  year  have  been  received. 

Sec.  2.  The  record  of  payment  of  dues  and  assessments  on 
file  in  the  offices  of  this  Society  shall  be  final  as  to  the  fact  of 
payment  by  a member  and  to  the  right  to  participate  in  the 
business  and  proceedings  of  the  Society  or  the  House  of 


WISCONSIN  MEDICAL  JOURNAL,  JUNE  1984:  VOL.  83 


117 


Delegates  and  to  any  other  benefits  and  privileges  of 
membership. 

CHAPTER  VIII 

The  Board  of  Directors  shall  adopt  ethical  guidelines  for 
the  members  of  this  Society. 

COMMENT:  On  July  18,  1981  the  Board  of  Directors  adopted  the 

Principles  of  Medical  Ethics  of  the  AMA  as  the  ethical  guidelines  of  the 

Society. 

CHAPTER  IX 

The  current  edition  of  Sturgis  Standard  Code  of  Par- 
liamentary Procedure  governs  this  organization  in  all  parlia- 
mentary situations  that  are  not  provided  for  in  the  law  or  in 
its  charter,  constitution,  bylaws,  or  adopted  rules. 

CHAPTER  X 
County  Societies 

Section  1 . Ail  present  county  societies  or  those  that  may 
hereafter  be  organized  in  this  state  shall,  upon  application  to 
the  Board  of  Directors,  receive  charters  from  this  Society, 
provided  that  their  constitutions  and  bylaws  have  been  sub- 
mitted to  the  Board  and  found  in  conformity  with  the  Con- 
stitution and  Bylaws  of  the  State  Medical  Society.  All  re- 
visions shall  be  submitted  to  the  Society,  approved  by  the 
Board,  and  filed  with  the  secretary.  Where  a county  society 
has  lost  or  misplaced  its  constitution  and  bylaws,  the  model 
constitution  and  bylaws  for  county  medical  societies,  as  last 
approved  by  the  Board,  shall  be  deemed  to  apply. 

Sec.  2.  Only  one  component  medical  society  shall  be 
chartered  in  each  county. 

Sec.  3.  Any  physician  who  may  feel  aggrieved  by  the 
action  of  the  society  of  his  county  in  suspending  or  expelling 
him  shall  have  the  right  to  appeal  to  the  Board  of  Directors 
of  the  State  Society.  Its  decision  shall  be  final.  A county 
society  shall  at  all  times  be  permitted  to  appeal  or  refer  ques- 
tions involving  membership  to  the  Board  of  the  State  Society 
for  final  determination.  The  mechanisms  and  procedures 
which  apply  to  the  appeal  process  shall  be  those  adopted  by 
the  Board. 

Sec.  4.  Each  component  county  society  shall  elect  one  or 
more  delegates  and  may  elect  an  equal  number  of  alternates 
to  substitute  for  any  absent  delegates  from  that  component 


society,  for  a term  of  two  calendar  years,  to  represent  it  in 
the  House  of  Delegates  of  this  Society,  in  accordance  with 
Chapter  II,  Section  1,  of  these  Bylaws.  The  term  of  office 
shall  begin  on  January  1 of  the  year  succeeding  the  election 
of  such  delegates  and  alternates. 

Sec.  5.  The  secretary  of  each  county  society  shall  keep  a 
roster  of  its  members. 

CHAPTER  XI 
Specialty  Sections 

Section  1 . The  House  of  Delegates  shall  establish  specialty 
sections  within  the  Society.  It  shall  have  the  power  to  com- 
bine, enlarge,  or  discontinue  any  or  all  of  such  sections  so 
established. 

Sec.  2.  Such  sections  so  established  shall  be  based  upon 
those  divisions  of  medicine  in  which  the  various  members 
possess  a special  interest.  Qualifications  for  membership  in 
any  section  shall  be  established  by  the  members  of  such  sec- 
tion, subject  to  approval  of  the  Board  of  Directors.  Scientific 
meetings  of  a section  shall  be  open  to  all  members  in  good 
standing  of  the  State  Medical  Society. 

Sec.  3.  The  officers  of  each  section  shall  be  elected  by  and 
from  its  membership.  The  terms  of  such  officers  shall  be  for 
one  year,  but  any  officer  may  be  reelected. 

Sec.  4.  No  section  shall  have  the  power  to  bind  the  State 
Medical  Society  by  any  resolution  or  other  action.  No  such 
resolution  or  action  shall  be  publicized  unless  it  shall  first 
have  been  approved  by  the  House  of  Delegates,  or  by  a 
majority  of  the  Board  when  the  House  is  not  in  session.  No 
resolution  adopted  by  any  section  shall  be  effective  until  like- 
wise so  approved. 

Sec.  5.  Each  section  shall  elect  a delegate  and  an  alternate 
to  the  House  of  Delegates.  The  term  shall  be  for  two  calen- 
dar years  without  limitation  on  number  of  terms. 

Sec.  6.  The  specialty  sections  of  the  Society  shall  be  con- 
sidered an  integral  part  of  the  working  committee  structure 
of  the  Society  as  outlined  in  Chapter  VI  of  these  Bylaws. 

CHAPTER  XII 
Amendments 

These  Bylaws  may  be  amended  at  any  Annual  Meeting  by 
a majority  vote  of  the  delegates  present  at  that  session,  if  the 
proposed  amendment  has  been  properly  submitted  to  the 
House  of  Delegates  and  has  laid  over  for  one  day.  ■ 


AMERICAN  MEDICAL  ASSOCIATION— PRINCIPLES  OF  MEDICAL  ETHICS 


PREAMBLE:  The  Medical  profession  has  long  subscribed  to 
a body  of  ethical  statements  developed  primarily  for  the 
benefit  of  the  patient.  As  a member  of  this  profession,  a 
physician  must  recognize  responsibility  not  only  to  patients, 
but  also  to  society,  to  other  health  professionals,  and  to  self. 
The  following  Principles  adopted  by  the  American  Medical 
Association  are  not  laws,  but  standards  of  conduct  which 
define  the  essentials  of  honorable  behavior  for  the  physician. 

I.  A physician  shall  be  dedicated  to  providing  competent 
medical  service  with  compassion  and  respect  for  human 
dignity. 

II.  A physician  shall  deal  honestly  with  patients  and  col- 
leagues, and  strive  to  expose  those  physicians  deficient  in 
character  or  competence,  or  who  engage  in  fraud  or  decep- 
tion. 


III.  A physician  shall  respect  the  law  and  also  recognize  a 
responsibility  to  seek  changes  in  those  requirements  which 
are  contrary  to  the  best  interests  of  the  patient. 

IV.  A physician  shall  respect  the  rights  of  patients,  of  col- 
leagues and  of  other  health  professionals,  and  shall  safeguard 
patient  confidences,  within  the  constraints  of  the  law. 

V.  A physician  shall  continue  to  study,  apply  and  advance 
scientific  knowledge,  make  relevant  information  available  to 
patients,  colleagues  and  the  public,  obtain  consultation,  and 
use  the  talents  of  other  health  professionals  when  indicated. 

VI.  A physician  shall,  in  the  provision  of  appropriate 
patient  care,  except  in  emergencies,  be  free  to  choose  whom 
to  serve,  with  whom  to  associate,  and  the  environment  in 
which  to  provide  medical  services. 

VII.  A physician  shall  recognize  a responsibility  to  partici- 
pate in  activities  contributing  to  an  improved  community. 
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MEDICAL  ETHICS 

CURRENT  OPINIONS  OF  THE  JUDICIAL  COUNCIL  of  the  American  Medical  Association,  1982.  This  new 
edition,  originally  compiled  in  1958  and  last  revised  in  1979,  is  intended  as  an  adjunct  to  the  revised  Principles 
of  Medical  Ethics  that  were  adopted  at  the  AMA  Annual  Convention  in  1980.  The  opinions  are  intended  as 
guides  to  responsible  professional  behavior,  but  they  are  not  presented  as  the  sole  or  only  route  to  medical 
morality.  Behavior  relating  to  medical  etiquette,  custom  or  usage  is  not  included. 

The  following  topics  are  included  in  the  booklet: 


• Opinions  on  social  policy  issues 
Abortion 

Allocation  of  Health 
Resources 

Artificial  Insemination 
Artificial  Insemination: 

In  Vitro  Fertilization  and 
Embryo  Transplantation 
Clinical  Investigation 
Costs 

Fetal  Research  Guidelines 
Genetic  Engineering 
Organ  Transplantation 
Guidelines 
Quality  of  Life 
Terminal  Illness 
Unnecessary  Services 
Worthless  Services 


• Opinions  on  Confidentiality, 
Advertising  and  Communications 
Media  Relations 

Advertising  and  Publicity 
Advertising  and  HMOs 
Communications  Media: 

Press  Relations 
Communications  Media: 
Standards  of  Profes- 
sional Responsibility 
Confidentiality:  Attorney- 
Physician  Relation 
Confidentiality: 

Computers 

Confidentiality:  Insurance 
Company  Representative 
Confidentiality: 

Physicians  in  Industry 


• Opinions  on  Practice  Matters 

Appointment  Charges 

Clinics 

Consultation 

Contingent  Physician  Fees 
Contractual  Relationship 
Drugs  and  Devices: 

Prescribing 
Informed  Consent 
Laboratory  Services 
Lien  Laws 
Neglect  of  Patient 
Patient  Information 
Substitution  of  Surgeon 
Without  Patient’s 
Knowledge  or  Consent 

• Opinions  on  Hospital  Relations 

Admission  Fee 
Assessments,  Compulsory 
Billing  for  Housestaff 
Services 

Health  Facility  Ownership 
by  Physician 
Organized  Medical  Staff 
Physician-Hospital 
Contractual  Relations 
Staff  Privileges 

• Opinions  on  Physician  Records 

Records  of  Physicians: 
Availability  of  Informa- 
tion to  Other  Physicians 
Records  of  Physicians: 
Information  and  Patients 
Records  of  Physicians 
on  Retirement 
Sale  of  a Medical  Practice 


• Opinions  on  Professional  Rights 
and  Responsibilities 

Agreements  Restricting 
the  Practice  of  Medicine 
Civil  Rights  and  Profes- 
sional Responsibility 
Discipline  and  Medicine 
Due  Process 
Free  Choice 
Patent  for  Surgical  or 
Diagnostic  Instrument 
Peer  Review 


• Opinions  on  Interprofessional 
Relations 

Nonscientific  Practitioners 

Optometry 

Referral  of  Patients 

Specialists 

Teaching 


• Opinions  on  Fees  and  Charges 

Fees  for  Medical  Services 
Fees:  Group  Practice 
Fee  Splitting 
Fee  Splitting:  Clinic  or 
Laboratory  Referrals 
Fee  Splitting:  Drug  Pre- 
scription Rebates 
Insurance  Form  Comple- 
tion Charge 
Interest  Charges  and 
Finance  Charges 
Laboratory  Bill 
Surgical  Assistant’s  Fee 
Competition 


The  State  Medical  Society  of  Wisconsin  Board  of  Directors  has  adopted  the  AMA  Principles  of  Medical 
Ethics  as  the  ethical  guidelines  of  the  Society.  The  Society  may  refer  to  the  Judicial  Council  Opinions  for 
further  guidance. 

Copies  of  the  Opinions  are  available  by  direct  order  to:  Current  Opinions  (OP- 122),  American  Medical 
Association,  PO  Box  821,  Monroe,  Wis  53566  (the  distribution  location  of  AMA  publications). 

The  price  is  $5.00  each  for  1-10  copies;  $4.50  each  for  1 1-49  copies;  $4.00  each  for  50  or  more  copies;  $6.00 
each  outside  the  US.  On  orders  of  $10.99  or  less,  add  $1.50;  $11.00  or  more,  add  $2.50.  For  special  handling 
(UPS),  add  $3.00.  Residents  of  Illinois,  Wisconsin,  and  New  York,  please  add  appropriate  state  sales  tax  to 
total.  ■ 
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THE  HIPPOCRATIC  OATH  and  the  DECLARATION  OF  GENEVA  are  reproduced  below  for  the 
convenience  of  physicians  and  others  who  may  have  need  of  them  from  time  to  time. 


THE  OATH  OF  HIPPOCRATES 

I SWEAR  BY  APOLLO,  THE  PHYSICIAN,  AND  AESCULAPIUS  AND  HEALTH  AND 
ALL-HEAL  AND  ALL  THE  GODS  AND  GODDESSES  THAT,  ACCORDING  TO  MY 
ABILITY  AND  JUDGMENT,  I WILL  KEEP  THIS  OATH  AND  STIPULATION: 

TO  RECKON  him  who  taught  me  this  art  equally  dear  to  me  as  my  parents,  to  share  my  substance 
with  him  and  relieve  his  necessities  if  required;  to  regard  his  offspring  as  on  the  same  footing 
with  my  own  brothers,  and  to  teach  them  this  art  if  they  should  wish  to  learn  it,  without  fee  or 
stipulation,  and  that  by  precept,  lecture  and  every  other  mode  of  instruction,  I will  impart  a 
knowledge  of  the  art  to  my  own  sons  and  to  those  of  my  teachers,  and  to  disciples  bound  by 
a stipulation  and  oath,  according  to  the  law  of  medicine,  but  to  none  others. 

I WILL  FOLLOW  that  method  of  treatment  which,  according  to  my  ability  and  judgment,  I 
consider  for  the  benefit  of  my  patients,  and  abstain  from  whatever  is  deleterious  and  mischievous. 
I will  give  no  deadly  medicine  to  anyone  if  asked,  nor  suggest  any  such  counsel;  furthermore, 
I will  not  give  to  a woman  an  instrument  to  produce  abortion. 

WITH  PURITY  AND  WITH  HOLINESS  I will  pass  my  life  and  practice  my  art.  I will  not  cut 
a person  who  is  suffering  with  a stone,  but  will  leave  this  to  be  done  by  practitioners  of  this  work. 
Into  whatever  houses  I enter  I will  go  into  them  for  the  benefit  of  the  sick  and  will  abstain  from 
every  voluntary  art  of  mischief  and  corruption;  and  further  from  the  seduction  of  females  or 
males,  bond  or  free. 

WHATEVER,  in  connection  with  my  professional  practice,  or  not  in  connection  with  it,  I may 
see  or  hear  in  the  lives  of  men  which  ought  not  to  be  spoken  abroad,  I will  not  divulge,  as  reckoning 
that  all  such  should  be  kept  secret. 

WHILE  I CONTINUE  to  keep  this  oath  unviolated,  may  it  be  granted  to  me  to  enjoy  life  and 
the  practice  of  the  art,  respected  by  all  men  at  all  times;  but  should  I trespass  and  violate  this 
oath,  may  the  reverse  be  my  lot. 


DECLARATION  OF  GENEVA 

Adopted  by  the  General  Assembly  of  the  World  Medical  Association  at  Geneva,  Switerland, 
September,  1948 

AT  THE  TIME  OF  BEING  ADMITTED  AS  MEMBER  OF  THE  MEDICAL  PROFESSION: 
I SOLEMNLY  PLEDGE  myself  to  consecrate  my  life  to  the  service  of  humanity. 

I WILL  GIVE  to  my  teachers  the  respect  and  gratitude  which  is  their  due. 

I WILL  PRACTICE  my  profession  with  conscience  and  dignity. 

THE  HEALTH  OF  MY  PATIENT  will  be  my  first  consideration. 

I WILL  RESPECT  the  secrets  which  are  confided  in  me. 

I WILL  MAINTAIN  by  all  means  in  my  power,  the  honor  and  the  noble  traditions  of  the  medical 
profession. 

MY  COLLEAGUES  will  be  my  brothers. 

I WILL  NOT  PERMIT  considerations  of  religion,  nationality,  race,  party  politics  or  social 
standing  to  intervene  between  my  duty  and  my  patient. 

I WILL  MAINTAIN  the  utmost  respect  for  human  life,  from  the  time  of  conception;  even  under 
threat,  I will  not  use  my  medical  knowledge  contrary  to  the  laws  of  humanity. 

I MAKE  THESE  PROMISES  solemnly,  freely,  and  upon  my  honor. 
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It  Pays 

TO  BE  A 

Member 


SMS  Services,  Inc. 


SMS  Services  ...  A wholly  owned  subsidiary  of  the  State  Medical 
Society  of  Wisconsin  organized  to  provide  more  and  better  benefits 
to  its  members. 


Endorsed  Insurance  Programs 


Group  Major  Medical 
Group  Life 

Group  Insured  Medical 
Reimbursement 
Auto-Homeowners- 
Personal  Umbrella 


Income  Replacement 
Disability  Income 
Retired  Lives  Reserve 
Business  Overhead  Expense 
Total  Office  Protection 
Professional  Liability 


More  on  the  way! 

In  addition  to  these,  SMS  Services,  Inc.  is  the  largest  agent  of  record 
for  WHCLIP— professional  liability  coverage— in  Wisconsin. 


Other  Programs  for  Members 


Medical  Information 
Network  (MinetSM) 
Debt  Collection  Services 
Furniture  Discount 
Book  Discounts 
Computer  Purchase 
Seminars 


Uniform  Claim  Forms 
Printing 

Auto  Lease  and  Rental 
Paper  Discount 
Home/Office  Security  Systems 
Full  Line  Lease  Company 


More  of  these  on  the  way  too! 

To  find  out  more  about  these . . . 

Invite  speakers  to  your  county  or  specialty  society  meeting 
or  call  SMS  Services,  Inc.  for  further  details. 


P.O.  BOX  1109,  MADISON,  WI  53701  • PHONE  608/257-6781  OR  TOLL-FREE  1-800-362-9080 
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ORGANIZATIONAL  continued 


MEMBERSHIP  FACTS 


Are  you  a member  of  the  State  Medical  Society  of  Wiscon- 
sin, or  do  you  know  someone  who  isn’t?  Whether  you're  just 
starting  medical  school,  maintain  a full-time  practice,  or  are 
retired,  SMS  has  a membership  classification  to  fit  your  in- 
dividual needs.  Election  to  membership  by  the  County 
Medical  Society  in  which  your  principal  place  of  practice  is 
located  carries  with  it  membership  in  the  State  Medical  So- 
ciety of  Wisconsin  and,  if  you  wish,  the  American  Medical 
Association.  If  you  qualify  for  resident  membership  at  the 
time  of  your  election,  your  membership  dues  are  greatly 
reduced.  This  may  also  qualify  you  for  reduced  dues  the 
first  two  years  of  your  practice.  Dues  for  regular  member- 
ship in  1984  are  $445  for  SMS,  $330  for  AMA,  and  county 
society  dues  vary.  A more  detailed  listing  of  SMS  member- 
ship classifications  and  their  corresponding  dues  follows: 


State  Medical  Society  of  Wisconsin 
DESCRIPTION  OF  MEMBERSHIP 
CLASSIFICATIONS 

Regular  Member  in  active  practice.  Some  are  regular  mem- 
bers that  have  reduced  SMS  and/or  AMA  dues  because  they 
are  new  practitioners  (first  year  or  two  out  of  residency). 

Resident:  Physician  who  at  January  1 of  dues  year  is  in  an 
approved  training  program  as  a hospital  resident  or  research 
fellow  who  is  licensed  to  practice  medicine  and  surgery  in 
Wisconsin. 

Military  Service:  Members  who  are  serving  in  the  U.S.  armed 
forces  (generally  not  to  exceed  five  years). 

Associate:  Member  whose  dues  are  waived  because  of  finan- 
cial hardship  due  to  illness  or  disability.  This  classification  is 
temporary  and  is  reviewed  on  an  annual  basis. 

Life:  Member  who  has  held  membership  in  a state  medical 
society  for  50  years  or  is  a Past  President  of  the  State  Med- 
ical Society  of  Wisconsin. 

Honorary:  Member  who  was  named  by  the  Board  of  Direc- 
tors in  recognition  of  long  and  distinguished  service  to  the 
cause  of  medicine. 


Your  membership  in  organized  medicine  will  help  insure 
the  continued  “safety"  of  your  practice  and  quality  care 
for  all  patients.  Your  voice  will  be  heard  through  par- 
ticipation. Dues  statements  for  1984  membership  in 
the  State  Medical  Society  of  Wisconsin  (county  medi- 
cal society  membership  also  required;  AMA  member- 
ship optional  but  encouraged)  were  mailed  in  mid 
November  with  subsequent  reminder  notices.  For 
Regular,  Part-time  Practice,  or  Over  Age  70  member- 
ship classifications,  dues  may  be  paid  in  one  lump 
sum  or  in  two  equal  installments:  one-half  of  the 
total  was  payable  by  January  1,  the  other  half  not 
later  than  May  15,  1984  which  is  the  removal  date 
for  those  members  who  have  not  completed  pay- 
ment. You  are  urged  to  renew  your  membership  im- 
mediately to  meet  the  May  15  deadline  and  to  be 
listed  in  the  1984  Membership  Directory  issue. 


Retired:  Member  who  has  completely  retired  from  practice 
(works  less  than  240  hours  per  year).  All  dues  are  waived 
unless  county  society  indicates  they  wish  to  charge  county 
dues. 

Part-time  Practice:  Physician,  regardless  of  age,  who  prac- 
tices 1,000  hours  or  less  during  the  calendar  year  but  does 
not  qualify  for  retired  membership. 

Over  Age  70:  Member  in  active  practice  who  is  over  70  years 
of  age  as  of  January  1. 

Candidate:  Member  attending  a medical  school  in  Wiscon- 
sin or  fulfilling  a postgraduate  obligation  prior  to  eligibility 
for  licensure. 

Scientific  Fellow:  The  Board  of  Directors  may  by  invitation 
and  unanimous  consent  confer  upon  any  person  engaged  in 
teaching  of  or  research  in  one  or  more  of  the  basic  sciences 
at  an  accredited  college  or  university,  and  not  holding  the 
degree  of  Doctor  of  Medicine  or  Osteopathy,  the  status  of 
Scientific  Fellow. 

Emeritus:  Retired  members  who  have  chosen  not  to  renew 
their  license. 


1984  DUES  AMOUNTS  FOR  THESE 
CLASSIFICATIONS 


SMS 

AMA 

COUNTY 

Regular 

$445 

$330 

Normal  County  Dues 

Resident 

44.50 

45 

Varies 

Military  Service 

-0- 

220  or  45 

-0- 

Associate 

-0- 

-0- 

-0- 

Life 

-0- 

-0-* 

-0- 

Honorary 

-0- 

-0-* 

-0- 

Retired 

-0- 

-0-* 

-0- 

Part-time  Practice 

222.50 

330  ‘ 

Normal  County  Dues 

Over  Age  70 

222.50 

-0-* 

Normal  County  Dues 

Scientific  Fellow 

-0- 

.-0- 

Emeritus 

-0- 

-0-* 

Candidate- 
Freshman  Year 

Medical  Student 

-0- 

20 

Varies 

Sophomore  and 
Succeeding  Medical 

Student  Years 

10 

20 

Varies 

Postgraduate — One 

10 

45 

Varies 

‘Physicians  in  the  following  categories  are  exempt 

from  paying  AMA  dues: 

(1)  Financial  hardship  and/or  disability,  (2)  Age  65-69  and  retired  from  the 
practice  of  medicine,  (3)  Over  age  70  regardless  of  retirement  status. 

State  Society  dues  are  prorated  on  a monthly  basis  for 
those  elected  to  membership  July  1 through  September  30. 
Those  elected  after  September  30  have  no  dues  payable  for 
the  balance  of  the  year  in  which  they  are  elected.  AMA  dues 
follow  the  same  pattern  except  prorating  is  on  a semiannual 
basis  rather  than  monthly  basis. 

To  begin  the  membership  process,  if  your  practice  is  or  will 
be  located  in  Wisconsin,  or  you  have  any  questions,  you  may 
contact  your  local  county  society  or  call  the  toll-free  number 
of  the  State  Medical  Society,  if  in  Wisconsin:  1-800362-9080 
(Madison  area  number:  257-6781).B 


The  Charitable,  Educational  and  Scientific  Foundation  was  established  by  the  State 
Medical  Society  in  1955  to  enable  physicians  and  other  friends  of  the  profession  to  support, 
through  gifts  and  grants,  projects  vitally  affecting  scientific  medicine  and  public  health.  The 
Foundation’s  scope  of  interest  has  grown  with  increased  volume  of  Financial  contributions  to 
support  a broad  spectrum  of  programs  affecting  medical  and  health  care  needs  in  the  State  of 
Wisconsin. 

Student  Loans.  The  student  loan  program  helps  students  finance  their  preparation  for  careers 
in  medicine,  nursing,  dentistry,  pharmacy,  and  allied  health  fields.  Needy  and  deserving 
students  may  apply  for  and  obtain  loans  carrying  no  interest  until  graduation.  Since  the  pro- 
gram began  nearly  800  students  have  received  nearly  one  million  dollars  in  long-term,  low-interest 
loans.  Of  these,  530  students  have  completed  their  repayments. 


Continuing  Medical  Education.  Postgraduate  teaching  programs  are  a major  thrust  of  the 
Foundation.  Among  these  are  a Speakers  Service  to  county  medical  societies,  the  Wilson 
Cunningham,  MD  Memorial  Lecture  for  public  health,  the  Elvehjem  Memorial  Lecture  for 
scientific  speakers  at  the  Annual  Meeting,  the  Barbara  Scott  Maroney  Memorial  Fund  for 
papers  and  lectures  on  diabetes,  and  the  William  D Stovall  MD  Memorial  Fund  and  the  Beau- 
mont Memorial  Lecture  for  general  education  and  scientific  medicine.  Since  1975  the  Founda- 
tion has  been  the  vehicle  for  implementation  of  the  accreditation  of  CME  programming  of 
Wisconsin  hospitals  and  specialty  groups.  To  date,  55  hospitals,  25  specialty  groups,  and  one 
county  society  have  been  accredited  for  Category  1 CME. 

Research  and  Education.  The  Foundation  plans,  administers,  and  funds  educational  and 
research  efforts  of  a scientific  or  medical-socioeconomic  nature.  One  of  these  is  the  annual 
Wisconsin  Workshop  on  Health  aimed  at  health  education  of  high  school  students  and  teachers, 
now  in  its  21st  year.  The  Foundation  also  supports  the  Wisconsin  Science  Congress,  the  Wisconsin  Children’s  Museum 
travelling  exhibit,  and  promotion  of  infant  car  seats.  In  addition,  its  E E Bryant,  Jr  Memorial  Fund  promotes  educational 
activity  involving  law,  engineering  and  medicine,  and  the  C H and  J G Crownhart  Memorial  Fund  supports  activities 
involving  medical-legal  issues. 


Charitable  Assistance.  Through  the  Foundation  there  is  an  opportunity  for  professional  persons  to  assist  their  col- 
leagues in  need.  Personal  hardship  strikes  at  physicians  and  their  families  as  well  as  others. 


Medical  History.  The  Foundation,  through  a subsidiary  group  known  as  the  Aesculapian  Society,  owns  and  operates  the 
restored  Fort  Crawford  Military  Hospital  and  Medical  Museum  at  Prairie  du  Chien.  It  is  one  of  the  unique  educational 
and  cultural  institutions  in  the  midwest — a tribute  to  all  Wisconsin  physicians  and  their  role  in  securing  good  health  for  the 
people  of  the  state.  This  three-building  medical  museum  complex  pays  special  tribute  to  William  Beaumont,  MD,  who 
during  the  1830s  conducted  experiments  on  the  digestive  process.  More  than  200,000  persons  have  visited  the  museum, 
which  is  a national  historic  landmark.  Open  from  May  through  October,  the  museum  depicts  military  and  Indian 
medicine,  important  events  in  the  history  of  medicine,  replicas  of  physician  and  dental  offices  and  pharmacies,  and  pro- 
vides an  array  of  health  education  exhibits  including  the  transparent  twins,  health  fads  and  fallacies,  drug  abuse,  immuniza- 
tion, nutrition,  emergency  medicine,  poisons  in  the  home,  safe  driving,  and  the  birth  of  a baby. 

Opportunities  for  Giving.  Gifts  to  the  Foundation  may  take  a number  of  forms:  cash,  life  insurance,  securities,  land, 
books,  instruments,  stamp  and  coin  collections,  works  of  art,  and  other  artifacts.  Gifts  may  be  unrestricted,  restricted,  or 
earmarked  for  specific  purposes  of  interest  to  the  donor.  In  addition,  service  can  be  provided  to  those  who  wish  to  estab- 
lish a Living  Trust  by  naming  the  Foundation  as  trustee.  Use  of  this  mechanism  can  result  in  an  immediate  tax  advantage 
for  the  donor  while  providing  a guaranteed  income  for  life.  The  principal  would  revert  to  the  Foundation  upon  death  of 
the  donor. 


All  types  of  contributions  to  this  Foundation  are  tax-deductible. 
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CHARITABLE,  EDUCATIONAL  AND  SCIENTIFIC  FOUNDATION 

OF  THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 

THE  FOUNDATION  is  a non-profit,  non-stock  corporation  under  Wisconsin  statutes.  Governing  power  is  vested  in  a Board  of 
Trustees  composed  of  the  Board  of  Directors  and  Officers  of  the  State  Medical  Society  of  Wisconsin  and  up  to  10  elected  nonmedical 
persons.  In  addition  each  of  the  55  component  county  societies  may  elect  a representative  who  is  considered  a corporate  member  of 
the  Board  of  Trustees.  Although  the  membership  of  the  Board  of  Trustees  numbers  over  90,  the  Officers  and  Executive  Committee 
constitute  an  efficient  working  body  in  governing  the  routine  affairs  of  the  Foundation.  The  Officers  of  the  State  Medical  Society,  the 
Officers  of  the  Foundation,  and  certain  elected  trustees  constitute  the  Executive  Committee  of  the  Board  of  Trustees.  A meeting  of 
the  entire  Board  is  held  at  least  annually.  Officers  are  elected  at  that  time.  The  Executive  and  other  committees  meet  periodically  throughout  the 
year.  The  Foundation’s  organization  insures  continuing  liaison  at  the  county  medical  society  level  throughout  Wisconsin  and  an  integration  with  the 
governing  body  of  the  State  Medical  Society  itself.  Such  an  arrangement  assures  a personal  and  realistic  approach  to  Foundation  activities. 


OFFICERS 


PRESIDENT:  R T Cooney  MD,  Portage — 1984  TREASURER:  L C Pomainville  MD,  Wisconsin  Rapids — 1984 

VICE-PRESIDENT:  S B Webster  MD,  La  Crosse— 1984  SECRETARY:  Mr  E R Thayer,  Madison— 1984 


BOARD  OF  TRUSTEES 

OFFICERS  AND  DIRECTORS  OF  THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 


T T Flaherty  MD,  Neenah — 1986 
John  K Scott  MD,  Madison — 1987 
Mr  E R Thayer,  Madison — 1985 
J J Foley  MD,  Menomonee  Falls — 1985 
D A Treffert  MD,  Fond  du  Lac — 1985 
D W Taebel  MD,  La  Crosse— 1985 
V M Griffin  MD,  Mauston — 1986 
J P Mullooly  MD,  Milwaukee— 1985 
J W Fons  Jr  MD,  Cudahy— 1985 
C S Eisenberg  MD,  Milwaukee — 1986 
C P Erwin  MD,  Milwaukee — 1985 


Mrs  Audrey  Baird,  Wauwatosa— 1984 
Mrs  Nancy  McDowell,  Milwaukee — 1985 
Mrs  Catherine  McCormick,  Shawano — 1985 
Mrs  Janet  Hartzell,  Grantsburg — 1987 


T A Hofbauer  MD,  Menomonee  Falls — 1987 
W H Konetzki,  MD,  Waukesha— 1987 
Fredrick  Wood  Jr  MD,  Kenosha — 1987 
W L Treacy  MD,  Milwaukee — 1987 
J D Kabler  MD,  Madison — 1985 
C M Hetsko  MD,  Madison — 1985 
J J Tydrich  MD,  Richland  Center — 1985 
A O Tuftee  MD,  Beloit— 1985 
P M Jackson  MD,  La  Crosse — 1986 
J J Kief  MD,  Rhinelander— 1986 
J K Park  MD,  Wisconsin  Rapids — 1985 

NONMEDICAL  TRUSTEES 

Mr  George  Kress,  Green  Bay — 1987 
Mr  Robert  B Murphy,  Madison — 1987 
Mr  George  Becker,  Fond  du  Lac — 1984 


R L von  Heimburg  MD,  Green  Bay— 1986 
I L Schroeder  MD,  Plymouth — 1985 
J M Jauquet  MD,  Ashland— 1987 
W G Locher  MD,  Wausau — 1986 
M E Wegner  MD,  St  Croix  Falls — 1986 
K M Viste  Jr  MD,  Oshkosh — 1986 
C W Landis  MD,  Milwaukee,  1987 
R D Fritz  MD,  Milwaukee,  1987 
W J Listwan  MD,  West  Bend,  1987 
A E Schultz  MD,  Madison,  1987 
C W Freeby  MD,  Appleton,  1987 


The  Honorable  Kent  C Houck, 
Richland  Center — 1984 
Mrs  Mary  Hoard,  Fort  Atkinson — 1987 


CORPORATE  MEMBERS  REPRESENTING  COMPONENT  COUNTY  MEDICAL  SOCIETIES 


Ashland-Bayfield-Iron: 

Vacancy — 1986 
Barron-Washburn-Burnett: 

D E Riemer  MD — 1985 
Brown:  Robert  Schmidt  Sr  MD— 1986 
Calumet:  J L Jaeck  MD— 1985 
Chippewa:  J J Sazama  MD — 1985 
Clark:  K F Manz  MD— 1984 
Columbia-Marquette-  Adams: 

R T Cooney  MD — 1986 
Crawford:  E M Dessloch  MD — 1986 
Dane:  R A Graf  MD— 1986 
Dodge:  W E Funcke  MD — 1984 
Door-Kewaunee:  R G Evenson  MD — 1986 
Douglas:  C J Picard  MD — 1986 
Eau  Claire-Dunn-Pepin;  G E Wahl  MD — 1985 
Fond  du  Lac:  Elizabeth  Sanfelippo  MD — 1984 
Forest:  B S Rathert  MD — 1984 
Grant:  C L Steidinger  MD — 1986 
Green:  Vacancy — 1986 


Green  Lake-Waushara:  D J Sievers  MD— 1984 
Iowa:  H P Breier  MD — 1986 
Jefferson:  J S Garman  MD — 1984 
Juneau:  R F Fame  MD — 1984 
Kenosha:  H P Rafferty  MD— 1985 
LaCrosse:  L J Logan  MD — 1984 
Lafayette:  L L Olson  MD — 1986 
Langlade:  E J Roth  MD— 1985 
Lincoln:  J F Bigalow  MD — 1984 
Manitowoc:  J R Larsen  MD — 1985 
Marathon:  J G Sack  MD — 1984 
Marinette-Florence:  C E Koepp  MD — 1986 
Milwaukee:  J D Levin  MD — 1986 
Monroe:  G A Landmann  MD — 1984 
Oconto:  J S Honish  MD — 1986 
Oneida-Vilas:  J J Kief  MD— 1985 
Outagamie:  Vacancy — 1986 
Ozaukee:  R F Henkle  MD— 1985 
Pierce-St  Croix:  D M Woeste  MD — 1985 
Polk:  J O Simenstad  MD — 1985 


Portage:  W C Sheehan  MD — 1984 
Price-Taylor:  J R Keuer  MD — 1985 
Racine:  F J Scheible  MD — 1985 
Richland:  R W Edwards  MD — 1986 
Rock:  Vacancy — 1986 
Rusk:  William  Bauer  MD — 1985 
Sauk:  H P Baker  MD— 1986 
Sawyer:  Vacancy— 1985 
Shawano:  J J Albright  MD — 1986 
Sheboygan:  J R Pawlak  MD — 1985 
T rempealeau- Jackson-  Bu  f falo : 

O M Schneider  MD— 1984 
Vernon:  R A Starr  MD — 1984 
Walworth:  Vacancy — 1985 
Washington:  J E Albrecht  MD — 1985 
Waukesha:  Vacancy — 1984 
Waupaca:  J H Steiner  MD— 1984 
Winnebago:  G W Arndt  MD — 1986 
Wood:  L C Pomainville  MD — 1984 
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FACTS  . . . 

about  the  CES  Foundation  Student  Loan  Program 


The  Charitable,  Educational  and  Scientific  Foundation 
of  the  State  Medical  Society  of  Wisconsin  is  a nonprofit, 
nonstock  Wisconsin  corporation,  which  was  chartered  in 
June  1955.  Its  purpose  is  to  “engage  in,  assist,  and  con- 
tribute to  the  support  of  charitable,  educational,  and  scien- 
tific activities  and  projects  and  to  contribute  to  the  support 
of,  and  to  create  and  maintain,  charitable,  educational, 
and  scientific  institutions,  organizations,  and  funds  of  any 
and  every  kind. 

Management:  The  Foundation’s  governing  power  is  vested 
in  a Board  of  Trustees  composed  of  the  Directors  and  Of- 
ficers of  the  State  Medical  Society  of  Wisconsin  and  up  to 
ten  elected  nonmedical  persons.  In  addition,  each  of  the  54 
component  county  medical  societies  may  elect  a representa- 
tive who  is  considered  a corporate  member  of  the  Board. 
The  Board  meets  at  least  annually.  Routine  affairs  of  the 
Foundation  are  directed  by  an  Executive  Committee  con- 
sisting of  the  Officers  of  the  State  Medical  Society,  the  Of- 
ficers of  the  Foundation  and  certain  elected  Trustees. 

Registration:  The  Foundation  is  registered  with  the 
Secretary  of  State  as  a charitable  organization  for  purposes 
of  contributions  and  fund-raising  under  Sec.  440.41  (2) 
Wis.  Stats. 

Legal:  The  Foundation  retains  Robert  B L Murphy  and 
W Pharis  Horton  of  the  firm  of  Murphy,  Stolper,  Brewster 
and  Desmond,  150  East  Gilman  Street,  Madison,  Wiscon- 
sin 53703,  telephone  608/257-7181,  for  advice  on  legal  and 
tax  matters. 

Tax  Information:  Contributions  to  the  CES  Foundation  are 
deductible  under  both  state  and  federal  tax  laws.  The 
Foundation  is  a 501  (c)  (3)  corporation. 

THE  GENERAL  STUDENT  LOAN  FUND 

One  of  the  most  important  activities  of  the  CES  Founda- 
tion is  the  Student  Loan  Program.  Established  in  1955,  the 
Foundation’s  General  Student  Loan  Fund  is  designed  to 
assist  needy,  deserving  students  preparing  for  careers  in 
medicine,  dentistry,  pharmacy,  nursing,  and  other  allied 
health  fields.  These  long-term  loans  are  interest  free  until 
after  the  student’s  graduation.  Personnel  in  the  financial 
aids  departments  of  Wisconsin’s  schools  cooperate  with  the 
Foundation  in  identifying  needy  and  deserving  students. 
Only  students  enrolled  in  Wisconsin  schools  are  eligible  for 
Foundation  loans.  The  General  Student  Loan  Fund  is  sup- 
ported by  general  contributions  earmarked  for  student 
loans. 

SPECIAL  STUDENT  LOAN  AND  SCHOLARSHIP  FUNDS 

Although  the  Foundation’s  primary  emphasis  is  on 
loans,  some  outright  scholarships  (grants)  are  made  to  ful- 
fill the  wishes  of  some  donors.  These  special  health  career 
student  loan  and  scholarship  funds  are  administered  by  the 
Foundation  according  to  the  wishes  of  the  individual  or 
organization  establishing  and  supporting  the  fund. 

For  example,  a county  medical  society  auxiliary  may 
make  an  original  endowment  to  the  CES  Foundation  to 
establish  a student  loan  or  scholarship  fund  in  the  county 


auxiliary’s  name.  The  county  auxiliary,  as  the  benefactor, 
may  decide  what  restrictions,  if  any,  it  wishes  to  place  on 
the  loans.  Such  restrictions  may  include: 

• County  residency  requirements. 

• Career  specifications — medicine  only  or  what  other 
health  careers  to  be  included. 

• Schools  to  which  loans  will  be  granted — you  may  wish  to 
limit  the  fund  to  local  university. 

• Any  limit  or  year  of  study — freshman  only,  upperclass 
only. 

• Restrictions  on  amount  of  each  loan. 

• Amount  of  original  endowment  for  the  Fund. 

• Additional  requirements. 

In  establishing  a special  student  loan  or  scholarship  fund 
with  the  Charitable,  Educational  and  Scientific  Founda- 
tion, the  following  points  should  be  considered: 

• The  CES  Foundation  will  furnish  an  accounting  annually 
to  the  benefactor  or  sponsoring  organization. 

• Brochures,  folders,  or  other  literature  concerning  the 
Fund  may  be  distributed  by  any  interested  organization 
or  person. 

• Application  blanks  may  be  procured  from  the  CES 
Foundation,  330  East  Lakeside  Street,  PO  Box  1109, 
Madison,  Wis  53701,  the  benefactor,  or  college  financial 
aids  office. 

• Applications  will  be  accepted  and  considered  without 
regard  to  race,  color,  creed,  or  national  origin. 

• The  decision  to  approve  individual  loan  applications, 
amount  of  the  loan,  and  terms  of  repayment  will  be 
made  only  by  the  CES  Foundation  and  will  be  based  on 
the  need  demonstrated  and  availability  of  funds. 

• The  Foundation  may,  at  its  discretion  (a)  accept  addi- 
tional contributions  to  the  Fund,  (b)  accept  accelerated 
payments  of  obligations  to  the  Fund,  (c)  waive  repay- 
ment in  hardship  cases,  and  (d)  increase  or  decrease  rates 
of  interest  as  the  demands  for  loans  may  dictate. 

• The  Foundation  may  invest  and  reinvest  assets  of  the 
Fund  in  accordance  with  prudent  investment  policies, 
and  any  interest  or  appreciation  earned  by  such  invest- 
ments will  accrue  to  the  Fund. 

• Direct  expenses  incurred  by  the  Foundation  in  adminis- 
tering the  Fund  will  be  charged  to  the  Fund.  (At  the  pres- 
ent time,  by  action  of  the  Board  of  Directors  of  the  State 
Medical  Society  of  Wisconsin,  all  expenses  incurred  by 
the  student  loan  funds  administered  by  the  CES  Founda- 
tion are  paid  by  the  Society.) 

• In  the  event  it  is  mutually  determined  that  the  purpose 
for  which  the  Special  Loan  or  Scholarship  Fund  was 
established  no  longer  exists,  the  remainder  of  the  Fund 
will  be  turned  over  to  the  Board  of  Trustees  of  the  CES 
Foundation  to  use  for  other  charitable,  educational,  and 
scientific  purposes. 

To  inquire  how  you  or  your  organization  can  estab- 
lish a Special  Student  Loan  or  Scholarship  Fund,  con- 
tact Kris  Bjurstrom,  Administrative  Director,  CES 
Foundation,  330  East  Lakeside  Street,  PO  Box  1109, 
Madison,  Wisconsin  53701;  or  phone  608/257-6781; 
toll-free  in  Wisconsin  1 -800-362-9080.  ■ 
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"T he  Beaumont  500" 


One  of  the  most  unique  educational  and  cultural  institutions  in  the  midwest  if  not  the  nation, 
is  the  Fort  Crawford  Medical  Museum.  It  is  far  more  than  a museum,  it  is  a tribute  to  all  Wisconsin 
physicians  and  their  role  in  securing  the  good  health  of  the  people  of  the  State  of  Wisconsin. 
It  represents  a unique  concept  in  the  public  education  for  prevention  and  treatment  of  injury 
and  disease,  the  nature  of  medical  care,  the  importance  of  the  strong  physician-patient  relation- 
ship, and  emphasis  on  obtaining  and  keeping  good  health. 

The  restored  Fort  Crawford  military  hospital  and  its  related  museum  in  Prairie  du  Chien,  is 
a tribute  to  Dr  William  Beaumont;  it  is  also  a modern  expression  of  his  I 830s  philosophy  of 
the  search  for  truth  and  improvement  in  health.  The  museum  has  had  more  than  35,000  visitors 
since  1979,  making  it  one  of  the  most  popular  attractions  in  the  area.  Yet  the  museum  continues 
to  face  financial  hardships  as  well  as  some  physical  problems. 

To  this  end,  the  MMP  Endowment  Fund  was  established  in  late  1981.  This  Fund  has  a goal 
of  raising  at  least  $500,000,  the  corpus  of  which  cannot  be  used  for  any  purpose  other  than 
to  produce  income  earmarked  for  operation  and  maintenance  of  this  unique  National  Historic 
Landmark. 

The  first  500  physicians  or  others  who  contribute  $1 ,000  or  more  to  the  Museum  Endow- 
ment Fund  will  join  a select  group  known  as  the  "Beaumont  500."  Such  contributors  will  receive 
a specially-designed  Beaumont  Medallion.  In  addition  to  being  a member  of  the  prestigious 
"Beaumont  500,"  those  who  contribute  $10,000  or  more  will  receive  a first  edition  copy  of 
Dr  William  Beaumont's  famous  book:  Experiments  and  Observations  on  the  Gastric  juice  and  Physiology 
of  Digestion,  written  while  Doctor  Beaumont  was  stationed  in  Prairie  du  Chien,  I 829-1832,  and 
published  in  1 833. 

To  date,  I 9 individuals  have  contributed  $ 1 ,000  each  to  the  Museum  Endowment  Fund  and 
several  more  have  pledged  support.  Through  the  continued  generosity  of  Wisconsin  physicians 
and  their  spouses,  the  Fort  Crawford  Medical  Museum  can  continue  to  familiarize  our  citizens— 
young  and  old— with  the  fascinating  people  and  events  that  have  helped  shape  Wisconsin 
medicine. 


MEDICAL  MUSEUM  ENDOWMENT  FUND 


Name _ 

Address 

City/State/Zip  

□ Yes,  I (we)  would  like  to  be  a member  of  The  Beaumont  500.  Enclosed  is  my  (our)  contribution 
of  $1 ,000  or  more. 

□ Yes,  1 (we)  would  like  to  be  a member  of  The  Beaumont  500  and  receive  a first  edition  copy 
of  Dr.  Beaumont's  book.  Enclosed  is  my  (our)  contribution  of  $10,000  or  more. 

□ Yes,  I (we)  would  like  to  support  medical  history  by  contributing  to  the  Medical  Museum 
Endowment  Fund. 
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T he  ultimate  in  appreciation 
of  medical  history 


" The  Beaumont  500” 

Donations  of  $ 1 ,000  or  more 
made  payable  to: 

Charitable,  Educational  and  Scientific  Foundation 
PO  Box  1 109 
Madison,  Wisconsin  53701 

608/257-6781 
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Why  people  buy 
Medical  Managerat  Entre. 


Designed  by  a staff  including  doctors  and 
accountants,  this  easy-to-use  software 
system  is  a specialist  when  it  comes  to 
reducing  paperwork  common  to  the 
medical  profession. 

Medical  Manager  is  one  of  the  hundreds 
of  software  programs  that  run  on  both  the 
DEC  Rainbow  100+  and  the  IBM  XT, 
compact  yet  powerful  personal  computers 
popular  with  physicians,  from  pediatricians 
to  podiatrists. 

Together,  these  cost  effective  tools  can 
increase  the  speed  and  accuracy  of  process- 
ing insurance  claims,  thereby  eliminating 
delays  in  receiving  payment.  They  can  also 
help  administrative  multiple  practices,  file 
clinical  reports,  store  patient  charts,  auto- 
matically generate  check-up  and  immuniza- 
tion reminders.  And  give  doctors  more 
time  to  devote  to  their  patients  and 
practices. 


Entre  offers  you  more 
than  a computer  store. 

While  some  retailers  will  sell  you  any 
computer,  Entre ’s  Systems  Consultants 
help  you  select  the  one  that’s  right  for  you. 
Choose  from  DEC,  COMPAQ,  IBM, 
TELEVIDEO,  GRiD,  and  other  top  brands 
And  from  a wide  assortment  of  software 
for  business,  education,  and  personal  use. 

And  once  you’ve  selected  your  system, 
we  don’t  say  good-bye  at  the  door.  Entre 
backs  you  up  with  comprehensive  training, 
service,  and  support.  At  our  Center  or  at 
your  place  of  business. 

For  more  information,  call  or  visit  Entre 
today. 


enTRGS^R 


For  the  most  in  personal  computing. 

1945  West  Broadway 
Madison,  Wisconsin  53713 
(608)  221-2622 


Medical  Manager  is  a trademark  of  Systems  Plus,  Inc. 

DEC  and  Rainbow  are  trademarks  of  Digital  Equipment  Corporation. 
IBM  is  a trademark  of  International  Business  Machines  Corporation. 
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Charles  W Landis,  MD,  Milwaukee 
Fredrick  Wood  Jr,  MD,  Kenosha 
Richard  D Fritz,  MD,  Milwaukee 
William  J Listwan,  MD,  West  Bend 
Thomas  A Hofbauer,  MD, 

Menomonee  Falls 
William  LTreacy,  MD,  Milwaukee 

2—  J D Kabler,  MD,  Madison 

James  J Tydrich,  MD,  Richland  Center 
Alwin  E Schultz,  MD,  Madison 
Allen  O Tuftee,  MD,  Beloit 
Cyril  M Hetsko,  MD,  La  Crosse 

3—  Pauline  M Jackson,  MD,  La  Crosse 

4—  John  J Keif,  MD,  Rhinelander 
Jung  K Park,  MD,  Wisconsin  Rapids 
W George  Locher,  MD,  Wausau 

5 —  Darold  A Treffert,  MD,  Fond  du  Lac 
Kenneth  M Viste  Jr,  MD,  Oshkosh 
C William  Freeby,  MD,  Appleton 

6—  Roger  L von  Heimburg,  MD, 

Green  Bay 

Irvin  L Schroeder,  MD,  Plymouth 

7—  Marwood  E Wegner,  MD,  St  Croix  Falls 

8—  Joseph  M Jauquet,  MD,  Ashland 


State  Medical  Society  of  Wisconsin 
BOARD  DISTRICTS 


SMS  Placement  Service  aids  physicians  and  communities 


One  of  the  many  functions  of  the  State  Medical 
Society  of  Wisconsin  is  to  assist  physicians  who  are 
seeking  a location  to  practice  in  Wisconsin  and  to 
assist  communities  seeking  the  services  of  physicians. 

The  Society’s  Placement  Service  maintains  a con- 
tinuous listing  of  names  and  biographical  data  on 
physicians  who  wish  to  locate  in  Wisconsin.  Files  are 
maintained  on  communities  desiring  physicians.  In- 
formation is  exchanged  with  interested  physicians 
and  communities,  with  the  American  Medical 
Association,  and  with  the  two  Wisconsin  medical 
schools.  There  is  no  charge  to  either  physician  or 
community  for  this  service. 

A list  of  openings  is  sent  to  physicians  who  con- 
tact Placement  Service  indicating  a desire  to  locate  in 
Wisconsin  or  to  relocate  within  the  state.  A list  of 
physicians  is  sent  to  communities  requesting  assis- 
tance in  obtaining  a physician.  The  physicians  and 
communities  may  then  contact  one  another.  Physi- 
cians seeking  associates  also  may  request  a listing  of 
available  physicians. 

Experience  of  Placement  Service  shows  that 
physicians  seek  locations  on  a long-range  basis — 
some  are  available  at  once,  while  others  are  in  resi- 
dency for  two  or  three  years.  One  word  of  advice: 
Advise  the  Society’s  Placement  Service  of  your 


needs  as  soon  as  possible.  Overnight  results  occur 
but  more  time  usually  means  better  results. 

It  should  be  noted  that  Placement  Service  is  not  a 
recruiting  effort.  Its  function  is  supported  by  mem- 
bership in  the  State  Medical  Society  of  Wisconsin. 
The  Society  does,  however,  cooperate  with  the  state- 
supported  Office  of  Rural  Health  in  its  New  Physi- 
cians for  Wisconsin  Program  which  provides  place- 
ment services  to  communities  and  physicians  on  a 
fee  basis  determined  by  budgetary  funds  available. 

Physicians  and  communities  also  may  utilize  the 
“Medical  Yellow  Pages”  section  of  the  Wisconsin 
Medical  Journal.  This  classified  advertising  section  is 
available  to  members  of  the  State  Medical  Society, 
other  physicians,  communities,  clinics,  hospitals, 
recruitment  firms,  and  others  at  reasonable  rates. 

Physicians  using  the  Placement  Service  have 
described  it  as  one  of  the  most  effective  in  the  United 
States.  Journal  advertising,  too,  has  proved  highly 
successful. 

Inquiries  should  be  addressed  to  Placement  Ser- 
vice, State  Medical  Society  of  Wisconsin,  Box  1109, 
Madison,  Wis  53701;  tel  608/257-6781;  and/or 
Wisconsin  Medical  Journal,  Box  1109,  Madison, 
Wis  53701.  ■ 
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OFFICERS  AND  DIRECTORS:  1984-1985 

STATE  MEDICAL  SOCIETY  OF  WISCONSIN,  330  East  Lakeside  St  (PO  Box  1109) 

Madison,  Wisconsin  53701,  Telephone:  608/257-6781  (toll-free  in  Wisconsin  1-800-362-9080) 


Officers  of  the  Society 

President  (1984-1985) 

Timothy  T Flaherty,  MD,  547  E Wisconsin  Ave, 

Neenah  54956 
President-elect  (1984-1985) 

John  K Scott,  MD,  1 South  Park  St,  Madison  53715 
Secretary /General  Manager  (1984-1985) 

Earl  R Thayer,  330  E Lakeside  St,  PO  Box  1 109,  Madison 
53701 

Treasurer  (1984-1985) 

John  J Foley,  MD,  PO  Box  427,  Menomonee  Falls  53051 

Board  of  Directors 

Chairman:  Darold  A Treffert,  MD 

Vice  Chairman:  Roger  L von  Heimburg,  MD 

Directors  (by  districts*) 

First:  Kenosha,  Milwaukee,  Ozaukee,  Racine,  Walworth,  Wash- 
ington, Waukesha  Counties 

John  P Mullooly,  MD  (1982-1985):  8430  W Capitol  Dr, 
Milwaukee  53222 

Jerome  H Fons  Jr,  MD  (1982-1985):  3533  E Ramsey  Ave, 
Cudahy  53110 

Carl  S Eisenberg,  MD  (1983-1986):  PO  Box  17300,  Milwaukee 
53217 

Thomas  A Hofbauer,  MD  (1984-1987):  PO  Box  427,  Menomonee 
Falls  53051 

Wayne  H Konetzki,  MD  (1984-1987):  403  N Grand  Ave, 
Waukesha  53186 

Charles  W Landis,  MD  (1984-1987):  2350  N Lake  Dr, 
Milwaukee  5321 1 

Richard  D Fritz,  MD  (1984-1987):  788  N Jefferson  St, 
Milwaukee  53202 

William  J Listwan,  MD  (1984-1987):  279  S 17th  Ave, 

West  Bend  53095 

Fredrick  Wood  Jr,  MD  (1984-1987):  6530  Sheridan  Rd, 
Kenosha  53140 

William  L Treacy,  MD  (1984-1987):  10125  W North  Ave, 
Milwaukee  53226 

Second:  Adams,  Columbia,  Dane,  Dodge,  Grant,  Green,  Iowa, 
Jefferson,  Lafayette,  Marquette,  Richland,  Rock,  Sauk  Counties 
J D Kabler,  ML>(1982-1985):  1552  University  Ave,  Madison  53706 
Cyril  M Hetsko,  MD  (1982-1985):  1313  Fish  Hatchery  Rd, 
Madison  53715 

James  J Tydrich,  MD  (1982-1985):  1313  W Seminary  St, 
Richland  Center  53581 

Allen  O Tuftee,  MD  (1982-1985):  1905  Huebbe  Parkway,  Beloit 
53511 

Alwin  E Schultz,  MD  (1984-1987):  222  N Midvale  Blvd, 
Madison  53705 

Third:  Buffalo,  Crawford,  Jackson,  Juneau,  La  Crosse,  Monroe, 
Trempealeau,  Vernon  Counties 

Pauline  M Jackson,  M/J(1983-1986):  1836  South  Ave,  LaCrosse 
54601 

Fourth:  Clark,  Florence,  Forest,  Langlade,  Lincoln,  Marathon, 
Oneida,  Portage,  Price,  Taylor,  Vilas,  Wood  Counties 
John  J Kief,  MD  (1983-1986):  1020  Kabel  Ave,  Rhinelander 
54501 


*Map  indicating  location  of  districts  appears  on  opposite  page. 

NOTE:  Officers,  directors,  delegates,  alternate  delegates,  and  members 
of  commissions  and  committees  are  elected  at  the  Annual  Meeting  (March 
1984).  Dates  in  parentheses  indicate  beginning  and  expiration  of  term  of 
office.  AMA  delegates  and  alternate  delegates’  terms  of  office  are  on  a 
calendar  basis,  although  elected  at  the  Annual  Meeting. 


Jung  K Park,  MD  (1982-1985):  410  Dewey  St,  Wisconsin  Rapids 
54494 

W George  Locher,  MD  (1983-1986):  3326  N 1 1th  St,  Wausau 
54401 

Fifth:  Calumet,  Fond  du  Lac,  Green  Lake,  Outagamie, 
Waupaca,  Waushara,  Winnebago  Counties 
Darold  A Treffert,  MD  (1982-1985):  459  E First  St, 

Fond  du  Lac  54935 

Kenneth  M Piste  Jr,  MD  (1983-1986):  100  Stoney  Beach  Rd, 
Oshkosh  54901 

C William  Freeby,  MD  (1984-1987):  200  E Washington  St, 
Appleton  5491 1 

Sixth:  Brown,  Door,  Kewaunee,  Manitowoc,  Marinette, 
Menominee,  Oconto,  Shawano,  Sheboygan  Counties 
Roger  L von  Heimburg,  MD  (1983  - 1986):  900  S Webster, 

Green  Bay  54301 

Irvin  L Schroeder,  MD  (1982-1985):  210  Selma  St,  Plymouth 
53073 

Seventh:  Barron,  Chippewa,  Dunn,  Eau  Claire,  Pepin,  Pierce, 
Polk,  Rusk,  St  Croix,  Burnett,  Washburn  Counties 
Marwood  E Wegner,  MI)  (1983-1986):  208  Adams  St  S,  St  Croix 
Falls  54024 

Eighth:  Ashland,  Bayfield,  Douglas,  Iron,  Sawyer  Counties 
Joseph  M Jauquet,  MD(  1984- 1987):  200  7th  Ave  West,  Ashland 
54806 

* * * 

President:  Timothy  T Flaherty,  MD  (1984-1985), 

547  E Wisconsin  Ave,  Neenah  54956 
President-elect:  John  K Scott,  MD  (1984-1985), 

1 South  Park  St,  Madison  53715 
Past  President:  Chesley  P Erwin,  MD  (1984-1985), 

8700  W Wisconsin  Ave,  Milwaukee  53226 
Speaker:  Duane  W Taebel,  MD  (1983-1985),  1836  South  Ave, 
La  Crosse  54601 

ViceSpeaker:  Vernon  M Griffin,  MD  (1984-1986), 

767  Elm  St,  Mauston  53948 

Ex  officio,  without  vote 
Secretary  Thayer,  Treasurer  Foley 

Delegates  to  the  American  Medical  Association 

DeLore  Williams,  MD,  (1983-1984/  1985-1986),  8501  W Lincoln 
Ave,  West  Allis  53227 

Patricia  J Stuff , MD  (1983-1984/1985-1986),  PO  Box  366, 
Bonduel  54107 

John  K Scott,  MD  (1983-1984/  1985-1986),  1 South  Park  St, 
Madison  53715 

Henry  F Twelmeyer,  MD  (1984-1985),  2500  N Mayfair  Rd, 
Wauwatosa  53226 

Richard  W Edwards,  MD  (1984-1985),  1313  W Seminary  St, 
Richland  Center  53581 

Cornelius  A Natoli,  MD  (1983/  1984-1985),  2760  Hagen  Rd, 
La  Crosse  54601 

Alternate  Delegates  to  the  AMA 

John  D Riesch,  MD  (1983-1984/1985-1986),  PO  Box  427, 
Menomonee  Falls  53051 

Cyril M Hetsko,  MD  (1983-1984/  1985-1986),  1313  Fish  Hatchery 
Rd,  Madison  53715 

J D Kabler,  MD  (1984-1985),  1552  University  Ave, 

Madison  53706 

Kenneth  M Piste  Jr,  MD  (1984-1985),  100  Stoney  Beach  Rd, 
Oshkosh  54901 

Raymond  C Zastrow,  MD  (1983-1984/  1985-1986),  2400  W 
Villard,  Milwaukee  53209 

Richard  H Ulmer,  MD  (1983/1984-1985),  1000  N Oak  Ave, 
Marshfield  54449 


BOARD  OF  DIRECTORS  COMMITTEES: 
1984-85 

Executive  Committee  of  the  Board 

Timothy  T Flaherty,  MD,  Neenah — Chairman 
President  of  the  Society 
John  K Scott,  MD,  Madison 
President-elect  of  the  Society 
Chesley  P Erwin,  MD,  Milwaukee 

Immediate  Past  President  of  the  Society 
Darold  A Treffert,  MD,  Fond  du  Lac 
Chairman  of  the  Board 
Roger  L von  Heimburg,  MD,  Green  Bay 
Vice  Chairman  of  the  Board 
Duane  W Taebel,  MD,  La  Crosse 
Speaker  of  the  House  of  Delegates 
Cyril  M Hetsko,  MD,  Madison 
Chairman,  Finance  Committee 
John  J Kief,  MD,  Rhinelander 
Member-at-large 
EX  OFFICIO  nonvoting  members 
President  and  President-elect  of  SMS  Auxiliary 

Finance  Committee  of  the  Board 

Cyril  M Hetsko,  MD,  Madison,  1985 
Chairman 

Jung  K Park,  MD,  Wisconsin  Rapids,  1985 
Irvin  L Schroeder,  MD,  Plymouth,  1985 
James  J Tydrich,  MD,  Richland  Center,  1986 
Jerome  W Fons  Jr,  MD,  Cudahy,  1987 
Richard  D Fritz,  MD,  Milwaukee,  1987 
Joseph  M Jauquet,  MD,  Ashland,  1987 
John  J Foley,  MD,  Menomonee  Falls 
Treasurer,  ex  officio  ■ 


SMS  Services,  Inc:  1984-85 

BOARD  OF  DIRECTORS 

William  P Crowley  Jr  MD,  Madison,  1986,  President 
John  P Mullooly  MD,  Milwaukee,  1984,  Vice  President 
Richard  W Edwards  MD,  Richland  Center,  1985, 
Treasurer 

Earl  R Thayer,  Madison,  1984,  Secretary 
Timothy  T Flaherty  MD,  Neenah,  1985 
Jerome  W Fons  Jr  MD,  Cudahy,  1986 
Allen  O Tuftee  MD,  Beloit  1986 
John  J Foley  MD,  Menomonee  Falls,  1984 

SPECIAL  OFFICERS 

H B Maroney  II,  Madison,  Assistant  Secretary 
LeRoy  A Johnson,  Madison,  Executive  Vice  President  ■ 


SMS  AUXILIARY:  1984-85 
ELECTED  OFFICERS 

President:  Mrs  Robert  C Baldwin,  119  Concord  Avenue, 
Watertown  53094 

President-elect:  Mrs  Daniel  W Shea,  1336  Ridgeway 
Boulevard,  De  Pere  54115 

Vice  President:  Mrs  Charles  Longstreth,  Route  1,  Box  163J, 
Maple  Ridge  Road,  Ashland  54806 

Recording  Secretary:  Mrs  J L Stoune,  203  Park  Road,  Two 
Rivers  54241 

Treasurer:  Mrs  Paul  McLeod,  5209  Whitcomb  Drive, 

Madison  5371  1 

Immediate  Past  President:  Mrs  K Alan  Stormo,  270 
Sheboygan  Street,  Fond  du  lac  54935 

DIRECTORS 

Kettle  Moraine:  Mrs  William  Davies,  205  Windsor  Drive, 
Waukesha  53186 

Lakeshore:  Mrs  Donald  Gore,  2528  North  Third  Street, 
Sheboygan  53081 

North  Woods:  Mrs  John  Oujiri,  Route  1,  Box  163BB,  Maple 
Ridge  Acres,  Ashland  54806 

Bay:  Mrs  Raymond  Murphy,  356  Swiss  Hill  Drive,  Green  Bay 
54301 

Bluff:  Mrs  Patrick  Macken,  Route  3,  Elderberry  Lane,  Eau 
Claire  54701 

Capital:  Mrs  Filemon  Yao,  1267  Satinwood  Lane, 

Whitewater  53190 

Fox  Valley:  Mrs  Gerald  Gehl,  210  Elm  Street,  Neenah  54956 

Gateway:  Mrs  Richard  Clasen,  71 1 Ver  Bunker  Avenue,  Port 
Edwards  54469 

Rib  Mountain:  Mrs  Thomas  Starkey,  1803  Stark  Street, 
Wausau  54401 

River:  Mrs  C A Natoli,  2760  Hagen  Road,  La  Crosse  54601 

APPOINTED  OFFICERS 

Parliamentarian:  Mrs  Robert  E Johnston,  3825  Waubenoor 
Green  Bay  54301 

Historian:  Mrs  Floyd  Zarbock,  Route  1,  Box  365E, 
Mukwonago  53149 

EXECUTIVE  SECRETARY 

Mrs  La  Verne  Bartel,  330  East  Lakeside  Street,  Madison  53715B 


Charitable,  Educational  and  Scientific 
Foundation:  1984-1985 

(See  listing  elsewhere  in  this  issue)  ■ 


PAST  PRESIDENTS  OF  THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN:  1961-1984 

This  is  a partial  listing.  The  complete  listing  from  1841  to  1972  appeared  in  the  January  1973  issue. 


Leif  H Lokvam,  MD,  Kenosha  1961-1962 

Nels  A Hill,  MD,  Madison  1962-1963 

tWilliam  J Egan,  MD,  Milwaukee  1963-1964 

William  P Curran,  MD,  Antigo  1964-1965 

JJohn  H Houghton,  MD,  Wisconsin  Dells  1965-1966 

tFrank  E Drew,  MD,  Milwaukee 1966-1967 

Harold  J Kief,  MD,  Fond  du  Lac  1967-1968 

tWilliam  D James,  MD,  Oconomowoc  1968-1969 

Robert  E Callan,  MD,  Milwaukee  1969-1970 

Jerry  W McRoberts,  MD,  Sheboygan  1970-1971 


tDeceased 


George  A Behnke,  MD,  Kaukauna 1971-1972 

Robert  F Purtell,  MD,  Milwaukee  1972-1973 

Gerald  J Derus,  MD,  Madison  1973-1974 

John  E Dettmann,  MD,  Green  Bay  1974-1975 

Howard  L Cornell,  MD,  Arena 1975-1976 

Charles  J Picard,  MD,  Superior  1976-1977 

Roy  B Larsen,  MD,  Wausau 1977-1978 

Jules  D Levin,  MD,  Milwaukee 1978-1979 

Darold  A Treffert,  MD,  Fond  du  Lac  1979-1980 

Russell  F Lewis,  MD,  Marshfield  1980-1981 

Albert  J Motzel  Jr,  MD,  Waukesha 1981-1982 

Gerald  C Kempthorne,  MD,  Spring  Green  1982-1983 

Chesley  P Erwin,  MD,  Milwaukee  1983-1984B 


COMMISSIONS  AND  COMMITTEES:  1984-1985 

STATE  MEDICAL  SOCIETY  OF  WISCONSIN 

330  East  Lakeside  St  (PO  Box  1109),  Madison,  Wisconsin  53701 

Telephone:  608/257-6781  (toll-free  in  Wisconsin  1-800-362-9080) 


COMMISSIONS 

Continuing  Medical  Education 

This  commission  shall  consist  of  nine  appointed  members  and 
the  deans  of  the  two  medical  schools  in  Wisconsin,  with  vote.  It 
shall  be  responsible  for  all  matters  relating  to  the  whole  continuum 
of  medical  education,  i.e.,  medical  school  and  residency  training  as 
well  as  lifetime  medical  learning  (continuing  medical  education).  In 
addition,  it  shall  be  responsible  for  liaison  with  the  medical  schools 
in  Wisconsin,  their  students,  residents,  fellows  and  departments  of 
continuing  medical  education;  liaison  with  specialty  societies  in  the 
achievement  of  these  goals;  liaison  with  the  Commissions  on  Peer 
Review  and  Health  Planning  for  purposes  of  implementing  con- 
tinuing medical  education  programs  related  to  responsibilities  and 
activities  of  these  two  commissions;  and  the  scientific  program  of 
the  Annual  Meeting.  It  shall  be  responsible  for  accreditation  of 
continuing  medical  education  in  hospitals  and  other  institutions  or 
organizations  within  the  state,  but  shall  not  be  responsible  for 
accreditation  of  continuing  medical  education  within  the  state’s 
medical  schools. 

C William  Freeby,  MD,  Appleton,  1985,  Chairman 

Bradley  G Garber,  MD,  Osseo,  1985 

Kenneth  I Gold,  MD,  Beloit,  1985 

Edwin  L Overholt,  MD,  La  Crosse,  1985 

Thomas  P Simerson,  MD,  Merrill,  1985 

Frank  F Berridge,  MD,  Milwaukee,  1986 

Martin  Z Fruchtman,  MD,  Waukesha,  1986,  V-Chrmn 

J David  Lewis,  MD,  West  Bend,  1986 

Joseph  J Mazza,  MD,  Marshfield,  1986 

Kathy  P Belgea,  MD,  Wausau,  1986 

James  T Houlihan,  MD,  Woodruff,  1987 

Charles  L Junkerman,  MD,  Milwaukee,  1987 

Charles  E Holmburg,  MD,  Waukesha,  1987 

Benson  L Richardson,  Ml),  Green  Bay,  1987 

Ed  Overholt,  UW,  Madison  (medical  student) 

Dean  Arnold  L Brown,  MD,  Madison 
University  of  Wisconsin  Medical  School 
Dean  Edward  J Lennon,  Ml),  Milwaukee 
Medical  College  of  Wisconsin 

CME  COMMITTEE 

Subcommittee  on  Accreditation 
Bradley  G Garber,  MD,  Osseo 
Richard  D Sautter,  MD,  Marshfield 
James  T Houlihan,  MD,  Woodruff 
Melvin  F Huth,  MD,  Baraboo 
Warren  J Holtey,  MD,  Marshfield 
Joseph  J Mazza,  MD,  Marshfield 
Jerold  J Beerends,  MD,  West  Bend 
Eugene  Musser,  MD,  Madison 
Paul  R Glunz,  MD,  Beaver  Dam 
Sherman  P Vinograd,  MD,  Madison 

Governmental  Affairs 

This  commission  shall  concern  itself  with  all  state  and  federal 
health  legislation,  its  analysis  and  communication  to  the  member- 


Expiration  of  term  at  Annual  Meeting  of  the  year  designated  appears 
following  member’s  name.  Chairmen  and  vice  chairmen  of  commissions 
and  committees  are  elected  at  the  first  meeting  following  the  Annual  Meet- 
ing. The  BLUE  BOOK  is  prepared  prior  to  most  of  these  elections;  there- 
fore, some  commissions  and  committees  will  not  include  these  designations. 


ship;  preparing  and  securing  state  or  federal  health  legislation  for 
the  best  interests  of  the  public,  scientific  medicine,  and  the  medical 
profession;  legislative  representation  and  liaison,  state  and  federal; 
informing  the  membership  of  the  Society  of  important  proposed 
legislation  and  encouraging  members  to  be  active  individually  in 
political  affairs;  liaison  between  the  Society  and  executive  and 
legislative  branches  of  government. 

Membership  of  the  Commission  on  Governmental  Affairs  shall 
include  a representative  from  each  of  the  specialty  sections  of  the 
Society.  These  representatives  shall  be  appointed  by  the  specialty 
sections  annually.  Such  appointments  shall  be  subject  to  the 
approval  of  the  Board  of  Directors.  Representatives  of  the  Com- 
mission from  the  specialty  sections  need  not  be  counted  for  pur- 
poses of  a quorum  for  a meeting  of  the  Commission  on  Govern- 
mental Affairs,  but  shall  have  the  right  to  vote. 

J D Kabler,  MD,  Madison,  1985,  Chairman 

Thomas  P Belson,  MD,  Waukesha,  1985 

Geoffrey  Kloster,  MD,  Merrill,  1985 

Robert  F Purt ell  Jr,  MD,  Milwaukee,  1986,  V-Chrmn 

Carl S Eisenberg,  MD,  Milwaukee,  1986 

Raymond  C Zastrow,  MD,  Wauwatosa,  1986 

Gerald  A Gehl,  MD,  Neenah,  1987 

Elizabeth  Karlin,  MD,  Madison,  1987 

William  J Maurer,  MD,  Marshfield,  1987 

Section  Representatives 

Allergy  & Immunology:  James  R Mattson,  MD,  Green  Bay 
Anesthesiology:  John  F Kreul,  MD,  Madison 
Dermatology:  Kenneth  J Pechman,  MD,  Racine 
Emergency  Medicine:  Mark  Olsky,  MD,  Madison 
Family  Physicians:  Patrick  W Connerly,  MD,  Eau  Claire 
Hospital  Medical  Staffs: 

Internal  Medicine:  Michael  P Mehr,  MD,  Marshfield 
Medical  Faculties: 

Medical  Students:  Bruce  Neal,  UW,  Madison 
Neurology:  Henry  A Peters,  MD,  Madison 
Neurosurgery:  Alan  B Levin,  MI),  Madison 
Obstetrics  & Gynecology:  James  B Torhorst,  MD,  Madison 
Ophthalmology:  M Thomas  Chemotti,  MD,  Cedarburg 
Orthopedics:  Marvin  W Nelson,  MD,  Racine 
Otolaryngology:  William  W Finch,  MD,  Madison 
Pathology:  Harry  J Zemel,  MD,  Fond  du  Lac 
Pediatrics: 

Physical  Medicine  & Rehabilitation:  Neal  Taylor,  MD, 

La  Crosse 

Plastic  Surgery:  Vaughn  Demergian,  MD,  Madison 
Psychiatry:  Darold  A Treffert,  MD,  Fond  du  Lac 
Preventive  Medicine:  Constantine  Panagis,  MD,  Milwaukee 
Radiology:  George  F Roggensack,  MD,  Madison 
Residents: 

Surgery:  George  F Flynn,  MD,  Milwaukee 
Urology:  Raul  F Waters,  MD,  Madison 

Medical  Examining  Board:  William  J Hisgen,  MD,  Madison 
SMS  Auxiliary:  Mrs  S Marshall  (Jeri)  Cushman,  Racine 
Clinic  Managers:  Daniel  Schmidt,  Madison 

GA  Committee 

Federal  Legislation  Committee 

Robert  F Purtell  Jr,  MD,  Milwaukee,  Chairman 

Raymond  C Zastrow,  MD,  Milwaukee 
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COMMISSIONS  continued 


Federal  Legislation  Committee  continued 

David  R Weber,  MD,  Fond  du  Lac 
Michael  P Mehr,  MD,  Marshfield 
Carl  S Eisenberg,  MD,  Milwaukee 
Roland  R Liebenow,  MD,  Lake  Mills 
Robert  L Johnson,  MD,  Wisconsin  Rapids 
Carl  F Myers,  Ml),  Racine 
DeLore  Williams,  MD,  West  Allis 
Kenneth  M Viste  Jr,  MD,  Oshkosh 
Ex-Officio 

J D Kabler,  MD,  Madison 


Health  Planning 

This  commission  shall  be  concerned  about  planning  for  health 
care,  including  facilities  and  services  and  their  organization  to 
assure  availability,  access  and  quality  of  care;  standards,  guidelines 
and  regulations  affecting  health  care;  distribution  of  medical  ser- 
vices; relationships  with  allied  health  personnel;  and  matters  per- 
taining to  the  Joint  Commission  on  Accreditation  of  Hospitals. 

This  commission  also  includes  representatives  of  specialty  sec- 
tions/societies and  chairmen  of  Physician  HSA  Task  Forces  with 
voting  rights  when  present,  provided  they  are  SMS  members,  such 
appointments  subject  to  approval  by  the  Board  of  Directors. 

Philip  J Dougherty,  MD,  Menomonee  Falls,  1985 

Thomas  F Garland,  MD,  Milwaukee,  1985 

hermit  L Newcomer,  MD,  La  Crosse,  1985,  V-Chrmn 

Bruce  J Stoehr,  MD,  Green  Bay,  1985 

Michael  E Tieman,  MD,  Berlin,  1985 

Clarence  R Hart,  MD,  Lake  Geneva,  1986 

Fredrick  L Hildebrand,  MD,  Neenah,  1986,  Chairman 

Marvin  G Parker,  MD,  Racine,  1986 

Sigurd  F Sivertson,  MD,  Madison,  1986 

Sidney  E Johnson,  MD,  Marshfield,  1986 

Peter  L Eichman,  MD,  Madison,  1987 

Jan  E Erlandson,  MD,  Monroe,  1987 

D Joseph  Freeman,  MD,  Wausau,  1987 

Guenther  P Pohlmann,  MD,  Milwaukee,  1987 

Lee  M Tyne,  MD,  Brookfield,  1987 

Jeff  Segar,  UW,  Madison  (medical  student) 

Specialty  Representatives 
Society 

Allergy:  J Brent  Kooistra,  MD,  Madison 
Internal  Medicine:  Kenneth  R Kubsch,  MD,  Green  Bay 
Neurological:  Gamber  F Tegtmeyer,  MD,  Madison 
Obstetrics  and  Gynecology:  Norman  J Schroeder,  MD, 

Beaver  Dam 

Pediatrics  (Wisconsin  Chapter):  Gary  R Gutcher,  MD,  Madison 
Physical  Medicine  and  Rehabilitation:  Albert  M Cohen,  MD, 
Milwaukee 

Preventive  Medicine:  Richard  W Biek,  MD,  Milwaukee 
Radiological:  Andrew  B Crummy,  MD,  Madison 
Surgeons  (Wisconsin  Chapter):  John  T Mendenhall,  MD, 
Madison 

Surgical:  P Richard Sholl,  MD,  Janesville 
Clinic  Managers:  Joseph  Jepsen,  Eau  Claire 

SMS  Section 

Anesthesiology:  Ann  Bardeen  Henschel,  MD,  Oconomowoc 
Dermatology:  Hal  Ridgway,  MD,  Madison 
Emergency  Medicine:  Thomas  A Reminga,  MD,  Milwaukee 
Ophthalmology:  James  C Allen,  MD,  Madison 
Otolaryngology:  Timothy  J Donovan,  MD,  Madison 
Pathology:  Charles  P Nichols,  MD,  La  Crosse 
Physical  Medicine  and  Rehabilitation:  John  L Melvin,  MD, 
Milwaukee 
Radiology: 


Mediation  and  Peer  Review 

This  commission  may  have  up  to  25  members.  It  shall  receive, 
investigate,  and  seek  to  resolve  differences  between  physicians  and 
patients  or  other  complainants,  or  between  physicians,  on  matters 
relating  to  quality  of  care,  professional  ethics,  and  fees.  When 
necessary,  it  shall  initiate  disciplinary  or  other  action  as  appropri- 
ate. It  shall  serve  as  the  Society’s  advisory  body  to  private  or 
governmental  organizations  on  matters  affecting  medical  peer 
review  including  utilization  review,  appropriateness  of  care,  fees, 
and  quality  assurance.  It  shall  advise  and  consult  with  component 
societies  on  issues  of  peer  review,  mediation,  ethics,  and  discipline 
in  concert  with  members  of  the  Board  of  Directors.  It  shall  serve  as 
the  initial  appellate  body  for  peer  review  and  mediation  issues  that 
are  appealed  from  local  committees  of  component  societies.  It 
shall  coordinate  the  impaired  physician  program. 

Albert  H Adams,  MD,  Milwaukee,  1985 

Domenick  S Bruno,  MD,  Milwaukee,  1985 

Ronald  J Darling,  MD,  Waukesha,  1985 

John  A DeGiovanni,  MD,  Prairie  du  Sac,  1985 

Richard  W Edwards,  MD,  Richland  Center,  1985 

Charles  S Geiger  Jr,  MD,  West  Bend,  1985,  V-Chrmn 

Leo  R Grinney,  MD,  Racine,  1985 

Michael  R McCormick,  MD,  Waukesha,  1985 

Robert  T Cooney,  MD,  Portage,  1986 

Edsel  G Doreza,  MD,  Walworth,  1986 

Melvin  F Huth,  MD,  Baraboo,  1986 

Charles  E Koepp,  MD,  Marinette,  1986 

Robert  E Johnston,  MD,  Green  Bay,  1986,  Chairman 

D Mark  Lochner,  MD,  Waupaca,  1986 

Harry  F Weisberg,  MD,  Milwaukee,  1986 

David  E Westgard,  MD,  LaCrosse,  1986 

Michael E Nesemann,  MD,  LaCrosse,  1986 

Sharon  L Elias,  MD,  Milwaukee,  1987 

Joseph  B Grace,  MD,  Green  Bay,  1987 

James  M Huffer,  MD,  Madison,  1987 

Thomas  F Jennings,  MD,  West  Allis,  1987 

John  B McAndrew,  MD,  Oshkosh,  1987 

Robert  E Phillips,  MD,  Marshfield,  1987 

William  E Raduege,  MD,  Woodruff,  1987 

Richard  C Zimmerman,  MD,  Waukesha,  1987 

G Robert  Kaftan,  MD,  Green  Bay,  1987 

Pete  Johnson,  UW,  Madison  (medical  student) 

MPR  COMMITTEES 

Coordinating  Council  on  Physician  Impairment 
Gerald  C Kempthorne,  MD,  Spring  Green 
Roland  E Herrington,  MD,  Milwaukee 
Arthur  G Norris,  MD,  Milwaukee 
(State  Medical  Society) 

Ms  Gwen  Jackson,  Milwaukee 
George  W Arndt,  MD,  Neenah 
Patricia  R Raftery,  DO,  Sparta 
(Medical  Examining  Board) 

Managing  Committee,  Statewide  Impaired  Physician  Program 

Roland  E Herrington,  MD,  Milwaukee 
Gerald  C Kempthorne,  MD,  Spring  Green 
Fred  H Koenecke  Jr,  MD,  Madison 
Arthur  G Norris,  MD,  Milwaukee 
A Bela  Maroti,  Milwaukee 
John  C LaBissoniere,  Madison 

Medicaid  Medical  Audit  Committee 

John  A DeGiovanni,  MD,  Prairie  du  Sac 
Richard  W Edwards,  MD,  Richland  Center 
Leo  R Grinney,  MD,  Racine 
Gerald  C Kempthorne,  MD,  Spring  Green 
John  J Kief,  MD,  Rhinelander 
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COMMISSIONS  continued 


Medicaid  Medical  Audit  Committee  continued 

D Mark  Lochner,  MD,  Waupaca 
Charles  S Geiger  Jr,  MD,  West  Bend 
Virgil  L Sharp,  DO,  Waterloo 
G John  Weir  Jr,  MD,  Marshfield 
David  E Westgard,  MD,  LaCrosse 
Alfred  D Dally,  MD,  Madison 

Physicians  Alliance 

This  commission  shall  have  18  members  consisting  of  one  for 
each  Society  District,  except  that  District  2 shall  have  two  members 
and  District  1 shall  have  seven  members.  In  addition  the  President 
of  the  State  Medical  Society,  the  Chairman  of  the  Board  of  Direc- 
tors, and  Chairman  of  the  Commission  on  Governmental  Affairs 
will  be  ex  officio  members  with  vote.  Nominations  for  member- 
ship on  the  commission  shall  be  made  by  the  Board  Nominating 
Committee,  but  nominees  shall  be  actively  solicited  from  within 
each  district  by  contact  with  the  county  medical  societies  and  the 
medical  staffs  of  hospitals.  The  commission  shall  be  concerned 
with  planning,  organizing,  and  implementing  appropriate  pro- 
grams to  protect,  promote,  and  achieve  the  socio-economic  in- 
terests of  the  members  of  the  State  Medical  Society  of  Wisconsin. 
It  shall  report  to  the  Board  at  every  regular  meeting  and  annually 
to  the  House  of  Delegates,  both  as  to  its  operations  and  policy 
recommendations . 

Kenneth  M VisteJr,  MD,  Oshkosh,  1985,  Chairman 
John  C'  Oujiri,  MD,  Ashland,  1985 
Michael  Reineck,  MD,  West  Bend,  1985 
John  O Simenstad,  MD,  Osceola,  1985 
John  E Thompson,  MD,  Nekoosa,  1985 
Charles  L St eidinger,  MD,  Platteville,  1985 
Jordan  Frank,  MD,  Beloit,  1986,  V-Chrmn 
LaVern  H Herman,  MD,  Waukesha,  1986 
Jack  M Lockhart,  MD,  La  Crosse,  1986 
Charles  E Pechous  Jr,  MD,  Kenosha,  1986 
W Gregory  Von  Roenn,  MD,  Milwaukee,  1986 
Thomas  G Dehn,  MD,  Milwaukee,  1987 
Joseph  C Diraimondo,  MD,  Manitowoc,  1987 
C Robert  Jackson,  MD,  Madison,  1987 
Dennis  J Kontra,  MD,  Racine,  1987 
James  T Botticelli,  MD,  Milwaukee,  1987 
Christopher  A Ohl,  UW,  Madison  (medical  student) 

Ex  officio  voting  members: 

President,  State  Medical  Society 

Chairman  of  the  Board  of  Directors 

Chairman,  Commission  on  Governmental  Affairs 

Specialty  Representatives 

Allergy  Society  and  Section:  Robert  J Kriz,  MD,  Madison 
Anesthesiology  Section:  Paul  M Jacobsen,  MD,  Verona 
Dermatology  Section:  Robert  A McDonald,  MD,  Madison 
Family  Physicians  Section:  Jack  Strong,  MD,  Mauston 
Medical  Faculties  Section:  Mark  J Ciccantelli,  MD,  Wauwatosa 
Neurology  Section:  Michael  P McQuillen,  MD,  Milwaukee 
Neurosurgical  Society  and  Section:  Allan  B Levin,  MD,  Madison 
Obstetrics-Gynecology  Section:  William  J O'Leary,  MD, 
LaCrosse 

Ophthalmology  Section:  Edwin  B Bercovici,  MD,  Milwaukee 
Pediatrics  Section: 

Plastic  Surgery  Section:  Sidney  K Wynn,  MD,  Milwaukee 
Preventive  Medicine  Section:  Richard  W Biek,  MD,  Milwaukee 
Otolaryngological  Society:  John  E Clemons,  MD,  LaCrosse 
Pathology  Society:  Dean  M Connors,  MD,  Madison 
Psychiatry  Society:  Robert  F Goerke,  MD,  Milwaukee 
Urology  Section:  Randle  E Pollard,  MD,  Milwaukee 
Radiology  Section:  Loren  E Hart,  MD,  Green  Bay 
Radiological  Society:  Donald  P Babbitt,  MD,  Milwaukee 
Dermatological  Society:  Derek  J Cripps,  MD,  Madison 


Neurological  Society:  Phiroze  L Hansotia,  MD,  Marshfield 
Orthopedic  Society:  Richard  C Hixson,  MD,  Madison 
Pathology  Section:  Kenneth  A Stormo,  MD,  Fond  du  Lac 
Radiation  Oncology  Society:  John  C Kirkpatrick,  MD,  Madison 
Neurosurgical  Society:  Stephen  M Cushman,  MD,  Racine,  or 
Mohammed  Raffiullah,  MD,  Racine 
Emergency  Medicine  Section:  Richard  J Krill,  MD, 

Whitefish  Bay 

Surgical  Society  and  Section:  Russell  P Sinaiko,  MD,  Madison 
Orthopedic  Section:  Paul  K Odlund,  MD,  Janesville 
American  Academy  of  Pediatrics,  Wisconsin  Chapter: 

Rolv  Slungaard,  MD,  LaCrosse 
Obstetrics-Gynecology  Society:  C Weir  Horswill,  MD, 

Middleton 

American  College  of  Emergency  Physicians:  Wisconsin  Chapter, 
Mark  Olsky,  MD,  Madison 
Clinic  Managers:  Eugene  Oestreich,  Wausau 

PAC  COMMITTEES 

Medical  Liability  Committee 

Russel!  A Quirk,  MD,  Racine,  Chairman 
Norman  O Becker,  MD,  Fond  du  Lac 
Paul  A Jacobs,  MD,  Milwaukee 
Fred  C Kriss,  MD,  Madison 
Eugene  J Nordby,  MD,  Madison 
William  L Treacy,  MD,  Milwaukee 
Hilliam  J Listwan,  MD,  West  Bend 
Vaughn  Demergian,  MD,  Madison 
Michael  C Reineck,  MD,  West  Bend 
Sidney  E Johnson,  MD,  Marshfield 
Paul  H Steingraber,  Ml),  LaCrosse 
Richard  G Roberts,  Ml),  Darlington 

Reimbursement  Methodologies  Committee 
Jordon  Frank,  MD,  Beloit,  Chairman 
Antoine  Barrette,  MD,  Peshtigo 
Paul  S Haskins,  MD,  River  Falls 
Russell  F Lewis,  MD,  Marshfield 
D Mark  Lochner,  MD,  Waupaca 
Dean  Miller,  MD,  Milwaukee 
Cornelius  A Natoli,  MD,  La  Crosse 
John  C Oujiri,  MD,  Ashland 
Richard  H Patterson,  MD,  Milwaukee 
H illiam  R Richards,  MD,  Appleton 
John  O Simenstad,  MD,  Osceola 
Charles  L Steidinger,  MD,  Platteville 
Richard  H Strassburger,  MD,  Milwaukee 
Curtis  R H eatherhogg,  MD,  Madison 
Jack  Strong,  MD,  Mauston 

Public  Information 

This  commission  shall  be  concerned  about  the  members  of  this 
Society  and  their  image  with  the  public.  It  shall  plan  and  execute 
programs  of  effective  public  information  and  health  education, 
assist  component  societies  in  the  conduct  of  similar  programs, 
develop  effective  media  relations,  and  recruit  and  retain  physician 
members  of  the  Society  and  encourage  their  active  participation  in 
the  affairs  of  the  county  and  state  societies  and  the  American 
Medical  Association. 

Lucille  B Glicklich,  MD,  Milwaukee,  1985 

Donald  A Wollheim,  MD,  Wauwatosa,  1985 

Charles  Sorensen,  MD,  Wisconsin  Rapids,  1985 

Irwin  J Bruhn,  MD,  Walworth,  1986,  Chairman 

George  L Gay  Jr,  MD,  Cambridge,  1986 

Alan  H Cherkasky,  MD,  Kaukauna,  1986,  V-Chrmn 

Carl  R Poley,  MD,  Green  Bay,  1987 

Arthur  G Barbier,  MD,  LaCrosse,  1987 

Paul  D Nelsen,  MD,  Ripon,  1987 

Mrs  David  (Jean)  Lawrence,  Fond  du  Lac,  Auxiliary 

Chris  Sartori,  UW,  Madison  (medical  student) 
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Wisconsin  Medical  Journal 

The  Wisconsin  Medical  Journal  shall  be  the  official  journal  of 
the  Society.  An  editorial  board  consisting  of  the  medical  editor  as 
chairman  and  six  additional  members  shall  be  responsible  for  all 
scientific,  editorial,  and  business  affairs  of  the  Journal.  An 
editorial  director,  serving  as  chairman  of  a group  of  no  less  than 
five  editorial  associates,  shall  be  responsible  for  regularly  providing 
items  of  editorial  opinion  for  publication  in  the  editorial  pages  of 
the  Journal. 

Editorial  Board 

Victor  S Falk,  MD,  Edgerton,  1986 

Chairman  and  Medical  Editor 
Wayne  J Boulanger,  MD,  Milwaukee,  1985 
George  W Kindschi,  MD,  Monroe,  1985 
Dean  M Connors,  MD,  Madison,  1986 
Melvin  F Huth,  MD,  Baraboo,  1986 
Darrell  L Witt,  MD,  Wausau,  1986 
Charles  H Raine,  MD,  Racine,  1987 
M C F Lindert,  MD,  Milwaukee,  1987 
Richard  D Sautter,  MD,  Marshfield,  1987 
Garrett  A Cooper,  MD,  Madison,  Emeritus 

Editorial  Associates 

(appointed  annually  by  Board  of  Directors) 

Wayne  J Boulanger,  MD,  Milwaukee 
Chairman  and  Editorial  Director 
Victor  S Falk,  MD,  Edgerton,  Medical  Editor 
Russell  F Lewis,  MD,  Marshfield 
John  P Mullooly,  MD,  Milwaukee 
Raymond  A McCormick,  MD,  Green  Bay 
* * * 

COMMITTEES 

Aging  and  Extended  Care  Facilities 

This  committee  shall  be  concerned  about  the  process  of  aging 
and  means  to  achieve  the  best  possible  health  care  for  the  aged,  in- 
cluding nursing  home  care. 

Roland  R Liebenow,  MD,  Lake  Mills,  1985,  Chairman 

Elston  L Belknap  Jr,  MD,  Madison,  1985 

Edward  L Perry,  MD,  La  Crosse,  1985 

William  T Russell,  MD,  Sun  Prairie,  1985 

Frederick  W Blancke,  MD,  Madison,  1986 

Jovan  L Djokovic,  MD,  Janesville,  1986 

Nunilo  L Bugarin,  MD,  Tomahawk,  1986 

Kay  E Jewell,  MD,  Madison,  1986 

Sailendra  V Basu,  MD,  Wausau,  1986 

Robert  E Phillips,  MD,  Marshfield,  1987 

Terrence  SI  Hart,  MD,  Brookfield,  1987 

Richard  J Hendricks,  MD,  Madison,  1987 

Wilbur  E Rosenkranz,  MD,  Mukwonago,  1987,  V-Chrmn 

Edward  R Winga,  MD,  La  Crosse,  1987 

Mrs  William  (Joan)  Janssen,  Auxiliary,  Mequon 

Katherine  A Broner,  MCW,  Milwaukee  (medical  student) 

Alcoholism  and  Other  Drug  Abuse 

This  committee  shall  be  concerned  about  prevention,  treatment, 
and  rehabilitation  for  persons  affected  by  alcoholism  and  any 
other  type  of  drug  abuse. 

Roland E Herrington,  MD,  Milwaukee,  1985,  Chairman 

David  L Kelson,  MD,  Stoughton,  1985 

Charles  Goodell,  MD,  Tomahawk,  1985 

John  T Andersen,  MD,  Milwaukee,  1985 

Stephen  D Hathway,  MD,  Green  Bay,  1986 

Pauline  M Jackson,  MD,  LaCrosse,  1986 

Charles  W Landis,  MD,  Milwaukee,  1986 


Glenn  H Franke,  MD,  Milwaukee,  1986 

Herbert  H hire,  DO,  Genesee  Depot,  1987 

Nunilo  L Bugarin,  MD,  Tomahawk,  1987 

Fred  H Koenecke,  MD,  Madison,  1987 

Warren  H Williamson,  MD,  Racine,  1987 

Mrs  K Alan  (Sherry)  Stormo,  Fond  du  Lac,  Auxiliary 

Lori  L Shepherd,  MCW,  Milwaukee  (medical  student) 

Environmental  and  Occupational  Health 

This  committee  may  have  up  to  15  members  and  shall  be  con- 
cerned with  the  health  and  safety  of  persons  in  relation  to  their 
environment,  including  matters  relating  to  occupational  and  rural 
health. 

Vernon  N Dodson,  MD,  Madison,  1985,  Chairman 

Larry  A Lindesmith,  MD,  La  Crosse,  1985,  V-Chrmn 

Edward  P Horvath  Jr,  MD,  Marshfield,  1985 

Charles  W Fishburn,  MI),  New  Berlin,  1985 

Susan  M Wester,  MD,  La  Crosse,  1985 

James  Andonian,  MD,  Madison,  1985 

Melvin  S Blumenthal,  MD,  Monroe,  1986 

Robert  W Page,  MD,  Marshfield,  1986 

Steven  T Rosebrock,  MD,  Appleton,  1986 

Wendelin  W Schaefer,  MD,  Sheboygan,  1986 

Carl  Zenz,  MD,  West  Allis,  1986 

Elizabeth  Evans-Gresch,  MD,  West  Allis,  1986 

Jacob  Martens,  MD,  Wausau,  1986 

Henry  A Anderson  III,  MD,  Madison,  1987 

John  J Beck,  Ml),  Sturgeon  Bay,  1987 

Erwin  S Huston,  MD,  Milwaukee,  1987 

Donald  M Rowe,  MD,  Kohler,  1987 

John  T Schmitz,  MD,  Milwaukee,  1987 

Raymond  Johnson,  MD,  Milwaukee,  1987 

Lawrence  Smith,  MD,  Racine,  1987 

Mrs  W W (Jame)  Schaefer,  Sheboygan,  Auxiliary 

Scott  A Fengler,  MCW,  Milwaukee  (medical  student) 

Health  Care  Costs  Liaison 

This  committee  shall  be  concerned  with  promoting  an  ongoing 
dialogue  with  business,  industry,  and  labor.  As  part  of  this 
dialogue  special  emphasis  will  be  placed  on  issues  relating  to  the 
rapidly  escalating  costs  of  health  care. 

Albert  J Motzel  Jr,  MD,  Waukesha,  1985,  V-Chrmn 
Guenther  P Pohlmann,  MD,  Milwaukee,  1985 
Raymond  R Johnson,  MD,  Ladysmith,  1985 
James  V Seegers,  MD,  Elkhorn,  1986 
Stephen  Hathway,  MD,  Green  Bay,  1986 
Jeremy  R Green,  MD,  Green  Bay,  1986 
Warren  H Williamson,  MD,  Racine,  1986 
Russell  F Lewis,  MD,  Marshfield,  1987,  Chairman 
Gerald  C Kempthorne,  MD,  Spring  Green,  1987 
William  C Miller,  MD,  Wausau,  1987 
Fredrick  Wood  Jr,  MD,  Kenosha,  1987 

Joint  Practice 

SMS/Wisconsin  Nurses  Association 

This  committee  shall  be  concerned  with  developing  recommen- 
dations, as  appropriate,  regarding  education,  legislation,  practice 
arrangements  and  delivery  patterns;  shall  facilitate  understanding 
and  acceptance  by  the  professions  and  the  public  of  changing 
medical  and  nursing  relationships,  roles  and  practices;  shall  serve 
as  a consultation  resource  in  matters  that  relate  to  joint  practice. 

James  J Tydrich,  MD,  Richland  Center,  Cochairman 

Use  Hecht,  RN,  Madison,  Cochairman 

Robert  T Cooney,  MD,  Portage 

Marc  F Hansen,  MD,  Madison 

Judy  Ellington,  RN,  Baraboo 

Leona  Vandevusse,  RN,  Milwaukee 
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Maternal  and  Child  Health 

This  committee  shall  be  concerned  about  all  aspects  of  health  in 
pregnancy,  childbirth  and  children,  with  special  emphasis  on  the 
reduction  of  maternal  mortality  and  the  prevention  of  disease  or 
disability  in  children. 

Edward  J Buerger,  MD,  Waukesha,  1985 

Michael  H Mader,  MD,  La  Crosse,  1985 

Kilian  H Meyer,  MD,  Richland  Center,  1985 

Curtis  R Weatherhogg,  MD,  Madison,  1985,  V-Chrmn 

Gary  R Gutcher,  MD,  Madison,  1986 

John  E Inman,  MD,  Monroe,  1986 

Joanne Selkurt,  MD,  Whitehall,  1986 

Ferrin  C Holmes,  MD,  Sturgeon  Bay,  1986 

Laura  Mueller,  MD,  Racine,  1986 

Gloria  M Halverson,  MD,  Waukesha,  1987 

Daniel  F Johnson,  MD,  Eau  Claire,  1987 

Sharon  L Maby,  MD,  Marshfield,  1987 

Walter  R Schwartz,  MD,  Wauwatosa,  1987,  Chairman 

Robert  J Jaeger,  MD,  Stevens  Point,  1987 

Mrs  Robert  (Roberta)  Baldwin,  Watertown,  Auxiliary 

Mary-Frances  Woods,  MCW,  Milwaukee  (medical  student) 

Subcommittee 

Study  Committee  on  Maternal  Mortality  Survey 

Gloria  M Halverson,  MD,  Waukesha,  Chairman 

Richard  C Brown,  MD,  Eau  Claire 

Ferry  A Henderson,  MD,  Madison 

Frederick  J Hofmeister,  MD,  Wauwatosa 

Stanley  A Korducki,  MD,  Milwaukee 

Thomas  A Leonard,  MD  (Emeritus),  Middleton 

Ronald  W Olson,  MD,  Madison 

Ben  M Peckham,  MD,  Madison 

Robert  P Reik,  MD,  Wauwatosa 

Herbert  F Sandmire,  MD,  Green  Bay 

Albert  H Stahmer,  MD,  Wausau 

Everett  A Beguin,  MD,  La  Crosse 

John  E Inman,  MD,  Monroe 

Dan  F Johnson,  MD,  Eau  Claire 

Richard  F Mattingly,  MD,  Milwaukee 

William  E Martens,  MD,  Wauwatosa 

Bernard  Poeschel,  MD,  Eau  Claire 

E J Quilligan,  MD,  Madison 

E Howard  Theis,  MD,  Fond  du  Lac 


Medicine  and  Religion 

This  committee  shall  be  concerned  about  the  medical-spiritual 
values  of  health  care  and  the  development  of  closer  relationships 
between  physicians  and  clergy  to  permit  discussion  of  common 
problems  in  the  total  treatment  and  care  of  patients. 

John  O Simenstad,  MD,  Osceola,  1985,  Chairman 

John  P Mullooly,  MD,  Milwaukee,  1985,  V-Chrmn 

Glenn  H Franke,  MD,  Milwaukee,  1985 

James  V Seegers,  MD,  Elkhorn,  1985 

John  B Weeth,  MD,  LaCrosse,  1985 

John  W Faber,  MD,  Neenah,  1986 

E Basil  Jackson,  MD,  Milwaukee,  1986 

G Daniel  Miller,  MD,  Oconomowoc,  1986 

John  K Scott,  MD,  Madison,  1986 

Maxwell  H S Weingarten,  MD,  Milwaukee,  1986 

Carl  R Poley,  MD,  Green  Bay,  1986 

Frank  J Cerny,  MD,  Fond  du  Lac,  1987 

William  O Myers,  MD,  Marshfield,  1987 

Mrs  Glenn  (Lila)  Seager,  La  Crosse,  Auxiliary 


Physician-Nurse  Liaison 

This  committee  shall  review  shared  concerns  as  they  relate  to 
training,  vocation,  licensure,  organization,  structure,  practice, 


decision-making  on  hospital  staffs,  technology  advances,  recruit- 
ment and  retention,  autonomy,  patient  care. 

Albert  J Motzel  Jr,  MD,  Waukesha,  Cochairman 
Rosellen  Crow,  A’/V,  Middleton,  Cochairman 
Carl  S Eisenberg,  MD,  Milwaukee 
Michael  P Mehr,  MD,  Marshfield 
Norma  Lang,  RN,  Milwaukee 
Sherry  Quamme,  RN,  Columbus 

Mental  Health 

This  committee  shall  be  concerned  with  all  aspects  of  mental 
health  as  an  equal  part  of  the  patient’s  total  well-being. 

Pauline  M Jackson,  MD,  LaCrosse,  1985,  Chairman 

William  W Garitano,  MD,  Marshfield,  1985 

Warren  A Olson,  MD,  Madison,  1985 

Barry  Blackwell,  MD,  Milwaukee,  1986 

Peter  L Eichman,  MD,  Madison,  1986 

Rudolf  W Link,  MD,  Madison,  1986 

Frederick  Fosdal,  MD,  Madison,  1987 

Robert  B Shapiro,  MD,  Madison,  1987 

Charles  W Landis,  MD,  Milwaukee,  1987,  V-Chrmn 

Clarence  E Moore,  MD,  Fond  du  Lac,  1 987 

Safe  Transportation 

This  committee  shall  be  concerned  about  the  health  and  safety 
of  all  who  may  be  affected  by  the  use  of  vehicles  of  transportation 
on  land,  water,  or  in  the  air. 

Eugene  E Eckstam,  MD,  Monroe,  1985 
Ralph  F Hudson,  MD,  Eau  Claire,  1985 
Walter  F Smejkal,  MD,  Manitowoc,  1985 
James  M Huffer,  MD,  Madison,  1986 
Clarence  E Moore,  Ml),  Fond  du  Lac,  1986 
John  C Heffelfinger,  MD,  Watertown,  1986 
Glenn  C Hillery,  MD,  Lancaster,  1987 
Kathryn  P Nichol,  MD,  Madison,  1987 
James  L Weygandt,  MD,  Kohler,  1987,  Chairman 
Lois  Grootwassink,  MD,  La  Crosse,  1987 
Mrs  Donald  (Audrey)  Peterson,  Auxiliary 

School  Health 

This  committee  shall  be  concerned  about  protecting  and  im- 
proving the  health  of  those  attending  the  public  or  private  schools 
of  this  state,  including  matters  related  to  athletics. 

James  C H Russell,  MD,  Ft  Atkinson,  1985,  Chairman 

Conrad  L Andringa,  MD,  Madison,  1985 

Parnell  Donahue,  MD,  Hartford,  1985 

Lawrence  K Siegel,  MD,  Waukesha,  1986,  V-Chrmn 

Roy  E Buck,  MD,  Oshkosh,  1986 

George  H Handy,  MD,  Madison,  1987 

Rolf  L Simonson,  MD,  Sheboygan,  1987 

Horace  K Tenney  III,  MD,  Madison,  1987 

Mrs  Kenneth  (Mary)  Smigielski,  Milwaukee,  Auxiliary 

Mrs  K Alan  (Sherry)  Stormo,  Fond  du  Lac,  Auxiliary 

Women  Physicians 

This  committee  shall  serve  as  liaison  and  women’s  advocate  with 
other  commissions  and  committees  of  the  State  Medical  Society.  It 
shall  encourage  state,  county,  and  specialty  societies  to  make 
special  efforts  to  recruit  women  physicians  to  membership  in 
organized  medicine,  subsequently  to  consider  them  for  leadership 
positions  based  on  their  professional  capabilities  rather  than  as 
women  physicians.  It  shall  promote  medical  education  that  is  sen- 
sitive and  responsive  to  women’s  healthcare  needs  and  enhance 
educational  opportunities  for  women.  It  also  shall  serve  as  a 
resource  to  the  State  Medical  Society,  other  groups,  and  individ- 
uals on  women’s  health  issues.  It  shall  consist  of  nine  members 
appointed  by  the  Board  of  Directors. 

Patricia  J Stuff , MD,  Bonduel,  1985,  Chairman 
Carol  Young,  MD,  Milwaukee,  1985 

continued  next  page 


WISCONSIN  MEDICAL  JOURNAL,  JUNE  1 984  : VOL.  83 


137 


COMMITTEES  continued 
WOMEN  PHYSICIANS  continued 

Kay  E Jewell,  Ml),  Madison,  1985 
Carl  S Eisenberg,  MD,  Milwaukee,  1986 
Pauline  M Jackson,  MD,  La  Crosse,  1986 
Janet  C Lindemann,  MD,  Waukesha,  1986 
Sandra  L Osborn,  MD,  Madison,  1986 
llansi  R Patience,  MD,  Sturgeon  Bay,  1987 


Anne  M Riendl,  MD,  Waukesha,  1987 
Jean  H Schott,  MD,  Milwaukee,  1987 
Mrs  Donald  A (Audrey)  Peterson,  Madison,  Auxiliary 
Susan  J Weber,  MCW,  Milwaukee  (medical  student) 
John  K Scott,  MD,  Madison,  President-elect 
(ex  officio)* 


HOUSE  OF  DELEGATES:  See  page  32  of  March  issue. 


NOMINATING  COMMITTEE:  1984,  House  of  Dele- 
gates: Sc-e  page  42  of  May  issue. 


HEALTH  PROFESSIONALS! 

The  Army  Medical  Department 
represents  the  largest  comprehensive 
system  of  health  care  in  the  United 
States  and  offers  unique  advantages 
to  the  student,  resident,  and  practi- 
tioner in  the  following  professions: 

• Neurosurgery 

• General  Surgery 

• Orthopedic  Surgery 
•Obstetrics  & Gynecology 

• Otolaryngology 

• Anesthesiology 

• Psychiatry 

• Child  Psychiatry 

• Family  Practice 

• Emergency  Medicine 

• General  Medicine 

• Pediatrics 

As  an  Army  Officer,  you  will  receive 
substantial  compensation,  an  annual 
paid  vacation,  and  participate  in  a 
remarkable  non-contributory  retire 
ment  plan. 

For  more  information  just  fill  out 
the  attached  form  and  mail.  Or 
call:  (312)  926-2040/2147.  (Collect 
calls  accepted.) 


PLEASE  SEND  MORE  INFORMATION  ABOUT  OPPORTUNITIES 
IN  THE  ARMY  MEDICAL  DEPARTMENT 
MAIL  OR  CALL: 

ARMY  MEDICAL  DEPARTMENT.  BLDG  142,  ROOM  345 
FT  SHERIDAN,  IL  60037  (312)  926-2040/2147 

NAME  AGE 

ADDRESS 

ZIP  PHONE  (AC) 

SCHOOL  ATTENDED/ATTENDING  

GRADUATION  DATE  DEGREE 

SPECIALTY  AREA  OF  INTEREST 


Medical  School  Scholarships  are  Available 
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TAYLOR 


CHIPPEWA 


ST  CROIX 


MENOMINEE 


CLARK 


SMftWRNO 


EAU  CLAIRE 


; DOOR 


KEwRuMEj 


WOOD 


PORTAGE 


WAUPACA 


BUFFALO 


OutA&AU« 


JACKSON 


;aujue! 


MANITOWOC 


MONROE 


MARQUETTE J GREEN 
( LAKE 


SHEBOYGAN 


SAUK 


COLUMBIA 


CRAWFORD 


ISHINGTON 


MILWAUKEE 


WAUKESHA 


RACINE 


LA  PATETTE 


KENOSHA 


DISTRICT  1 
Lois  Riley 

(414/271-4328) 

County  medical 
societies 

Milwaukee 

Waukesha 

Ozaukee 

Washington 

Sheboygan 

Manitowoc 


DISTRICT  5 
Susan  McHugh 

(414/355-5262) 

County  medical 
societies 

Walworth 

Racine 

Kenosha 

Rock 


DISTRICT  4 
Paul  Jacobson 

(715/874-6125) 

County  medical 
societies 

Ashland-Bayfield- 

Iron 

Douglas 

Barron-Washburn- 

Burnett 

Sawyer 

Polk 

Pierce-St  Croix 
Chippewa 
La  Crosse 
Monroe 

Eau  Claire-Dunn- 
Pepin 

irempealeau- 

Jackson-Buffalo 

Vernon 

Crawford 

Price-Taylor 

Rusk 

Clark 


DISTRICT  2 
Lanny  Hardy 

(608/831-8014) 

County  medical 
societies 

Columbia-Marquette 
Adams 
Green  Lake- 
Waushara 


Lafayette 

Richland 

Jefferson 

Fond  du  Lac 

Winnebago 

Marathon 

Waupaca 

Sauk 

Portage 

Juneau 

Green 

Dodge 

Iowa 

Dane 

Grant 

Wood 

DISTRICT  3 
Susan  McHugh 

(414/355-5262) 

County  medical 
societies 

Oneida-Vilas 

Lincoln 

Marinette-Florence 

Forest 

Langlade 

Shawano 

Outagamie 

Brown 

Door-Kewaunee 

Calumet 

Oconto 


1984 

Physicians 
Alliance 
Districts 
and 

Field  Consultants 


Physicians  Alliance  is  a socio- 
economic-leg i slat  ive-govern- 
mental  division  of  the  State 
Medical  Society  of  Wisconsin 
and  is  under  the  direction  of  the 
Physicians  Alliance  Commis- 
sion. 


WISCONSIN  MEDICAL  JOURNAL,  JUNE  1984 : VOL.  83 


139 


COUNTY  MEDICAL  SOCIETIES 

Presidents  (P)  and  Secretaries  (S);  Executive  Secretaries  (ES),  T reasurers  (T),  and  Executive  Vice  Presidents  (EVP) 


ASHLAND-BAYFIELD-IRON 

P — John  C Oujiri,  MD  Suite  tf2 
2101  Beaser  Avenue 
Ashland,  WI  54806 
S— Mark  K Belknap,  MD 
922  Second  Avenue,  West 
Ashland,  Wl  54806 


BARRON-WASHBURN- 

BURNETT 

P — Donald  E Riemer,  MD 
PO  Box  127 
Cumberland,  Wl  54829 
S — Roger  F Macy,  MD 
PO  Box  127 

Cumberland,  Wl  54829 

BROWN 

P — G Robert  Kaftan,  MD 
900  South  Webster  Avenue 
Green  Bay,  Wl  54301 
S — James  R Mattson,  MD 
501  South  Military  Avenue 
Green  Bay,  WI  54301 
T— Roger  C Wargin,  MD 
PO  Box  3875 
Green  Bay,  WI  54303 


CALUMET 

P — Badri  N Ganju,  MD 
451  East  Brooklyn  Street 
Chilton,  WI  53014 
S— James  C Pinney,  MD 
507-C  West  Main  Street 
Hilbert,  WI  54129 

CHIPPEWA 

P— Richard  C Sazama,  MD 
3203  Stein  Boulevard 
Eau  Claire,  WI  54701 
S — Richard  E Gladitsch,  MD 
1507  Vine  Street 
PO  Box  187 
Bloomer,  WI  54724 

CLARK 

P — Frederico  P Gregorio,  MD 
216  Sunset  Place 
Neillsville,  WI  54456 
S — Vangala  J Reddy,  MD 
216  Sunset  Place 
Neillsville,  WI  54456 

CO  LUMBI  A- MARQUETTE- 
ADAMS 

P — Paul  J Slavik,  MD 
916  Silver  Lake  Drive 
Portage,  WI  53901 
S — Richard  E Christianson,  MD 
916  Silver  Lake  Drive 
Portage,  WI  53901 
ES — Mrs  Elayne  Hanson 
PO  Box  352 
Portage,  WI  53901 


CRAWFORD 

P — Vacancy 

S — Michael  S Garrity,  MD 
610  East  Taylor  Street 
Prairie  du  Chien,  Wl  53821 

DANE 

P — Peter  L Eichman,  MD 
H5/6  CSC 

600  Highland  Avenue 
Madison,  WI  53792 
S — Martin  B Fliegel,  MD 
4510  Regent  Street 
Madison,  WI  53705 

DODGE 

P — Gerald  H Klomberg,  MD 
130  Warren  Street 
Beaver  Dam,  WI  53916 
S — Daniel  R Erickson,  MD 
Route  1,  Highway  28 
Horicon,  WI  53032 


DOOR-KEWAUNEE 

P — Michael  R McFadden,  MD 
PO  Box  447 

Sturgeon  Bay,  WI  54235 
S — Alphonso  G Tamayo,  MD 
PO  Box  107 

Sturgeon  Bay,  WI  54235 

DOUGLAS 

P — Robert  R Mataczynski,  MD 
1514  Ogden  Avenue 
Superior,  WI  54880 
S — Alfred  E Lounsbury,  MD 
3600  Tower  Avenue 
Superior,  WI  54880 

EAU  C LAI  RE-DUNN- PEPIN 

P — Philip  J Happe,  MD 
733  West  Clairemont  Avenue 
Eau  Claire,  WI  54701 
S — Daniel  F Johnson,  MD 
733  West  Clairemont  Avenue 
Eau  Claire,  Wl  54701 

FOND  DU  LAC 

P — Gay  D Trepanier,  MD 
481  East  Division  Street 
Fond  du  Lac,  WI  54935 
S — Alfred  G Pennings,  MD 
481  East  Division  Street 
Fond  du  Lac,  WI  54935 
T — Robert  H House,  MD 
PO  Box  96 
Ripon,  WI  54971 

FOREST 

P — Enzo  F Castaldo,  MD 
Laona,  WI  54541 
S — Burton  S Rathert,  MD 
101  West  Washington 
Crandon,  WI  54520 


GRANT 

P — John  M McKichan,  MD 
1370  North  Water  Street 
Platteville,  WI  53818 
S— Robert  E Stader,  MD 
235  North  Madison  Street 
Lancaster,  WI  53813 

GREEN 

P — Carlos  A Jaramillo,  MD 
PO  Box  786 
Monroe,  WI  53566 
S — Jacob  George,  MD 
1515  Tenth  Street 
Monroe,  WI  53566 

GREEN  LAKE-WAUSHARA 

P — John  C Koch,  MD 
209  East  Park  Avenue 
Berlin,  WI  54923 
S— Michael  E Tieman,  MD 
Route  2 

Berlin,  WI  54923 

IOWA 

P — Timothy  A Correll,  MD 
109  West  Fountain  Street 
Dodgeville,  WI  53533 
S— Harald  P L Breier,  MD 
PO  Box  185 
Montfort,  WI  53569 

JEFFERSON 

P— Manfred  Effenhauser,  MD 
PO  Box  5 

Lake  Mills,  WI  53551 
S — John  C Heffelfinger,  MD 
700  Hoffmann  Drive 
Watertown,  WI  53094 

JUNEAU 

P— D Keith  Ness,  MD 
1040  Division  Street 
Mauston,  WI  53948 
S— Nancy  E B Ness,  MD 
1040  Division  Street 
Mauston,  WI  53948 

KENOSHA 

P — Anoo  P Patel,  MD 
5942  Sixth  Avenue 
Kenosha,  WI  53140 
S — Andrew  T Przlomski,  MD 
6530  Sheridan  Road 
Kenosha,  WI  53140 
ES — Mr  James  Splitek 
4109-67th  Street 
Kenosha,  WI  53142 

LA  CROSSE 

P — Pauline  M Jackson,  MD 
1836  South  Avenue 
La  Crosse,  WI  54601 
S — Thomas  P Lathrop,  MD 
1836  South  Avenue 
La  Crosse,  WI  54601 


LAFAYETTE 

P— Lyle  L Olson,  MD 
517  Park  Place 
Darlington,  WI  53530 
S — Richard  G Roberts,  MD 
517  Park  Place 
Darlington,  WI  53530 

LANGLADE 

P — Theodore  C Fox,  MD 
213  Fifth  Avenue 
Antigo,  WI  54409 
S — John  R Myers,  MD 
1 1 1 1 Langlade  Road 
Antigo,  WI  54409 

LINCOLN 

P — Muhammad  Y Ahmad,  MD 
716  East  Second  Street 
Merrill,  WI  54452 
S — Stephen  L Saeger,  MD 
716  East  Second  Street 
Merrill,  WI  54452 

MANITOWOC 

P — John  C Zeldenrust,  MD 
2219  Garfield  Street 
Two  Rivers,  WI  54241 
S — Henry  M Katz,  MD 
600  York  Street 
Manitowoc,  WI  54220 

MARATHON 

P — Gerald  H Schroeder,  MD 
Suite  21 1 

425  Pine  Ridge  Boulevard 
Wausau,  WI  54401 
S — Kathy  P Belgea,  MD 
808  Third  Street 
Wausau,  WI  54401 
ES— Ms  Lorraine  W Kordas 
PO  Box  569 
Wausau,  WI  54401 

MARINETTE-FLORENCE 

P — James  A Boren,  MD 
1510  Main  Street 
Marinette,  WI  54143 
S — Leonard  R Worden,  MD 
1510  Main  Street 
Marinette,  WI  54143 

MILWAUKEE 

P — John  P Mullooly,  MD 
8430  West  Capitol  Drive 
Milwaukee,  Wl  53222 
S — Thomas  A Reminga,  MD 
2025  East  Newport  Avenue 
Milwaukee,  WI  5321 1 
EVP — Mr  William  B Harlan 
Suite  200 

1020  North  Broadway 
Milwaukee,  Wl  53202 
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MONROE 

P — Jameel  S Mubarak,  MD 
105  West  Milwaukee  Street 
Tomah,  WI  54660 
S — Jack  D Brown,  MD 
PO  Box  250 
Sparta,  WI  54656 

OCONTO 

P — Kim  Y Chung,  MD 
PO  Box  258 
Oconto,  WI  54153 

S — Clyde  E Siefert,  MD 
164  North  Main  Street 
Oconto  Falls,  W I 54154 


ONEIDA-VILAS 

P — Lee  A Swank,  MD 
203  Scheik  Plaza  Drive 
Rhinelander,  WI  54501 
S — Bruce  A Kotila,  MD 
210  Elm  Court 
Rhinelander,  WI  54501 

OUTAGAMIE 

P — John  R Lindstrom,  MD 
900  East  Grant  St 
Appleton,  WI  5491 1 

S — Marvin  L Hall,  MD 
612  East  Longview  Dr 
Appleton,  WI  5491 1 

OZAUKEE 

P — Arthur  F Garcia  Jr,  MD 
214  Green  Bay  Road 
Thiensville,  WI  53092 
S — Douglas  B McManus,  MD 
326  West  Pierre  Lane 
Port  Washington,  WI  53074 

PIERCE  ST.  CROIX 

P — Eugene  R Jonas,  MD 
144  South  Plum  Street 
Ellsworth,  WI  54011 
S — David  M Woeste,  MD 
409  Spruce  Street 
River  Falls,  WI  54022 

POLK 

P — William  W Young,  MD 
104  Adams  Street  South 
St  Croix  Falls,  WI  54024 
S — Vacancy 

PORTAGE 

P — Joseph  F Jarabek,  MD 
2501  Main  Street 
Stevens  Point,  WI  54481 
S — Roy  J Dunlap  II,  MD 
508  Vincent  Street 
Stevens  Point,  WI  54481 


PRICE-TAYLOR 

P — T Bayard  Frederick,  MD 
789  South  Seventh  Avenue 
Park  Falls,  WI  54552 
S — Walther  W Meyer,  MD 
101  North  Gibson  Avenue 
Medford,  WI  54451 

RACINE 

P— Indur  B Wadhwani,  MD 

Suite  204 

3803  Spring  Street 

Racine,  WI  53405 

S — Carl  F Myers,  MD 

5625  Washington  Avenue 

Racine,  WI  53406 

T — Richard  N Odders,  MD 

5625  Washington  Avenue 

Racine,  WI  53406 

ES — Mr  John  M Bjelajac 

PO  Box  592 

Racine,  WI  53401 

RICHLAND 

P— Neil  N Bard,  MD 
1313  West  Seminary  Street 
Richland  Center,  WI  53581 
S — William  T Cooke,  MD 
1313  West  Seminary  Street 
Richland  Center,  WI  53581 


ROCK 

P — Arthur  C Plautz,  MD 
580  North  Washington  Street 
Janesville,  WI  53545 
S — Vacancy 

RUSK 

P — John  L Ziemer,  MD 
906  College  Avenue  East 
Ladysmith,  WI  54848 
S — Vacancy 

SAUK 

P — Ihor  A Galarynk,  MD 
Plain,  WI  53577 
S — Diana  L Kruse,  MD 
75  Prairie  Avenue 
Prairie  du  Sac,  WI  53578 


SAWYER 


SHAWANO 

P — William  A Coan,  MD 
610  West  Green  Bay  Street 
Shawano,  WI  54166 
S — Alois  J Sebesta,  MD 
126'A  South  Main  Street 
PO  Box  360 
Shawano,  WI  54166 


SHEBOYGAN 

P — Christopher  A Graf,  MD 
1720  North  Eighth  Street 
Sheboygan,  WI  53081 
S — Robert  J Scott,  MD 
2809  North  Seventh  Street 
Sheboygan,  WI  53081 

TREMPEALEAU-JACKSON- 

BUFFALO 

P — Jeffrey  K Polzin,  MD 
610  West  Adams  Street 
Black  River  Falls,  WI  54615 
S — James  J Dickmann  II,  MD 
610  West  Adams  Street 
Black  River  Falls,  WI  54615 

VERNON 

P— David  A Van  Dyke,  MD 
PO  Box  149 
Viroqua,  WI  54665 
S— DeVerne  W Vig,  MD 
PO  Box  72 
Viroqua,  WI  54665 

WALWORTH 

P — Edsel  G Doreza,  MD 
255  Havenwood  Street 
Lake  Geneva,  WI  54147 
S — James  V Seegers,  MD 
104  South  Wisconsin  Street 
Elkhorn,  WI  53121 

WASHINGTON 

P — James  D Foehlich,  MD 
7066  North  Trenton  Road 
West  Bend,  WI  53095 
S — Emilio  B Regala,  MD 
1004  East  Sumner  Street 
Hartford,  WI  53027 


WAUKESHA 

P — Richard  C Zimmerman,  MD 
N89  W 16785  Appleton  Avenue 
Menomonee  Falls,  WI  53051 
S — John  S Blackwood,  MD 
17050  West  North  Avenue 
Brookfield,  WI  53005 
T — Robert  L Warth,  MD 
1 1 1 1 Delafield  Street 
Waukesha,  WI  53186 
ES — Mr  Robert  Herzog 
850  Elm  Grove  Road 
Elm  Grove,  WI  53122 

WAUPACA 

P — Cesar  A Garvida,  MD 
425  Second  Street 
Manawa,  WI  54949 
S — Donn  D Fuhrmann,  MD 
1420  Algoma  Street 
New  London,  WI  54961 

WINNEBAGO 

P— Richard  W Roberts,  MD 
400  Ceape  Ave 
Oshkosh,  WI  54901 
S — Edwin  L Downing,  MD 
719  Doctors  Court 
Oshkosh,  WI  54901 

WOOD 

P — James  K Jones,  MD 
400  Dewey  Street 
Wisconsin  Rapids,  WI  54494 
S— Michael  J Kryda,  MD 
1000  North  Oak  Avenue 
Marshfield,  WI  54449 ■ 


“WATS”  LINE  FOR  MEMBERS 

The  in-WATS  (toll-free)  line  can  be  used  to  contact 
anyone  at  SMS  headquarters  (330  East  Lakeside 
Street,  Madison)  from  anywhere  within  the  State  of 
Wisconsin  between  the  hours  of  8:00  am  and  4:30 
pm  weekdays.  The  number  to  dial  is: 

1-800-362-9080 


WISCONSIN  MEDICAL  JOURNAL,  JUNE  1984:  VOL.  83 


141 


OFFICERS  OF  SPECIALTY  SECTIONS*  OF  THE  STATE  MEDICAL 
SOCIETY  as  of  record  June  1,  1984 


Section  on: 

ALLERGY  AND  CLINICAL  IMMUNOLOGY 

Chairman  Martin  Z Fruchtman,  MD 

217  Wisconsin  Ave,  Waukesha  53186 

Secretary-treasurer 

Delegate Martin  Z Fruchtman,  MD 

217  Wisconsin  Ave,  Waukesha  53186 

Alternate  Delegate John  Ouellette,  MD 

20  S Park  St,  Madison  53715 

ANESTHESIOLOGISTS 

Chairman  Benjamin  W Louthan,  MD 

2828  N 122nd  St,  Wauwatosa  53222 

Secretary-treasurer W Stuart  Sykes,  BM 

1005  Columbia  Rd,  Madison  53705 

Delegate Warren  J Holtey,  MD 

1000  N Oak  Ave,  Marshfield  54449 

Alternate  Delegate James  J Brill,  MD 

20  S Park  St,  Madison  53715 


DERMATOLOGY 

Chairman  Robert  A McDonald,  MD 

1313  Fish  Hatchery  Rd,  Madison  53715 

Secretary-treasurer Carla  Ann  Folkers  Skibba,  MD 

9033  W Grange  Ave,  Hales  Corners  53130 

Delegate  Joel  Taxman,  MD 

1622  W Wisconsin  Ave,  Milwaukee  53233 

Alternate  Delegate Nyles  Eskritt,  MD 

3508  E Maria  Ave,  Stevens  Point  54481 


EMERGENCY  MEDICINE 

Chairman Mark  Olsky,  MD 

309  W Washington  Ave,  Madison  53703 

Secretary-treasurer C Randolph  Turner,  MD 

2530  N 124th  St,  #238  Normandy  Village 
Wauwatosa  53226 

Delegate Mark  Olsky,  MD 

309  W Washington  Ave,  Madison  53703 

Alternate  Delegate Albert  Yee,  MD 

2400  W Villard,  Milwaukee  53209 


FAMILY  PHYSICIANS 

Chairman Francis  W Schammel,  MD 

214  South  Forrest  St,  Stoughton  53589 

Secretary-treasurer David  E Westgard,  MD 

815  South  10th  St,  La  Crosse  54601 

Delegate Robert  S Viel,  MD 

18735  Pleasant  St,  Brookfield  53005 

Alternate  Delegate Thomas  H Peterson,  MD 

995  Campus  Dr,  Wausau  54401-1898 


•Appointments  to  these  Sections  are  generally  made  by  the  Specialty 
Societies.  In  some  instances  the  appointees  are  not  members  of  the  State 
Medical  Society  and  thus  cannot  serve  in  an  official  capacity;  these  names 
have  been  omitted. 


HOSPITAL  MEDICAL  STAFF 

Chairman John  J Beck,  MD 

345  S 18th  Ave,  Sturgeon  Bay  54235 

Secretary-treasurer  Henry  C Rahr,  MD 

346  Wagon  Wheel  Ct,  Green  Bay  54302 

Delegate  Leo  R Grinney,  MD 

3803  Spring  St,  #105,  Racine  53405 

Alternate  Delegate Stephen  R Peters,  MD 

11819  Diane  Dr,  Wauwatosa  53226 


INTERNAL  MEDICINE 

Chairman Philip  J Dougherty,  MD 

W 1 80  N7950  Town  Hall  Rd 
Menomonee  Falls  53051 

Secretary-treasurer James  Mattson,  MD 

501  S Military  Ave,  Green  Bay  54303 

Delegate Philip  J Dougherty,  MD 

W180  N7950  Town  Hall  Rd, 
Menomonee  Falls  53051 

Alternate  Delegate Anthony  P Ziebert,  MD 

2400  S 90th  St,  #206,  West  Allis  53227 


MEDICAL  FACULTIES 

Delegate Mark  J Ciccantelli,  MD 

610  N 19th  St,  Milwaukee  53233 

Alternate  Delegate Manucher  J Javid,  MD 

600  Highland  Ave,  Madison  53792 


MEDICAL  STUDENTS 


Delegate John  R Meurer,  UW 

Alternate  John  A Zernia,  MCW 


NEUROLOGY 

Chairman R Clarke  Danforth,  MD 

3070  N 51st  St,  #100,  Milwaukee  53210 

Secretary-treasurer 

Delegate R Clarke  Danforth,  MD 

3070  N 51st  St,  #100,  Milwaukee  53210 

Alternate  Delegate Gamber  Tegtmeyer,  MD 

20  SPark  St,  Madison  53715 


NEUROSURGERY 

Chairman George  R Bartl,  MD 

1111  Delafield,  Waukesha  53186 

Secretary-treasurer S Marshall  Cushman,  MD 

3 1 2-7th  St,  Racine  53403 

Delegate Glenn  A Meyer,  MD 

16475  Shore  Line  Dr,  Brookfield  53005 

Alternate  Delegate S Marshall  Cushman,  MD 

312-7th  St,  Racine  53403 
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OBSTETRICS-GYNECOLOGY 

Chairman 

Secretary-treasurer 

Delegate Charles  Hammond,  MD 

411  Lincoln  St,  Neenah  54956 

Alternate  Delegate Mark  J Popp,  MD 

17000  North  Ave,  Brookfield  53005 

OPHTHALMOLOGY 

Chairman  John  L Sella,  MD 

6114  W Capitol  Dr,  Milwaukee  53216 

Secretary-treasurer  Gregory  P Kwasny,  MD 

2300  North  Mayfair  Rd,  Milwaukee  53226 

Delegate  M Thomas  Chemotti,  MD 

N94  W6539  Fieldcrest,  Cedarburg  53012 


Delegate V Sridhar  Vasudevan,  MD 

9001  W Watertown  Plank  Rd,  Milwaukee  53226 

Alternate  Delegate William  J LaJoie,  MD 

532  W27641  Daleview  Dr,  Waukesha  53186 

PLASTIC  SURGERY 

Chairman John  E Hamacher,  MD 

20  S Park  St,  Madison  53715 

Secretary-treasurer Thomas  J Schinabeck,  MD 

900  E Grant  St,  Appleton  54911 

Delegate John  E Hamacher,  MD 

20  S Park  St,  Madison  53715 
Alternate  Delegate  


ORTHOPAEDICS 

Chairman James  M Huffer,  MD 

2704  Marshall  Court,  Madison  53705 

Secretary-treasurer 

Delegate Paul  A Jacobs,  MD 

1218  W Kilbourn,  Milwaukee  53233 

Alternate  Delegate  David  D Mellencamp,  MD 

3970  N Oakland  Ave,  #501,  Milwaukee  53211 


OTOLARYNGOLOGY 

Chairman Charles  N Ford  Jr,  MD 

F4/270  UW  Center  for  Health  Sciences 
600  Highland  Ave,  Madison  53792 

Secretary-treasurer Glenn  M Seager,  MD 

1836  South  Ave,  La  Crosse  54601 

Delegate Glenn  M Seager,  MD 

1836  South  Ave,  La  Crosse  54601 


PATHOLOGY 

Chairman Raymond  C Zastrow,  MD 

400  West  Villard,  Milwaukee  53209 

Secretary-treasurer  Gerald  A Hanson,  MD 

8700  W Wisconsin  Ave,  Milwaukee  53226 

Delegate Edward  A Burg  Jr,  MD 

2025  E Newport  Ave,  Milwaukee  53211 

Alternate  Delegate Jay  F Schamberg,  MD 

PO  Box  408,  Menomonee  Falls  53051 


PEDIATRICS 

Chairman Ferrin  C Holmes,  MD 

PO  Box  447,  Sturgeon  Bay  54235 

Secretary-treasurer 

Delegate Ferrin  C Holmes,  MD 

PO  Box  447,  Sturgeon  Bay  54235 
Alternate  Delegate  


PREVENTIVE  MEDICINE 

Chairman  Richard  W Biek,  MD 

1610  E Newport  Ave,  Milwaukee  5321 1 

Secretary-treasurer Constantine  Panagis,  MD 

9609  W Hadley,  Milwaukee  53222 

Delegate Richard  W Biek,  MD 

1610  E Newport  Ave,  Milwaukee  53211 

Alternate  Delegate Paul  R Ebling,  MD 

2500  Overlook  Terr,  Madison  53705 


PSYCHIATRY 

Chairman 

Delegate Rudolf  W Link,  MD 

5534  Medical  Circle,  Madison  53210 
Alternate  Delegate  


RADIOLOGY 

Chairman  James  J Sherry,  MD 

8305  N Linksway,  Milwaukee  53217 

Secretary-treasurer Eric  B Wilson,  MD 

4397  Country  Club  Rd,  Oshkosh  54901 

Delegate Marcia  Richards,  MD 

2315  N Lake  Dr,  PO  Box  503,  Milwaukee  53201 

Alternate  Delegate Bruce  C Kirkham,  MD 

3737  Claymore  Lane,  Eau  Claire  54701 

RESIDENT  PHYSICIANS 


SURGERY 

Chairman Robert  E Condon,  MD 

8700  West  Wisconsin  Ave,  Milwaukee  53226 

Secretary-treasurer Gale  L Mendeloff,  MD 

2015  E Newport  Ave,  Milwaukee  53211 

Delegate P Richard  Sholl,  MD 

580  W Washington  Ave,  Janesville  53545 

Alternate  Delegate Louis  C Bernhardt,  MD 

501  Shearwater  Rd,  Madison  53715 


PHYSICAL  MEDICINE  AND  REHABILITATION 

Chairman V Sridhar  Vasudevan,  MD 

9001  W Watertown  Plank  Rd,  Milwaukee  53226 

Secretary-treasurer Ram  P Bhala,  MD 

2900  W Oklahoma  Ave,  Milwaukee  53215 


UROLOGY 

Chairman 

Secretary-treasurer 

Delegate Stuart  W Fine,  MD 

2040  W Wisconsin  Ave,  Milwaukee  53233 

Alternate  Delegate Charles  W Troup,  MD 

704  S Webster  Ave,  Green  Bay  54301  ■ 
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PRESIDENTS  AND  SECRETARIES,  WISCONSIN  SPECIALTY 
SOCIETIES  as  of  record  June  1,  1984 


WISCONSIN  ALLERGY  SOCIETY 


President Martin  Z Fruchtman,  MD  (Nov  1984) 

217  Wisconsin  Ave,  Waukesha  53186 

Secretary Robert  K Bush,  MD  (Nov  1984) 

6618  Dumont  Rd,  Madison  53711 


WISCONSIN  SOCIETY  OF  ANESTHESIOLOGISTS 


President Benjamin  W Louthan,  MD  (Sept  1984) 

2828  N 122nd  St,  Wauwatosa  53222 

Secretary W Stuart  Sykes,  BM  (Sept  1984) 

1005  Columbia  Rd,  Madison  53705 


WISCONSIN  DERMATOLOGICAL  SOCIETY 


President Robert  A McDonald,  MD  (Aug  1984) 

1313  Fish  Hatchery  Rd,  Madison  53715 

Secretary Carla  Ann  Folkers  Skibba,  MD  (Aug  1984) 

9033  W Grange  Ave,  Hales  Corners  53130 


WISCONSIN  CHAPTER,  AMERICAN  COLLEGE 
OF  EMERGENCY  PHYSICIANS 


President Mark  Olsky,  MD  (Oct  1984) 

309  W Washington  Ave,  Madison  53703 

Secretary Emma  Ledbetter,  MD  (Oct  1984) 

1836  South  Ave,  La  Crosse  54601 

Treasurer  Milton  R McMillen,  MD  (Oct  1984) 

709  S 10th  St,  La  Crosse  54601 


WISCONSIN  ACADEMY  OF  FAMILY  PHYSICIANS 


President Francis  W Schammel,  MD  (June  1985) 

214  South  Forrest  St,  Stoughton  53589 

Secretary David  E Westgard,  MD  (June  1985) 

815  South  10th  St,  La  Crosse  54601 

Executive  Secretary  Mr  Robert  H Herzog 

850  Elm  Grove  Rd,  Elm  Grove  53122 
Tel:  414/784-3656 


WISCONSIN  SOCIETY  OF  INTERNAL  MEDICINE 


President Philip  J Dougherty,  MD  (Sept  1984) 

W 1 80  N7950  Town  Hall  Rd 
Menomonee  Falls  5305 1 

Secretary James  Mattson,  MD  (Sept  1984) 

501  S Military  Ave,  Green  Bay  54303 

Executive  Director Mr  Don  McNeil 

61 1 E Wells  St,  Milwaukee  53202 
Tel:  414/276-6445 


WISCONSIN  NEUROLOGICAL  SOCIETY 


President  James  I Young,  MD  (Oct  1984) 

2010  S Arlington  Heights  Rd 
Arlington  Heights,  IL  60005 
Secretary Michael  F Finkel,  MD  (Oct  1984) 


421  E Grant  Ave,  Eau  Claire  54701 


WISCONSIN  NEUROSURGICAL  SOCIETY 


President George  R Bartl,  MD  (Oct  1984) 

1111  Delafield,  Waukesha  53186 

Secretary S Marshall  Cushman,  MD  (Oct  1984) 

3 1 2-7th  St,  Racine  53403 


WISCONSIN  SECTION,  AMERICAN  COLLEGE 
OF  OBSTETRICIANS  AND  GYNECOLOGISTS 


President  Joseph  B Durst,  MD  (July  1984) 

815  S 10th  St,  La  Crosse  54601 
President-elect William  J Madden,  MD  (July  1984) 


2405  Northwestern  Ave,  Racine  53404 


WISCONSIN  SOCIETY  OF  OBSTETRICS 
AND  GYNECOLOGY 


President E Howard  Theis,  MD  (July  1984) 

92  E Division  St,  Fond  du  Lac  54935 
Secretary John  W Utrie,  MD  (July  1984) 


1821  S Webster  Ave,  Green  Bay  54301 

WISCONSIN  ACADEMY  OF  OPHTHALMOLOGY 


President John  L Sella,  MD  (Nov  1984) 

6114  W Capitol  Dr,  Milwaukee  53216 

Secretary Reed  C Andrew,  MD  (Nov  1984) 

417  S Monroe  Ave,  Green  Bay  54301 

Executive  Secretary  Mr  Robert  H Herzog 

850  Elm  Grove  Rd,  Elm  Grove  53122 
Tel:  414/784-3656 


WISCONSIN  ORTHOPAEDIC  SOCIETY 


President James  M Huffer,  MD  (Apr  1986) 

2704  Marshall  Court,  Madison  53705 

Secretary Denis  S Drummond,  MD  (Apr  1986) 

600  Highland  Ave,  Madison  53792 


WISCONSIN  OTOLARYNGOLOGICAL  SOCIETY 


President  Charles  N Ford,  MD  (Mar  1985) 

F4/270  UW  Center  for  Health  Sciences 
600  Highland  Ave,  Madison  53792 

Secretary Glenn  M Seager,  MD  (Mar  1985) 

1836  South  Ave,  La  Crosse  54601 


WISCONSIN  SOCIETY  OF  PATHOLOGISTS 


President Raymond  C Zastrow,  MD  (Sept  1984) 

400  West  Villard,  Milwaukee  53209 

Secretary  Gerald  A Hanson,  MD  (Sept  1984) 

8700  W Wisconsin  Ave,  Milwaukee  53226 

Executive  Secretary Mr.  Robert  Herzog 

850  Elm  Grove  Rd,  Elm  Grove  53122 
Tel:  414/784-3656 


WISCONSIN  CHAPTER,  AMERICAN  ACADEMY 
OF  PEDIATRICS 


Chairman Gerald  E Porter,  MD  (May  1985) 

1000  N Oak  Ave,  Marshfield  54449 
Secretary Ordean  L Torstensen,  MD  (May  1985) 


1313  Fish  Hatchery  Rd,  Madison  53715 
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WISCONSIN  SOCIETY  OF  PHYSICAL  MEDICINE 
AND  REHABILITATION 


President William  J LaJoie,  MD  (Mar  1985) 

532  W27641,  Daleview  Dr,  Waukesha  53186 

Secretary  Ram  P Bhala,  MD  (Mar  1985) 

2900  W Oklahoma  Ave,  Milwaukee  53215 


WISCONSIN  CHAPTER,  AMERICAN  COLLEGE 
OF  PHYSICIANS 


President Edwin  L Overholt,  MD  (Sept  1984) 

1836  South  Ave,  La  Crosse  54601 
Secretary Charles  L Junkerman,  MD  (Sept  1984) 


9200  W Wisconsin  Ave,  Milwaukee  53226 


WISCONSIN  CHAPTER,  AMERICAN  COLLEGE 
OF  SURGEONS 


President Arthur  J Jacobsen,  MD  (Dec  1984) 

Box  549,  Woodruff  54568 

Secretary Paul  S Fox,  MD  (Dec  1984) 

1 1 1 1 Delafield,  Waukesha  53186 


WISCONSIN  UROLOGICAL  SOCIETY 


President R William  Roberts,  MD  (Apr  1985) 

400  Ceape  Ave,  Oshkosh  54901 
Secretary Stuart  W Fine,  MD  (Apr  1985) 


2040  W Wisconsin  Ave,  Milwaukee  53233  ■ 


WISCONSIN  SOCIETY  OF  PLASTIC  SURGEONS 


President Harold  L Ripple,  MD  (Oct  1984) 

8105  W Lisbon  Ave,  Milwaukee  53222 

Secretary Thomas  J Schinabeck,  MD  (Oct  1984) 

900  E Grant  St,  Appleton  5491 1 


WISCONSIN  PSYCHIATRIC  ASSOCIATION 


President Richard  H Patterson,  MD  (Feb  1985) 

4110  W Martin  Dr,  Milwaukee  WI  53208 

Secretary James  A Alston,  MD  (Feb  1985) 

210  McCall  St,  Waukesha,  WI  53186 

Executive  Secretary Mr  Howard  Brower 

PO  Box  1 109,  Madison  53701 
Tel:  608/257-6781  ext  158 


WISCONSIN  SOCIETY  FOR  PREVENTIVE  MEDICINE 


President Richard  W Biek,  MD,  MPH  (Mar  1985) 

1610  E Newport  Ave,  Milwaukee  53211 

Secretary Constantine  Panagis,  MD  (Mar  1985) 

9609  W Hadley,  Milwaukee  53222 


WISCONSIN  SOCIETY  OF  RADIATION  ONCOLOGISTS 


President James  D Cox,  MD  (Oct  1984) 

8700  W Wisconsin  Ave,  Milwaukee  53226 
Secretary Alan  B Fidler,  MD  (Oct  1984) 


2900  W Oklahoma  Ave,  Milwaukee  53215 


WISCONSIN  RADIOLOGICAL  SOCIETY 


President James  J Sherry,  MD  (Oct  1984) 

8305  N Linksway,  Milwaukee  53217 
Secretary Eric  B Wilson,  MD  (Oct  1984) 


4397  Country  Club  Rd,  Oshkosh  54901 


WISCONSIN  SURGICAL  SOCIETY 


President Robert  E Condon,  MD  (Mar  1985) 

8700  W Wisconsin  Ave,  Milwaukee  53226 

Secretary Gale  L Mendeloff,  MD  (Mar  1985) 

2015  E Newport  Ave,  Milwaukee  5321 1 


A brochure  . . . 

intended  to  provide  information  about  medical  lia- 
bility insurance  and  outline  the  rights  and  responsi- 
bilities of  physicians  and  medical  liability  insurance 
carriers  in  the  resolution  of  medical  liability  disputes 
is  available  upon  request  to  the  Medical  Liability 
Committee  of  the  SMS  Physicians  Alliance  Commis- 
sion, PO  Box  1 109,  Madison,  Wis  53701 ; or  phone 
800-362-9080  or  608-257-6781. 


Medical 
Liability 
A Physician’s 
Rights  and 
Responsibilities 
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COMMITMENT 


THE  ADVANTAGES  Of 
CYCARE  MO  START  WITH  IT5 


when  it  comes  to  an  in-house  data  processing 
system  for  your  medical  practice. 

CyCare  is  the  name  you  need  to  know.  Because 
we've  proven  our  expertise  at  621  group  practices 
like  yours. 

Because  we  back  every  installation  with  prompt 
service  and  ongoing  training  through  our  regional 
office  in  Illinois. 

And,  because  we've  backed  our  commitment  to 
your  industry  by  spending  millions  of  dollars  on 
research  & development  annually. 

Get  the  full  story  about  CyCare  100,  a system 
designed  for  practices  with  2 or  more  physicians. 
You'll  discover  it  now  costs  no  more  to  go  first  class. 
And  that  makes  it  a bargain  by  any  name.  Phone 
3 1 2-296- 1 950  or  write  today. 


NAME 


i What's  in  a name? 

# Everything.  Especially 


Mall  to: 

CyCare  Suite  120 
1011  East  Touhy  Avenue 
Chicago,  IL  60018 


AWVfei 

National  ISO 


Authorized 


□ Rush  free  details  to  me  about  CyCare 


North  America's  leading  provider  of 
data  processing  services,  software  and 
systems  for  medical  group  practices. 


1 00.  My  business  card  is  attached. 


□ Have  a representative  contact  me. 
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"A  New  Dimension 
in  the  Treatment  of  Alcoholism, 
Drug  Dependency  and  Food  Addiction” 


NAPLES  RESEARCH 
& COUNSELING  CENTER 


Offering  MultLProgram  Approaches  for 
Individuals  and  Families  Suffering  from 


• Alcoholism 

• Drug  Dependencies 

• Life  Adjustment 

• Food  Addiction 


Our  professionally  staffed  JCAH  approved  chemical  dependency  program 
is  covered  by  CHAMPUS  and  most  other  group  health  care  plans. 

CALL  US  TODAY  for  a Confidential  Evaluation  or  Intervention  Assistance 

(813)  775-4500 

9001  Tamiami  Trail  East,  Naples,  Florida  33960 


FOR 

PROFESSIONAL  PROTECTION 
EXCLUSIVEUT 


YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 

CONTACT  FIELD  REPRESENTATIVES 
Elm  Grove  Office 

JEROME  E.  KRONSNOBLE  and  WILLIAM  E.  HERTE 
850  North  Elm  Grove  Road,  Elm  Grove,  Wisconsin  53122 
(414)  784-3780 


STATE  GOVERNMENT  AGENCIES 

A VALUABLE  REFERENCE  FOR  PRACTICING  PHYSICIANS  AND  ALLIED  HEALTH  PERSONNEL 


AS  OF  MAY  31.  1984 


Department  of  Health  and  Social  Services 

1 W Wilson  St,  Madison,  Wis  53702  • Tel  608/266-3681 


EXECUTIVE  STAFF 

SECRETARY 

Linda  Reivitz 266-3681 

DEPUTY  SECRETARY 

John  Torphy  266-368 1 

DIVISION  ADMINISTRATORS 

Peter  Tropman 266-8402 

Policy  and  Budget 

Nate  Harris 266-3 173 

Management  Services 

Walter  Dickey 266-2471 

Corrections 

Michael  Moore 266-8740 

Care  and  Treatment  Facilities 

Kathryn  Morrison 266- 1511 

Health 

Gerald  Berge 266-2701 

Community  Services 

Patricia  Kallsen  266- 1 28 1 

Vocational  Rehabilitation 


DIVISION  OF  HEALTH 

1 W Wilson  St;  Room  280 
PO  Box  309 
Madison,  Wis  53701 
Tel  608/266-1511 

Note:  Use  box  number  on  First  Class  Mail 
for  all  bureaus. 

ADMINISTRATOR 

Kathryn  Morrison 

ASSISTANT  ADMINISTRATOR 
for  Public  Health  Services 

William  Schmidt 

ASSISTANT  ADMINISTRATOR 
for  Health  Administration 

John  Chapin 

OFFICE  OF  MANAGEMENT 
AND  POLICY 

Dave  Mills 

BUREAUS 

Planning  & Development  . . .266-2020 

• Staffing  of  Health  Policy  Council  and 
its  committees 

• Development  of  State  Health  Plan 

• Liaison  with  Health  Systems  Agencies 
and  review  of  their  plans  and  budgets 

• Coordination  of  categorical  health  plan- 
ning process 


• Review  of  categorical  health  plans 

• Liaison  with  agencies  (public  and  pri- 
vate) that  implement  the  State  Health 
Plan 

• Service  licensure 

• Development  of  health  facilities  plan 

• Review  of  categorical  grants  appeal 

Health  Care  Financing  266-2522 

• Administration  of  the  Medical  Assist- 
ance Program 

• EPSDT — Early  and  periodic  screening, 
diagnosis  and  treatment  for  children  and 
other  screening  activities 

• Hospital  rate  review 

Quality  Compliance  266-8847 

• Title  18  and  Title  19  certification 

• Hospital  and  nursing  home  standard  set- 
ting and  enforcement 

• Patient  care  evaluation 

• Construction  and  plan  review 

• Development  of  facilities  standards 

Community  Health 

& Prevention  266-1251 

• Development  and  promotion  of  preven- 
tion programs 

• Standard  epidemiology 

• Environmental  epidemiology 

• Immunization  activities 

• Communicable  diseases 

• Chronic  diseases 

• Participation  in  preventive  efforts  with- 
in and  outside  the  Department  of  Health 
and  Social  Services 

• Promotion  of  research  into  major  causes 
of  illness  and  death  and  sponsorship  of 
demonstration  projects  designed  to  re- 
duce and  eliminate  root  causes 

• Laboratory  certification 

• Public  health  nursing 

• Public  health  nutrition 

• Dental  health 

• Maternal  and  child  health 

• Family  planning 

Correctional  Health  Services  266-5718 

• Assurance  of  sufficient  levels  of  physical 
health  care  for  all  inmates  in  correctional 
institutions  and  at  Central  State  Hos- 
pital 


• Management  of  the  provision  of  such 
services  to  insure  effectiveness  and  effi- 
ciency 

• Recruitment  and  staffing  of  health  care 
positions  in  the  correctional  institutions 

Environmental  Health 266-9377 

(1400  E Washington  Ave,  Madison  53702) 

• Certification  of  Grade  A milk 

• Inspection  of  hotels,  restaurants  and 
food  vending  services  where  not  per- 
formed by  local  public  health  agencies 

• General  environmental  sanitation 

• Recreational  inspection 

• Radiation  protection 

• Occupational  health  services 

• Development  of  emergency  medical  ser- 
vices systems 

Health  Statistics  266-1939 

• Vital  Statistics 

• Resource  data 

• Demographic  and  special  analysis 

• Services  data 

REGIONAL  OFFICES 

MADISON  53701 

1 W Wilson,  PO  Box  309 

Tel  608/266-2245 


MILWAUKEE  53202 
819  North  6th  St,  Rm  860 
Tel  414/257-4981 

GREEN  BAY  54301 
202  N Jefferson 
Tel  414/497-3219 

EAU  CLAIRE  54701 

Eau  Claire  State  Office  Building,  165 

718  W Clairemont  Ave 

Tel  715/836-5362 

Tel  715/836-4752  (Long  Term  Care) 

RHINELANDER  54501 
1 83 1 N Stevens  St ; PO  Box  1 1 65 
Tel  715/369-2840 


Note:  Use  box  numbers  on  First  Class  Mail 

continued  next  page 
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DEPARTMENT  OF  HEALTH  AND  SOCIAL  SERVICES  continued 


DIVISION  OF  COMMUNITY 
SERVICES 

State  Office:  1 W Wilson  St 
PO  Box  7851 
Madison,  Wis  53707 
Tel:  608/266-2701 


ADMINISTRATOR’S  OFFICE 


Administrator 266-2701 

Gerald  Berge 

Deputy  Administrator 266-2701 

Public  Information 267-9230 

Peggy  Schmitt 

Assistant  Administrator 266-2701 

Bernard  St  umbras 


BUREAUS 
Community  Aids 

Administration 266-9707 

William  Griffin 

Community  Programs 266-3719 

Gerald  Born 

• Alcohol  and  Other 

Drug  Abuse  266-3719 

Larry  Monson 

• Developmental  Disabilities  . . 266-2862 
Kary  Hyre 

• Hearing  Impaired 267-7802 

Herbert  Picked 

• Mental  Health  266-3249 

David  Goodrick 


• Coordinator  for  Blind 

and  Vision  Impaired 266-5600 

Michael  Nelipovich 

• Office  of  Physical 

Disabilities 267-9582 

Dan  Johnson 

Economic  Assistance 266-3035 

Mary  Southwick 

• Planning  and 

Implementation 266-2850 

Mary  Ann  Cook 

• Program  Compliance 266-2693 

Jacqueline  Rader 

• Child  Support 266-0528 

Duane  Campbell 

Human  Resources 266-3443 

Severa  Austin 

• Aging 266-2536 

Donna  McDowell 

• Children,  Youth 

and  Families  266-6946 

Michael  Becker 

• Wisconsin  Resettlement 266-8354 

Susan  Levy 

• Coordinator  for 

Indian  Affairs  266-5862 

Nancie  Young 

• Coordinator  for 

Hispanic/Migrants  . . . .414/224-1877 
John  Enriquez 

• Coordinator  for 

Economic  Opportunity 266-0073 

Robert  Neal  Smith 


Social  Security  Disability 

Insurance 266-1981 

William  Griffin 

continued  next  page 


Controlled  Substances 
Board 266-7586 

June  L Dahl,  PhD,  Chairman, 
Associate  Professor  of  Pharma- 
cology, University  of  Wisconsin- 
Madison 

David  P Donarski,  MD,  Green  Bay 
Bronson  C LaFollette,  Attorney 
General,  State  of  Wisconsin, 
Madison 

Linda  Reivitz,  Secretary,  Dept  of 
Health  and  Social  Services, 
Madison 

Robert  L Made,  RPh,  Secretary 
Chairman,  Pharmacy  Examining 
Board,  Milwaukee 
Vern  A usman.  Secretary,  Dept  of 
Agriculture,  Trade  and  Con- 
sumer Protection,  Madison 
* * * 

STAFF:  David  E Joranson,  Drug 
Abuse  Specialist,  Controlled 
Substances  Board,  Office  of  Alcohol 
and  Other  Drug  Abuse,  Division  of 
Community  Services,  1 W Wilson 
St,  PO  Box  7851,  Madison,  Wis 
53707  (ph  608/266-7586) 


DIVISION  OF  HEALTH 
Regions 


Center  for  Health 
Statistics 
Division  of  Health 

The  Center  is  the  custodian  of 
birth,  death,  marriage  and  divorce 
records  for  the  state  (ss.  Chapter  69). 
Also,  the  Center  has  a contract  with 
the  National  Center  for  Health  Sta- 
tistics for  collection  of  vital  statistics 
and  partial  funding  from  the  Health 
Care  Financing  Administration  for 
the  collection  of  data  on  hospital  dis- 
charge, health  manpower,  and 
health  facilities.  Several  other  proj- 
ects are  being  carried  out  in  areas 
such  as  cancer  reporting,  blood 
alcohol  reporting.  Another  of  the 
Center’s  activities  is  the  production 
of  annual  population  estimates  for 
Wisconsin  counties ...  a part  of  the 
Federal-State  Cooperative  Program 
of  the  Bureau  of  the  Census.  Inquir- 
ies may  be  made  to:  Raymond  D 
Nashold,  Director,  Center  for 
Health  Statistics,  PO  Box  309, 
Madison,  W1  53701 . 
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DEPARTMENT  OF  HEALTH  AND  SOCIAL  SERVICES  continued 


DIVISON  OF  COMMUNITY  SERVICES 

continued 

OFFICES 

Internal  Operations 266-3782 

Mark  Hoover 

Management  Information  . . . .266-7936 
Richard  Pedersen 

Program  Initiatives  266-9304 

Thomas  Hamilton 

REGIONAL  OFFICES 

WESTERN 

Terry  Willkom,  Director 
Box  228,  718  West  Clairemont  Ave, 
Eau  Claire  54702 
Tel  715/836-2157 
EASTERN 

Lewis  McCauley,  Director 
Box  3730,  200  North  Jefferson  #41 1 
Green  Bay  54303 
Tel  414/497-3043 

SOUTHERN 
John  Erickson,  Director 
3601  Memorial  Dr,  Madison  53704 
Tel  608/249-0441 
MILWAUKEE 

Charles  Holton,  Acting  Director 
819  North  6th  St,  Milwaukee  53203 
Tel  414/224-4563 

SOUTHEASTERN 
Charles  Holton,  Director 
Box  1258,  141  NW  Barstow 
Waukesha  53187 
Tel  414/548-6059 

NORTHERN 
Barbara  Voltz 
1853  N Stevens  St 
PO  Box  697 
Rhinelander  54501 
Tel  715/362-7800 


DISTRICT  OFFICES 

FOND  DU  LAC  54935 
485  South  Military  Road,  Box  1069 
Tel  414/922-6810 
ASHLAND  54806 
601  2nd  St,  West,  Box  72 
Tel  715/682-3405 

WISCONSIN  RAPIDS  54494 
1681  Second  Ave,  South,  Box  636 
Tel  715/423-4305 

LaCROSSE  54601 

3550  Mormon  Coulee  Road,  Box  743 
Tel  608/785-9453 


DIVISION  OF 

VOCATIONAL 

REHABILITATION 

State  Office:  131  W Wilson,  7th  FL 
POB  7852,  Madison,  Wis  53707 


Tel:  608/266-1281 

Administrator 266-5466 

Patricia  G Kallsen 

Deputy  Administrator  266-2 1 68 


Kenneth  T McClarnon 


BUREAUS 
Client  Services 

John  H Biddick,  Assistant  Director 

Regional  Administrator 266-1283 

Olaf  Brekke,  Regional 

Administrator 

R F Truesdell,  Regional 

Administrator 

R R VanDeventer,  Regional 
Administrator 

Operations  and  Planning 

Vacant,  Director 
Patrick  Mommaerts,  Assistant 


Bureau  Director 266-2956 

• Planning  and  Program  Support 
Section 

Susan  Kidder,  Chief  267-7840 


• Employment  and  Resources  Section 
Patrick  Mommaerts,  Assistant 
Bureau  Director/Section  Chief 

• Workshop  for  the  Blind 
John  Baumgart,  Director 
414/778-5807 

Governor’s  Committee  for 
People  with  Disabilities 

Ellen  Daly,  Director  266-5378 


266-2380 

266-0589 

266-0605 


FIELD  OFFICES 
Western  Region 

L E Opheim,  Supervisor 

517  Walker  Ave 

Eau  Claire  54701 

Tel  715/836-4263 

John  Purcell,  Supervisor 

333  Buchner  PI 

LaCrosse  54601 

Tel  608/785-9500 

Michael  Schroeder,  Supervisor 

219  West  Knapp  St 

Rice  Lake  54868 

Tel  715/234-6806 

Eastern  Region 

Paul  Monzel,  Supervisor 

820  S Main  St 

POB  1438 

Fond  du  Lac  54935 

Tel  414/921-5883 

Roger  Siegworth,  Supervisor 

200  N Jefferson  St 

Green  Bay  54301 

Tel  414/497-3417 


James  Mather,  Supervisor 
1000  Oregon  St 
Oshkosh  54901 
Tel  414/424-2028 
George  Herrmann,  Supervisor 
832  Niagara  Ave 
Sheboygan  53081 
Tel  414/459-3883 

Southern  Region 

Wayne  Olson,  Supervisor 
101  South  Main  St 
Janesville  53545 
Tel  608/755-2780 
Manuel  Lugo,  Supervisor 
160  Westgate  Mall 
Madison  53711 
Tel  608/266-3655 
Martin  J Eft,  Supervisor 
Northridge,  Hwy  51  North 
Portage  53901 
Tel  608/742-8571 

Southeast  Region 

Willie  Riley,  Supervisor 
1 1 15-56th  St 
Kenosha  53140 
Tel  414/656-6453 
Sharlene  Hatcher,  Supervisor 
5200  Washington  Ave 
Racine  53406 
Tel  414/636-3388 
K F Krumnow,  Supervisor 
141  NW  Barstow, 

Waukesha  53187 
Tel  414/548-5850 

Milwaukee  Region 

William  R Newberry,  Supervisor 
2430  N Murray  Ave 
Milwaukee  5321 1 
Tel  414/963-2440 
Noreen  Ryan,  Supervisor 
6815  W Capital  Dr 
Milwaukee  53216 
Tel  414/438-4881 
Frank  Broder,  Supervisor 
3501  S Howell  St 
Milwaukee  53207 
Tel  414/769-2600 
Jeanne  Leland,  Supervisor 
9401  W Beloit  Rd,  Rm  408 
Milwaukee  53227 
Tel  414/546-8340 

Northern  Region 

Roger  Tooke,  Supervisor 
130  South  Stevens,  POB  894 
Rhinelander  54501 
Tel  715/369-3930 
Leroy  Forslund,  Supervisor 
917  Tower  Ave 
Superior  54880 
Tel  715/392-8171 


continued  next  page 


152 


WISCONSIN  MEDICAL  JOURNAL,  JUNE  1984:VOL.  83 


DEPARTMENT  OF  HEALTH  AND  SOCIAL  SERVICES  continued 


DIVISION  OF  VOCATIONAL 
REHABILITATION 

continued 

Kenneth  Crass,  Supervisor 
2416  Stewart  Sq 
Wausau  54401 
Tel  715/845-9261 
John  Roemer,  Supervisor 
1 10  E Grand  Ave 
Wisconsin  Rapids  54494 
Tel  715/424-1100 

* * * 

DIVISION  OF  CARE 
AND  TREATMENT 
FACILITIES 

State  Office:  1 W Wilson  St 


PO  Box  7851 
Madison,  Wis  53707 
Tel:  608/266-8740 

Administrator 266-8740 

Michael  J Moore 

Deputy  Administrator 267-7921 

Gerald  E Dymond 

Program  Support 266-7618 

• Child  Caring  Institutions  . . 266-5774 
Robert  Lizon 

• Research /Training 266-2704 

Leonard  Ganser,  MD 

• Forensics  Services 266-1856 

Marvin  Chapman,  MD 

• Client  Advocacy 266-2713 

Joy  Schwert 

Barbara  LaFollette 

• Management  Services 266-9668 

Donald  Pahnke 

• Affirmative  Action /Civil 

Rights  Compliance 266-3993 

Pickens  Winters  Jr 

• Wisconsin  Resource 

Center 414/426-4310 

Robert  Ellsworth 

• Northern  Wisconsin 

Center 715/723-5542 

Russell  Horn 


• Central  Wisconsin  Center  . 249-2151 
Richard  C Scheerenberger  PhD 

• Southern  Wisconsin 

Center 414/878-2411 

Nancy  Gettelfinger 

• Mendota  Mental  Health 

Institute 241-2411 

Terence  Schnapp 

• Winnebago  Mental  Health 

Institute 414/235-4910 

H David  Goers  ■ 


Department 
of  Regulation 
and  Licensing 

1400  E Washington  Ave 
PO  Box  8936 
Madison,  Wis  53708 
Tel  608/266-2112 

Barbara  Nichols,  Secretary 266-8609 

Bernard  F Mrazik,  Deputy  Secretary 
Melissa  Kepner,  Executive  Assistant 

BUREAU  OF  HEALTH 
PROFESSIONS  (Partial  listing) 

General  Number 267-721 1 

Medical  Examining  Board 

Susan  F Behrens,  MD  (1985),  Beloit 
Chairman 

William  J Hisgen,  MD  (1986),  Madison 
Vice  Chairman 

Gwen  Jackson  (1988),  Milwaukee 
Secretary 

William  E Walker,  MD  (1987), 

Whitefish  Bay 

Nelson  Moffatt,  MD  (1984),  Marshfield 
Patricia  R Raftery,  DO  (1986),  Sparta 
Adolf  L Gundersen,  MD  (1984), 

La  Crosse 

Sarah  J Pratt,  MD  (1987),  Sheboygan 
George  W Arndt,  A/£>(1985),  Neenah 

EXECUTIVE  STAFF 

Julie  C Stafford,  Madison 266-0483 

Bureau  Director 

Deanna  Zychowski,  Madison  . . .266-281 1 
Administrative  Assistant 

* * * 

Physical  Therapist  Examining  Council 
Council  on  Physician’s  Assistants 
Podiatry  Examining  Council 

Dentistry  Examining  Board 


Tel  608/266-1396 

Frank  Shuler,  DDS Clinton 

Chairman 

Helen  Henster Milwaukee 

Vice  Chairman 

Gerard  Schmidtke,  DDS Iola 

Secretary 

Leon  English,  DDS Arcadia 

Calvin  Gander,  DDS Milwaukee 

Coleman  Getler,  DDS Glendale 


Diane  Bergschneider,  RDH  . Milwaukee 
STAFF 

Julie  Stafford,  Bureau  Director 
Don  Rittel,  Legal  Counsel 
Mary  J Schiller,  Program  Assistant 

* * * 

Pharmacy  Examining  Board 

Tel  608/266-8794 

Meredith  “Bud” Nelson,  RPh  (1985) 
Merrill,  Chairman 


Pamela  A Ploetz,  RPh  (1985),  Madison 
Vice  Chairman 

Kenneth  Schaefer,  RPh  (1987),  Mosinee 
Secretary 

Mary  Jo  Brennan,  RPh  (1988), 
Oconomowoc 

Charles  W Lang  Jr,  RPh  (1989),  Viroqua 
Frankie  Fuller  ( Public  Member)  (1986), 

Ft  Atkinson 


BUREAU  OF  NURSING 


Paula  R Possin,  Director 267-7223 

Board  of  Nursing 

Vivien  DeBack,  RN  ( 1984) 

Chairman Muskego 

John  Bartkowski  RN  ( 1 986) 

Vice  Chairman Milwaukee 

Suzanne  Schuler,  ( 1 987) 

Secretary Wauwatosa 


Debora  K Bergeron,  LPN  (1986) 

Chippewa  Falls 

Mary  Ann  Clark,  RN  ( 1986) 

Cumberland 


Ellen  Langrehr,  RN  (\9%1)  ....  Madison 
Steven  Schaefer  (1985) 

Public  Member Madison 

Elizabeth  T Miller  (1983) 

Public  member Portage 

Annie  McMorris,  LPN  (1985) 


Milwaukee® 


Department  of 
Industry,  Labor  & 
Human  Relations 

PO  Box  7946,  201  E Washington  Ave 
Madison,  Wis  53707 
Tel  608/266-7552 


Secretary’s  Office 

Howard  S Bellman,  Secretary ....  Madison 
Helene  M Nelson, 

Deputy  Secretary Madison 

Toya  M McCosh, 

Executive  Assistant Madison 

Divisions 

Worker’s  Compensation 266- 1 340 

Carol  A Lobes,  Administrator 

Job  Service  266-3161 

Edwin  M Kehl,  Administrator 

Safety  and  Buildings 266-3151 

Ed  McClain,  Administrator 

Equal  Rights 266-6860 

Merry  F Tryon,  Administrator 
Apprenticeship  and  Training  . . . .266-3133 
Charles  T Nye,  Administrator 
Administration 266-1024 


Michael  E Lovejoy,  Administrator  ■ 


WISCONSIN  MEDICAL  JOURNAL,  JUNE  1984:  VOL.  83 


153 


Health  Policy  Council 

The  Governor’s  Health  Policy  Council  is  the  chief  health  policy-making  body  in  the  State  and  is  primarily  responsible  for 
the  coordination  of  the  five  area  health  systems  plans  into  what  ultimately  becomes  the  triennial  State  Health  Plan.  The 
Council  also  advises  the  Department  of  Health  and  Social  Services  staff  on  major  health  issues  and  periodically  reviews 
various  statewide  plans  for  the  use  of  Federal  categorical  health  funds.  In  1982  two  Health  Systems  Agencies— the  North- 
eastern Agency  and  the  Lake  Winnebago  Agency— disbanded.  This  removed  eight  (8)  HSA  seats  on  the  Council.  Since  state 
law  requires  a 60%  HSA  to  40%  Governor  at-large  ratio  on  the  Council,  the  at-large  seats  were  reduced  by  four  (4).  The 
Council  now  has  a total  of  35  members— 20  HSA-nominated  representatives,  14  at-large  representatives,  and  1 ex-officio  VA 
representative. 


Chairman,  HPC 

Harold  C Ristow,  La  Crosse  54601 

Tel  608/788-0027 

Vice  Chairman,  HPC 

Roger  Baird,  Menasha  54952 

Tel  414/734-8960 

Marlene  Baron,  Ashland  54806 

Tel  715/682-4531  (ext  340)  or  682-6781 

John  Blahnik  Washburn  54891 

Tel  715/373-2621  or  373-2526 

Judith  Blank,  Madison  53703 

Tel  608/257-8403  or  263-8815 

William  J Boyle,  Eau  Claire  54701 

Tel  715/832-3938 

David  B Carlson,  Rhinelander  54501 
Tel  715/369-1414  or  369-2288 
Ernest  P Celebre,  Kenosha  53140 
Tel  414/552-9512  or  656-3011 
Flora  Cohen,  Milwaukee  5321 1 
Tel  414/645-6616  or  332-8905 
John  O Danielson,  Superior  54880 
Tel  715/392-8386 
Dolores  Ecker,  Chilton  53014 
Tel  414/439-1260 
Ruth  R Gedwardt,  Racine  53403 
Tel  414/634-6951 


Norman  N Gill,  Milwaukee  53217 

Tel  414/276-8240  or  325-1545 

Phyllis  Huffman,  Wisconsin  Rapids  54494 

Tel  715/423-1441 

David  Kindig,  MD,  Madison  53706 

Tel  608/263-4163 

Donald  W Kolek,  Ashland  54806 

Tel  715/682-5271  or  682-6875 

Ben  R Lawton,  MD,  Marshfield  54449 
Tel  715/387-5511  or  387-5709 

Marilyn  McCarty,  New  Richmond  54017 
Tel  715/246-4003 

William  C McGrath,  Marshfield  54449 
Tel  715/384-2188 

Paul  F Meszaros,  MD,  Ladysmith  54848 
Tel  7 1 5 / 532-55 1 1 (ext  297)  or  532-573 1 
George  A Million,  Wausau  54401 
Tel  7 1 5 / 848- 1 406  or  842- 1 229 

Florence  H Mineau,  West  Bend  53095 
Tel  414/338-0826 

Naomi  Nash,  Wisconsin  Rapids  54494 
Tel  715/423-6892 

Richard  Cory  O’Connor,  MD,  Wausau 
54401 

Tel  715/847-3573 


John  Petersen,  MD,  Wauwatosa  53226 
Tel  414/257-5891 

Werner  J Schaefer,  Milwaukee  53213 

Tel  414/476-5283 

Ernest  E Sobotta,  Arcadia  54612 

Tel  608/323-7154 

Eileen  Taylor,  Lake  Mills  53551 

Tel  414/674-2500  (ext  190)  or  648-5352 

Artha  Jean  Towell,  Madison  53705 

Tel  608/233-9068 

Salvador  G de  Usabel,  Madison  53717 
Tel  608/266-5462  or  833-3647 
Bonnie  R Weigell,  Milwaukee  53217 
Tel  414/351-0618 
Bradley  S Wilson,  Bayside  53217 
Tel  414/226-5000  or  351-2648 
Joan  M Zeiger,  Milwaukee  53202 
Tel  414/276-8293 

*Nathan  L Geraths,  Madison  53705 
Tel  608/256-1901 

*Ex-officio  Member  ■ 


MEDIGAP  HOTLINE: 

1-800-362-3930 

Designed  to  answer  health  insurance  questions. 

• Health  insurance  and  retirement 

How  will  my  insurance  needs  change  when  I reach 
65? 

What  is  a Medicare  Supplement  policy? 

How  do  different  policies  compare  in  coverage?  In 
cost? 

What  policies  are  currently  on  the  market? 

• Health  insurance  for  those  over  65 

Do  I have  good  health  care  coverage? 

Am  1 paying  for  too  much  insurance? 

Can  I replace  my  policy  with  a better  one? 


• Special  kinds  of  health  insurance 

Are  cancer  policies  worthwhile? 

How  do  indemnity  policies  work? 

Do  1 need  a nursing  home  policy? 

• Medical  Assistance  (Medicaid,  M.A.,  Title 
XVIX 

Am  I eligible  for  Medical  Assistance? 

Do  I need  private  insurance  with  M.A.? 

What  does  M.A.  cover? 

Where  do  I apply? 

Medigap  Hotline  is  a project  of  the  Center  for  Public 
Representation  in  Madison.  It  is  available  to  Wiscon- 
sin residents  over  age  65  or  approaching  retirement. 
When  the  Hotline  is  not  in  operation,  a recording  will 
give  the  scheduled  times  for  calling. 
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WISCONSIN  HEALTH  SYSTEMS  AGENCIES 

(listed  by  district  and  serving  the  counties  therein) 

Federally  designated,  the  seven  Wisconsin  HSAs  are  primarily  responsible  for  areawide  and  regional  health  planning 
and  resource  development  activities  in  their  respective  health  service  areas.  Either  public  or  private  nonprofit  entities,  the 
consumer  dominated  HSAs  (1)  formulate  Health  Systems  Plans;  (2)  initially  review  Certificate  of  Need  Applications  for  in- 
stitutional health  services,  equipment,  and  construction;  (3)  perform  the  first  phase  of  Federally  required  “Appropriate- 
ness Review”;  and  (4)  serve  as  a screening  body  for  the  application  of  Federal  Health  Funds.  Additionally,  HSAs  are 


charged  with  the  mandate  to  overcome  access  barriers  to 
towards  the  improved  health  of  area  residents. 

District  1:  Health  Planning  Council,  Inc  (HPC),  995  Applegate 
Road,  Madison  53713 
Royce  Rowedder,  President 
Paul  Fleer,  Executive  Director  (Ph  608/273-1809) 

Counties:  Columbia,  Dane,  Dodge,  Grant,  Green,  Iowa,  Jeffer- 
son, LaFayette,  Richland,  Rock,  Sauk 

District  2:  Southeastern  Wisconsin  Health  Systems  Agency,  Inc 
(SEWHSA),  735  W Wisconsin  Ave,  #600,  Milwaukee,  Wisconsin 
53233 

Donald  Fundingsland,  President 
Kipton  Kaplan,  Executive  Director  (Ph  414/271-9788) 
Counties:  Kenosha,  Milwaukee,  Ozaukee,  Racine,  Walworth, 
Washington,  Waukesha 

District  3:  Lake  Winnebago  Area  Health  Systems  Agency,  Inc 
(LWAHSA)  DHSS  currently  is  performing  functions  since  closing 
of  this  district  office  July  1982. 

Counties:  Calumet,  Fond  du  Lac,  Green  Lake,  Marquette, 
Outagamie,  Waupaca,  Waushara,  Winnebago 

District  4:  Northeastern  Wisconsin  Health  Systems  Agency,  Inc 
(NEWHSA)  DHSS  currently  is  performing  functions  since  closing 
of  this  district  office  July  1982. 

Counties:  Brown,  Door,  Kewaunee,  Manitowoc,  Marienette, 
Menominee,  Oconto,  Shawano,  Sheboygan 


:,  avoid  duplication  of  service,  and  generally  strive 


District  5:  Western  Wisconsin  Health  Systems  Agency,  Inc 
(WWHSA),  1707  Main  Street,  La  Crosse,  Wisconsin  54601 
Sandra  McCormick,  President 
Val  Chilsen,  Executive  Director  (Ph  608/785-9352) 

Counties:  Barron,  Buffalo,  Chippewa,  Clark,  Crawford,  Dunn, 
Eau  Claire,  Jackson,  LaCrosse,  Monroe,  Pepin,  Pierce,  Polk, 
Rusk,  St.  Croix,  Trempealeau,  Vernon 

District  6:  North  Central  Area  Health  Planning  Association,  Inc 
(NCAHPA)  408  Third  St,  #202,  Wausau,  Wisconsin  54401 
Archie  Becker,  President 

George  Snyder,  Executive  Director  (Ph  715/845-3107) 
Counties:  Adams,  Florence,  Forest,  Juneau,  Langlade,  Lincoln, 
Marathon,  Oneida,  Portage,  Taylor,  Vilas,  Wood 

District  7:  Health  Systems  Agency  of  Western  Lake  Superior,  Inc 

Ordean  Building,  Suite  202,  424  W Superior  Street,  Duluth, 
Minnesota  55802 
Joseph  Leek,  MD,  President 
JoAnne  Axtell,  Executive  Director 
Wisconsin  Counties:  Ashland,  Bayfield,  Burnett,  Douglas,  Iron, 
Price,  Sawyer,  Washburn 

Minnesota  Counties:  Aitkin,  Carlton,  Cook,  Itasca, 
Koochiching,  Lake,  St.  Louis  ■ 


HEALTH  SYSTEMS  AGENCY  BOARDS 


PHYSICIAN  MEMBERS  OF  WISCONSIN 


District  1 

Health  Planning  Council,  Inc 

•Sigurd  ESivertson,  MD,  610  N Walnut,  Madison  53706 
•George  H Handy,  MD,  6 Whitcomb  Circle,  #4,  Madison  5371  1 
•alwin  Schultz,  MD,  222  North  Midvale  Boulevard,  Madison 
53705 

•John  De  Giovanni,  MD,  55  Prairie  Ave,  Prairie  du  Sac  53578 

District  2 

Southeastern  Wisconsin  Health  Systems  Agency,  Inc 

Frederick  Tavill,  MD,  921  E Calumet  Rd,  Milwaukee  53217 
•Carl  S L Eisenberg,  MD,  3003  W Good  Hope  Rd,  Milwaukee 
53217 

District  3 

(No  office)  (Responsibility  of  the  Division  of  Health) 

District  4 

(No  office)  (Responsibility  of  the  Division  of  Health) 


•Denotes  member  of  SMS 


District  5 

Western  Wisconsin  Health  Systems  Agency,  Inc 
•William  D Bateman,  MD,  134  N Leonard  St,  West  Salem 
54669 

•Lowell  a kristensen,  MD,  1020  Lakeshore  Dr,  Rice  Lake 
54868 

•Joseph  M Tobin,  MD,  Box  224,  Eau  Claire  54701 
•Joseph  b Durst,  MD,  815  South  10th  St.  La  Crosse  54601 
•DONrt^D  E Hoff,  MD,  UW-Eau  Claire,  Student  Health  Service, 
Eau  Claire  54701 

•Michael  e nesemann,  MD,  1836  South  Ave,  La  Crosse,  WI 
54601 


District  6 

North  Central  Area  Health  Planning  Association,  Inc 
*D  Joseph  Freeman,  MD,  1925  Townline  Rd,  Wausau  54401 
•Harold  J Kief,  MD,  Rt  #1,  Box  1502,  Rhinelander,  54501 
•William  J Mauer,  MD,  1311  Lincoln  Ave,  Marshfield,  54449 

District  7 

Health  Systems  Agency  of  Western  Lake  Superior,  Inc 
Joseph  Leek,  MD,  400  E 3rd  St,  Duluth,  MN  55805 
Harold  Leppink,  MD,  504  East  Second  St,  Duluth,  MN 
55805  ■ 
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WISCONSIN  PEER  REVIEW  ORGANIZATION  (WiPRO) 


WiPRO  Board  of  Directors  (Interim) 

Donald  R Beaver,  DO,  6901  W Edgerton  Ave,  Milwaukee 
53220 

Thomas  G Dehn,  MD,  620  N 19th  St,  Milwaukee  53233 
James  E Glasser,  MD,  1836  South  Ave,  La  Crosse  54601 
John  J Kief,  MD,  1020  Kabel  Ave,  Rhinelander  54501 
Michael  J Mally,  MD,  1004  E Sumner,  Hartford  53027 


Lyle  L Olson,  MD,  517  Park  PI,  Darlington  53530 
D Maclean  Willson,  MD,  2015  E Newport  Ave,  Milwaukee 
53211 

Gordon  J Decker,  Blue  Cross/Blue  Shield  United,  401  W 
Michigan  St,  Milwaukee  53201 
Gerald  J Dorff,  MD,  16035  Burleigh  PI,  Brookfield  53005 
Sidney  E Johnson,  MD,  1000  N Oak  Ave,  Marshfield  54449 
Maurice  Kiley,  804  McBride  Rd,  Madison  53704 
H B Maroney,  State  Medical  Society  of  Wisconsin,  PO  Box 
1109,  Madison  53701 

Marshall  F Purdy,  MD,  23  W Milwaukee  St,  Janesville  53545 

Officers 

Thomas  G Dehn,  MD,  Milwaukee,  President 
John  J Kief,  MD,  Rhinelander,  Vice-President 
Gordon  J Decker,  Milwaukee,  Secretary-Treasurer 
Donald  J McIntyre,  Chief  Executive  Officer,  330  E Lakeside, 
Madison  53715 

Greg  E Simmons,  Chief  Operating  Officer,  756  N Milwaukee  St, 
Milwaukee  53202 

Note:  Members  of  the  Regional  Review  Committees  unknown 
at  time  of  publication. 

Southwest  Regional  Manager,  Steve  Laking,  330  East 
Lakeside,  Madison  53715 

Southeast  Regional  Manager  and  Associate  Director, 

Rebecca  Hutton,  756  N Milwaukee  St,  Milwaukee  53202 

North  Central  Regional  Manager,  Jon  Griffith,  2404  Stewart 
Square,  Suite  C,  Wausau  54401 

Northeast  Regional  Manager,  Richard  Priest,  2301  Riverside 
Dr,  Green  Bay  54301 

Northwest  Regional  Manager,  Scott  Layman,  405  S Farwell 
St,  Suite  16,  Eau  Claire  54701 


'The  membership  of  WiPRO  is  that  of  an  interim  Board  of  Directors.  The  merger  agreement  between  FMCE  (The  Foundation 
for  Medical  Care  Evaluation  of  Southeastern  Wisconsin,  Inc)  and  WisPRO  (Wisconsin  Professional  Review  Organization) 
requires  the  election  of  a permanent  board  six  months  following  merger.  Merger  will  occur  upon  Federal  PRO  designation. 


CHELATION  THERAPY.  It  has  been  reported  that  patients  are  receiving  “chelation  therapy”  from  various 
sources  in  Wisconsin.  Chelation  therapy  is  described  as  a “treatment  using  a solution  of  vitamins,  minerals, 
and  a special  amino  acid  to  reduce  calcium  deposits  and  heavy  metals  in  the  arteries  and  other  parts  of  the 
body.”  One  piece  of  literature  endorsing  its  use  claims  chelation  therapy  will  reverse  the  effects  of  arterio- 
sclerosis as  well  as  “improve  muscular  coordination,  improve  coronary  circulation,  improve  kidney  func- 
tion, decrease  amount  of  insulin  for  diabetics,  significant  improvement  of  arthritis  and  Parkinson’s  disease, 
aids  multiple  sclerosis,  reverses  gangrene,  reduces  blood  cholesterol  levels,  etc.”  At  its  June  19-23,  1983 
Annual  Meeting  in  Chicago,  the  AMA  House  of  Delegates  adopted  the  following  statement  relative  to  chela- 
tion therapy:  “The  AMA  declares  that  chelation  therapy  for  atherosclerosis  presently  be  considered  an  experi- 
mental process  without  proven  efficacy  and  that  it  be  researched  by  the  AMA  Council  on  Scientific  Affairs.” 
The  AMA  currently  is  studying  the  indications,  efficacy,  safety,  and  potential  benefits  and  risks  of  chela- 
tion therapy,  including  those  diseases  and  conditions  for  which  it  is  being  advertised  to  the  public,  and  will 
report  its  findings  to  the  House  of  Delegates  as  soon  as  possible. 
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PHYSICIANS  EXCHANGE 


Family  Practitioner  needed  to  staff  a satellite  of  a 38-physician 
multispecialty  group  in  a beautiful  small  community  in  East 
Central  Wisconsin.  Attractive  income  arrangements,  association 
membership  possible  after  one  year,  pension  and  profit  sharing, 
extensive  fringe  benefits.  Contact  R B Windsor,  MD,  101 1 North 
8 St,  Sheboygan,  WI  53081;  ph  414/457-4461.  6tfn/84 

Family  Physician  and  Ophthalmologist.  Board  certified  or 
eligible  to  join  39-physician  multispecialty  group.  Family  physi- 
cian to  staff  Urgent  Care  Department  within  group  office 
Monday-Friday,  noon  to  8 pm.  No  call.  Contact  E Daun, 
Northpoint  Medical  Group,  Ltd,  2388  North  Lake  Dr,  Mil- 
waukee, Wl  5321 1.  P6-8/84 

Family  Practice  physician  needed  to  join  five  family  practi- 
tioners and  a general  surgeon.  Immediate  opportunity  in  west 
central  Wisconsin  near  La  Crosse.  $45,000  first  year  guarantee 
plus  incentive.  Excellent  recreational  area.  Community  Hos- 
pital. Send  CV  to:  Jerrold  L Kamp,  Administrator,  PO  Box  250, 
Sparta,  Wl  54656;  or  phone  608/269-673 1 . 6tfn/84 

Wanted  Board  certified  or  eligible  psychiatrist  with  interest  in 
Adolescents  and  Collaborative  Marital  Therapy.  Send  resume  to 
The  Marriage  and  Adolescent  Counseling  Center,  The  Medical 
Director,  11803  W North  Ave,  Milwaukee,  Wl  53222.  6tfn/84 

Racine  Area  Physicians  Association,  Inc,  RAPA,  a newly 
formed  association  of  independently  practicing  physicians,  has 
an  immediate  need  for  pediatricians,  internal  medicine,  ob- 
stetrics and  gynecology  at  this  time.  We  are  a group  of  58  physi- 
cians dedicated  to  preserving  free  choice  for  patients  and  rein- 
forcing the  opportunity  for  physicians  to  practice  as  individuals. 
We  seek  eager,  hardworking,  industrious,  risktakers,  who  want 
a rewarding  form  of  practice  not  obtainable  in  any  other  way. 
RAPA  is  mutually  supportive,  concerned  with  manpower  needs 
of  the  community,  and  interested  in  providing  quality  health- 
care. Inquiry  should  be  directed  to  RAPA,  913  Main  St,  Racine, 
WI  53406.  6tfn/84 


La  Crosse,  Wl— Orthopedic  Surgeon  & Otolaryngolo- 
gist needed  to  join  50-physician  multispecialty  group. 
Presently  two-physician  Orthopedic  Department  is  very 
busy.  Otolaryngology  Department  has  one  young,  Board 
certified  physician  who  is  the  only  ENT  specialist  on 
hospital  staff.  Modern  350-bed,  full-service  hospital 
(adjacent  to  clinic)  has  well  equipped  and  staffed  OR,  com- 
prehensive radiology  service  (including  CT  scan  and  ultra- 
sound), and  24-hour  ER  staffing.  Clinic  offers  attractive 
compensation  package,  including  first  year  guarantee  plus 
incentive,  and  generous  fringe  benefits.  La  Crosse  is  a pro- 
gressive, family-oriented  city  of  50,000  in  the  beautiful 
Mississippi  River  Valley  with  a patient  drawing  area  of 
approximately  175,000.  Exceptional  cultural,  educational, 
and  recreational  opportunities  locally.  Contact  P S Shultz, 
MD,  Medical  Director,  Skemp-Grandview-La  Crosse 
Clinic,  815  S 10th  St,  La  Crosse,  WI  54601;  ph  608/ 
782-9760.  5-7/84 


Wisconsin  BE/BC  Family  Physician  needed  for  HMO  in 

beautiful  college  town  of  60,000  located  90  miles  east  of  Twin 
Cities.  Excellent  hospitals,  strong  medical  community,  hard 
work  while  working,  liberal  time  off  benefits.  Current  staff, 
four  women,  six  men:  nurse  practitioner,  six  family  physicians, 
internist,  OB/GYN,  and  pediatrician.  Reply  to  Allen  Meyer, 
Medical  Director,  Group  Health  Cooperative  of  Eau  Claire, 
2119  Heights  Dr,  Eau  Claire,  Wl  54701;  ph  715/835-2883. 5-7/84 

General  Internist  willing  to  do  family  practice  or  a three- 
year  graduate  of  family  practice  to  be  associated  with  Board 
certified  Family  Practitioner-General  Internist.  Beautiful  Chip- 
pewa Falls.  Salary  with  fringe  benefits  first  year  leading  to 
partnership.  For  details  call  or  write  R C Maniquiz,  MD,  600 
Bay  St,  Chippewa  Falls,  WI  54729;  tel  715/723-021 1.  6tfn/84 

Obstetrician-Gynecologist,  Board  certified  or  eligible,  to 
join  17-physician  multispecialty  clinic  with  two  physician 
OB/GYN  department.  Located  in  a beautiful  Wisconsin  lake- 
shore  community  of  35,000.  Competitive  salary,  complete 
fringe  benefits,  generous  vacation  time.  Send  CV  to:  Adminis- 
trator, Manitowoc  Clinic,  SC,  PO  Box  3008,  Manitowoc, 
WI  54220.  6-12/84 

Urgent  care  physician  for  Madison  clinic  needed  immediately. 
Contact  Dr  Paul  Beckfield  at  608/258-6800.  6-8/84 

Family  Practice  physician  to  share  fully-equipped  medical 
office  in  Green  Bay,  Wisconsin.  Modern  laboratory  operated 
by  registered  laboratory  technologist.  X-ray.  Emergency  room 
facilities.  Will  consider  sale  of  fixed  assets  providing  excellent 
opportunity  for  two  physicians  who  would  like  to  practice  to- 
gether. Contact  Dept  539  in  care  of  the  Journal.  6-7/84 

Internist — general,  pulmonary,  or  infectious  diseases.  BC/BE 
to  join  four  internists  in  multispecialty  clinic  in  NE  Wisconsin. 
Metropolitan  area  of  250,000.  Early  partnership.  Send  CV  to 
Dept  540  in  care  of  the  Journal.  p6-8/84 


Medical  Director.  Opportunity  for  physician  with  ex- 
perience in  medical  group  practice  administration  to 
join  established  HMO  in  Madison,  Wisconsin.  Group 
Health  serves  29,000  patients  with  its  staff  of  20  physi- 
cians and  total  staff  of  180.  Excellent  salary  and  benefit 
program.  This  represents  a rewarding  opportunity  to 
develop  or  progress  your  career  in  medical  administra- 
tion. Contact:  John  Mueller,  Group  Health  Cooperative, 
1 South  Park  St,  Madison,  WI  53715;  ph  608/251-4156. 

6tfn/84 


Gastroenterologist,  neurologist,  neurosurgeon.  In- 
dependent group  of  private  practitioners  searching  for  an 
independent-practice  oriented  BC-BE  gastroenterologist, 
neurologist,  neurosurgeon.  Referral  base  includes  100 
physicians  serving  a population  of  120,000.  Unlimited 
recreational  activities,  medium-sized  university  city. 
Immediate  need.  Chippewa  Valley  Independent  Physi- 
cians, PO  Box  1725,  Eau  Claire,  Wis  54702.  4-6/84 
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PHYSICIANS  EXCHANGE  continued 


Internal  Medicine  Metro  Milwaukee.  Private  practice  oppor- 
tunity for  one  or  two  internists  in  new  medical  office  complex 
to  be  completed  this  summer.  Excellent  location  and  referral 
pattern.  Primary  care  and  consult  responsibility  with  optional 
part-time  academic  position.  Call-sharing  available.  Guarantees 
and  loans  provided.  Contact  Phil  Kelbe,  Fox  Hill  Associates, 
260  Regency  Courts,  Waukesha,  WI  53186;  ph  414/785-6500. 

5-6/84 

Wanted — Board  qualified — board  certified  obstetrician-gyn- 
ecologist as  an  associate.  Modern  well  equipped  facility.  Excellent 
starting  salary  and  benefits  including  profit  sharing  plan.  Please 
contact  Elizabeth  Allen  Steffen,  MD,  734  Lake  Ave,  Racine,  Wis 
54303.  9tfn/83 

Medical  Directors/Staff  Physicians.  Opportunities  available 
in  expanding  urgent  care  center  network.  Full-time  and  some 
part-time  positions  in  major  cities  in  Northeast,  Northcentral, 
and  Midwest.  Competitive  salary  with  profit  sharing.  Excellent 
benefit  package  including  malpractice  insurance,  health  and  life 
insurance,  paid  vacation,  and  educational  assistance.  Flexible 
hours  with  no  night  duty.  Please  send  CV  to  Christine  Rash, 
Med/Access,  Suite  13,  3085  W Market  St,  Akron,  Ohio  44313 
or  call  216/867-2191.  4-6/84 

Obstetrician/Gynecologist,  Board  eligible  or  certified,  needed 
within  one  year.  Solo  or  partners  for  progressive  117-bed  hos- 
pital, service  area  of  50,000  + , easy  driving  distance  to  Madison 
and  metro  Milwaukee.  Two  major  state  universities  nearby. 
Well-equipped  OB/GYN  suite  available  in  new  medical  office 
building.  Active  medical  staff  of  over  40  physicians.  Income 
guarantee  available.  Contact  John  C Albaugh,  Executive  Direc- 
tor, Fort  Atkinson  Memorial  Hospital,  ph  414/563-6676.  p5/84 


Family  Practice.  Rapidly  expanding  staff  model  HMO 
in  Madison,  Wisconsin,  has  opportunities  for  additional 
family  practice  physicians.  Competitive  salary  with  ex- 
cellent benefits  and  attractive  practice  setting.  GHC  is 
an  established,  rapidly  growing  HMO  serving  29,000 
patients.  Current  staff  totals  180  employees,  including  20 
physicians.  Contact  John  Mueller,  Group  Health  Coop- 
erative, 1 South  Park  St,  Madison,  WI  53715;  ph  608/ 
251-4156.  6tfn/84 


US  Air  Force  Medical  Corps  currently  is  accepting 
applicants  for  physicians  in  the  following  specialties: 
Orthopedic,  Ear,  Nose  and  Throat,  Obstetrics/Gynecol- 
ogy, General  Surgeons,  Family  Practitioners,  Internal 
Medicine,  and  Pediatrics.  For  more  information,  call 
collect  Capt  Robb  Sealey,  414/258-2430.  4-6/84 


PUT  EXPERIENCE  TO  WORK  FOR  YOU  WHILE 
YOU  SEARCH  FOR  A NEW  CHALLENGE 

Let  years  of  experience  as  a healthcare  professional 
and  a Placement  Counselor  assist  you  in  finding  a 
new  location  with  a new  challenge.  Physicians  in  all 
specialties  are  urgently  needed  throughout  the 
country.  Many  types  of  situations  available.  Confi- 
dentiality assured. 

Contact  Donna  Herschleb,  RN 
MEDICAL  PROFESSIONAL  PLACEMENTS 
5222  Painted  Post  Drive,  Madison,  Wisconsin  53716 
Phone:  (608)  222-2927  Licensed  Employment  Agency 


One  or  two  Family  Practitioners  needed  to  join  busy  group 
practice  consisting  of  three  physicians.  Central  Wisconsin  town 
of  15,000  with  drawing  area  of  25,000.  Excellent  salary  first 
year  with  many  fringe  benefits.  Full  partnership  next  year.  Send 
CV  to  Merrill  Medical  Associates,  SC,  716  E 2nd  St,  Merrill, 
WI  54452.  5-7/84 

Family  Physician  needed  immediately  to  join  established  FP 
in  Janesville.  Growing  practice.  Immaculate  office.  Excellent 
quality  of  life  with  outstanding  schools,  sports,  and  recreation. 
First-year  salary  guaranteed.  Send  CV  with  reply  to  GLD,  305 
Seminole  Rd,  Janesville,  WI  53545.  5tfn/84 

BC/BE  General  Internist  to  join  solo  internist  in  NE  Wis- 
consin. Guaranteed  salary  and  first  year  practice  expenses. 
Clinic  attached  to  hospital.  Send  CV  to  Suite  #1,  835  S Main  St, 
Oconto  Falls,  WI  54154.  5-6/84 

Family  Physician:  Immediate  need  for  physician  Board  certi- 
fied in  family  practice  in  multispecialty  southeastern  Wisconsin 
medical  center.  Fully  self-contained  facility.  Excellent  oppor- 
tunity for  experienced  family  practitioner.  Very  competitive 
salary  with  outstanding  benefit  package.  Please  forward  resume 
with  references  to  Dept  537  in  care  of  the  Journal  to  arrange  for 
a personal  interview.  5-6/84 

Wisconsin  BE/BC  Internist  needed  for  HMO  in  beautiful 
college  town  of  60,000  located  90  miles  east  of  Twin  Cities. 
Excellent  hospitals,  strong  medical  community,  hard  work  while 
working,  liberal  time  off  benefits.  Will  join  staff  of  four  women, 
six  men:  internist,  pediatrician,  OB/GYN,  nurse  practitioner, 
and  six  family  physicians.  Reply  to  Allen  Meyer,  Medical  Direc- 
tor, Group  Health  Cooperative  of  Eau  Claire,  2119  Heights  Dr, 
Eau  Claire,  WI  54701;  ph  715/835-2883.  5-7/84 

Family  Practice  Physician  to  share  fully  equipped  medical 
office  in  central  Wisconsin  city.  Opportunity  for  partnership 
and  eventual  purchase  of  practice.  Excellent  recreational,  educa- 
tional, hospital,  and  civic  advantages.  Send  curriculum  vitae 
to  Dept  503  in  care  of  the  Journal.  6tfn/82 


Family  Practice  Residency  Program.  Opportunity 
available  for  a full-time  faculty  member  to  join  the  St 
Michael  Hospital  and  Family  Practice  Residency  Pro- 
gram, affiliated  with  the  Medical  College  of  Wisconsin. 
Approved  in  1971,  the  unopposed  residency  has  grown 
to  30  residents.  Responsibilities  include  supervision  of 
residents,  teaching,  patient  care  and  research.  This  posi- 
tion offers  an  attractive  work  setting,  with  negotiable 
salary  and  competitive  fringe  benefit  package.  For  fur- 
ther information  call  collect:  Norbert  G Bauch,  MD, 
Director,  Family  Practice  Residency,  414/263-8348,  St 
Michael  Hospital,  2400  W Villard  Ave,  Milwaukee,  WI 
53209.  An  Equal  Opportunity  Employer.  6/84 


PRIMARY  CARE  PHYSICIANS 

BOARD  CERTIFIED  OR  ELIGIBLE 

We  represent  over  50  communities  throughout  the 
state  which  are  seeking  quality  primary  care  physicians. 
These  communities  offer  established  service  areas, 
generous  practice  and  financial  arrangements. 

CONTACT: 

Laurie  Glowac  or  Fred  Moskol 
New  Physicians  for  Wisconsin 
University  of  Wisconsin  Department  of  Family 
Medicine 

777  South  Mills  Street,  Madison,  Wisconsin  53715 
Phone:  608/263-4095 

7/83;6/84 
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Wisconsin  BE/BC  OB-GYN  needed  for  HMO  in  beautiful 
college  town  of  60,000  located  90  miles  east  of  Twin  Cities. 
Excellent  hospital,  strong  medical  community,  hard  work  while 
working,  liberal  time  off  benefits.  Will  join  staff  (four  women, 
six  men)  consisting  of  OB-GYN,  nurse  practitioner,  six  family 
physicians,  internist,  and  pediatrician.  Reply  to  Allen  Meyer, 
Medical  Director,  Group  Health  Cooperative  of  Eau  Claire, 
2119  Heights  Dr,  Eau  Claire,  WI  54701 . 5-7/84 

Family  Practice  physician  to  share  fully-equipped  medical 
office  in  Pulaski,  Wisconsin,  with  busy  Board-certified  family 
practitioner.  Opportunity  for  partnership.  Excellent  recrea- 
tional, educational,  hospital,  and  civic  advantages.  Send  cur- 
riculum vitae  to  Pixie  Litt,  940  S St  Augustine  St,  Pulaski, 
WI  54 1 62;  ph  4 1 4/822-3  111.  1 tfn/84 

Family  Physician  to  join  three-man  family  and  general  prac- 
tice group  in  the  heart  of  North  Central  Wisconsin  vacationland. 
First  year  guaranteed  salary.  Numerous  fringe  benefits.  Clinic 
across  from  hospital.  Send  CV  to:  O M Francisco,  MD,  221  E 
Washington  Ave,  Tomahawk,  Wis  54487;  ph  715/453-2147. 

5tfn/83 

Immediate  opportunities  for  qualified  physicians  who  possess 
excellent  clinical  and  communication  skills  to  join  longstanding 
group  of  Emergency  Physicians.  Positions  available  in  a popular 
Wisconsin  area  bordering  Illinois.  If  interested,  send  resume  to 
Barbara  Wilczynski,  Medical  Emergency  Service  Associates 
(MESA),  SC,  15  S McHenry  Road,  Suite  2,  Buffalo  Grove,  IL 
60090  or  call  collect  312/459-7304.  6tfn/83 

Resident  Physician — Pediatrics.  Care,  evaluation,  and  treat- 
ment of  children;  participate  in  educational  activities  of  program; 
instruct  and  supervise  other  residents  as  required.  Requires  MD 
degree  in  medicine.  Hours:  7:30am-6:00  pm.  60  hours  per  week 
at  $18,975  per  year  salary.  Please  send  resume  to:  Wisconsin  Job 
Service,  PO  Box  610,  734  South  Central,  Marshfield,  WI  54449. 

p6/84 


MEDICAL  FACILITIES 


Family  Practice  for  sale  in  Two  Rivers,  located  on  Lake 
Michigan  5 miles  northeast  of  Manitowoc.  Area  known  for  fish- 
ing, boating,  and  recreation.  Modern,  completely  equipped 
office  with  full  staff  included.  Grossing  $140,000  per  year.  Re- 
tiring doctor  will  introduce.  Flexible  financing  available.  Call 
collect  Medical-Dental  Sales:  303/771-7326.  10tfn/83 

Wanted:  X-Ray  Equipment,  Diathermy  and  Ultrasonic  Units 
in  workable  condition,  reasonable.  Let  us  move  it  for  you. 
Please  call  414/444-7525  or  write  c/o  X-Ray,  3273  North  87  St, 
Milwaukee,  WI  53222.  2tfn/84 

Medical  Clinic  office  space  for  lease.  Milwaukee  County, 
City  of  West  Allis.  Newly  built  with  three  established  internists 
located  two  blocks  from  West  Allis  Memorial  Hospital.  High 
medical  traffic  area  with  two  adjacent  medical  clinics.  Available 
now.  Call  414/541-1635  or  414/543-4500.  6-7/84 

Beaver  Dam  medical  office  space  for  rent.  New  building 
adjacent  to  125-bed  hospital.  1250  sq  ft  office;  3 exam  rooms, 
reception,  office,  nursing  station,  and  consultation  room. 
Maintenance  free.  Call  414/887-8887.  6-8/84 


Medical  Office  for  lease  to  share  with  current  doctors.  Full 
use  of  equipment.  Office  available  four  days  per  week.  1000 
square  feet— $600  per  month.  Oak  Creek,  WI;  ph  414/762-9559. 

6/84 

For  Sale:  American  Optical  Dual  Viewing  Adapter  1039B.  Fits 
AO  Series  L10  or  H10  Microstar.  Five  years  old.  Cost  $1000. 
Like  new  condition.  $500  or  best  offer.  George  Kindschi,  MD, 
1515  10th  St,  Monroe,  WI  53566;  ph  608/328-7318.  p6/84 

Office  Space.  Established  internist  wishes  to  share  furnished 
space  with  one  or  two  physicians.  1900  square  feet,  fully 
equipped,  very  desirable  location  overlooking  Lake  Michigan  in 
Milwaukee  on  Wisconsin  Ave.  Underground  parking.  Call  414/ 
278-7144.  6-8/84 

Office  Equipment  for  sale.  Significant  savings  available  on 
equipment  just  three-years  old.  Items  include  Hamilton  exam 
tables  with  matching  equipment  table,  Bio  Dynamics  Unimeter, 
Selecta  Fuge,  surgical  equipment,  office  dictation  equipment, 
office  diagnostic  equipment  and  much  more.  Info:  Call  608/ 
873-5443  or  write  Robert  Dent,  MD,  114  East  Washington, 
Stoughton,  Wis  53589.  3tfn/84 

Join  a growing  area  of  health  care  professionals  . . . the 
Slinger  Dental  Medical  Building.  1300  sq  ft  available  Aug  15, 
1984.  30  miles  northwest  of  Milwaukee.  Call  Doctor  Crego 
414/644-6921.  5-6/84 

Practice  to  buy.  Internal  medicine  or  family  practice  in 
metropolitan  Milwaukee.  Please  contact  Dept  533  in  care  of  the 
Journal.  4-5/84 

For  Sale:  Orthopedic  office  equipment,  x-ray  and  pro- 
cessor, exam  tables,  cast  saws,  etc.  Call  414/567-0245.  6-8/84 


MISCELLANEOUS 


Physical  Therapist  experienced.  Own  department.  North 
Central  Wisconsin.  Contact  Dept  538  in  care  of  the  Journal. 

5-6/84 

Physicians  Signature  Loans  to  $50,000.  Up  to  7 years  to  repay. 
Competitive  fixed  rate,  with  no  points,  fees,  or  charges  of  any 
kind.  No  prepayment  penalties.  Prompt  courteous  service.  Physi- 
cians Service  Assn,  Atlanta,  GA.  Toll-Free  800/241-6905. 

10eom/83 


Virginia  Heart  Institute  has  consultation  available  for 
the  development  of  outpatient  cardiac  catheterization 
services.  Holter  scanning  service  available  with  recorders 
at  no  charge.  Contact:  Pat  Ferree,  205  N Hamilton  St, 
Richmond,  Virginia  23221 . p6/84 
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Fourth  Annual  Green  Lake  Conference 

CRITICAL  CARE 

Thursday-Saturday,  August  9-11, 1984 

The  Heidel  House  Resort  & Conference  Center,  Green  Lake,  Wisconsin 

OBJECTIVE:  To  review  basic  principles  and  recent  advances  in 
the  care  of  the  critically  ill  patient. 


PROGRAM  TOPICS 

• Initial  Evaluation  of  the  Critical 
Patient 

• Treatment  of  Cardiac 
Arrhythmias. 

• Mechanical  Ventilation/Adult 
Respiratory  Distress  Syndrome 

• Prevention  of  Common  ICU 
Complications 

• Nutritional  Support  in  the  Critical 
III  Patient 

• Renal  Failure  and  Metabolic 
Management 

• The  Critically  III  Neurological 
Patient 

• Shock  and  Vascular  Access 

• Nosocomial  Infections  in  the  ICU 

• Special  Problems  in  Pediatric 
Critical  Care 


FACULTY 

• Douglas  B Coursin,  MD— Assistant  Professor, 
Anesthesiology  and  Internal  Medicine;  Associate 
Director  of  Trauma  and  Life  Support  Center;  Uni- 
versity of  Wisconsin  Clinical  Science  Center,  Mad- 
ison, Wisconsin 

• Bhupendra  0 Khatri  MBBS— Assistant  Professor  of 
Neurology;  Director  of  Plasmapheresis  Unit;  Med- 
ical College  of  Wisconsin,  Milwaukee,  Wisconsin 


• Dennis  Maki,  MD— Professor  of  Medicine;  Director, 
Trauma  & Life  Support  Center;  Head  Infectious 
Disease  Section;  University  of  Wisconsin  Hospital 
& Clinics,  Madison,  Wisconsin 

• Bill  Perloff,  MD— Assistant  Professor  of  Pediatrics; 
Director,  Pediatric  Intensive  Care  Unit;  University 
of  Wisconsin  Hospital  & Clinics,  Madison,  Wis- 
consin 

• Antonio  Quintanilla,  MD— Professor  of  Medicine, 
Northwestern  University  Medical  School;  Chief  of 
Nephrology;  Veterans  Administration  Lakeside 
Medical  Center,  Chicago,  Illinois 

• Dwight  Reynolds,  MD— Assistant  Professor  of 
Medicine;  Director  of  Cardiology  Fellowship  Train- 
ing Program;  University  of  Oklahoma  Health  Sci- 
ences Center,  Oklahoma  City,  Oklahoma 

• Nicki  C Turner,  MD— Associate,  Department  of 
Medicine;  The  Chicago  Medical  & Dental  Center, 
Chicago,  Illinois 


CONFERENCE  FEE:  $100.00  (includes  tuition, 
material,  coffee  breaks,  08-09-84:  steak  fry  din- 
ner for  registrant  and  one  guest) 


CREDIT:  As  an  organization  accredited  for  Con- 
tinuing Medical  Education,  Berlin  Memorial 
Hospital  has  certified  this  program  for  12  hours 
of  Category  I.  This  program  has  also  been  re- 
viewed and  is  approved  for  12  prescribed  hours 
by  the  American  Academy  of  Family  Physicians. 

Sponsored  by  Berlin  Memorial  Hospital 

FOR  MORE  INFORMATION  CONTACT: 

Linda  E Nevers 
Berlin  Memorial  Hospital 
225  Memorial  Drive 
Berlin,  Wisconsin  54923 
Telephone:  (414)  361-1313 
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Meetirk^s/CME  Courges 

This  listing  is  compiled  by  the  State  Medical  Society  of  Wisconsin  in  cooperation  with  others  who  wish  to  main- 
tain a centralized  schedule  of  meetings  and  courses  of  interest  to  Wisconsin  physicians  and  to  avoid 
scheduling  programs  in  conflict  with  others.  Hospitals,  Clinics,  Specialty  Societies,  and  Medical  Schools  are 
particularly  invited  to  utilize  this  listing  service.  There  is  a nominal  charge  for  listing  of  Continuing  Medical 
Education  courses  at  the  following  rates:  50<t  per  word,  with  a minimum  charge  of  $20.00  per  listing.  BOXED 
LISTINGS:  $32.00  per  column  inch.  Listings  of  other  scientific  meetings  will  be  included  at  the  discretion  of 
the  editors.  COPY  DEADLINE  for  listings  is  tenth  of  the  month  preceding  the  month  of  publication;  e.g.,  copy 
for  the  August  issue  is  due  by  July  10.  Address  communications  to:  Wisconsin  Medical  Journal,  Box  1109, 
Madison,  Wisconsin  53701;  or  phone  (area  code  608)  257-6781;  or  toll-free  in  Wisconsin:  800/362-9080.  For 
listing  of  other  meetings  see  the  January  6, 1984  issue  of  the  Journal  of  the  American  Medical  Association:  Con- 
tinuing Education  Opportunities  for  Physicians  for  period  March  1, 1984  through  August  31, 1984. 


WISCONSIN 


JULY  20-21,  1984:  Wisconsin  Society  of  Obstetrics  & Gyne- 
cology, Holidome,  Stevens  Point.  glOtfn/83 

AUGUST  3-5,  1984:  Wisconsin  Dermatological  Society  Bi- 
annual Summer  Meeting,  Americana  Lake  Resort,  Lake  Ge- 
neva. Info:  Carla  Skibba,  MD,  9033  West  Grange  Ave,  Hales 
Corners,  Wis  53130.  glOtfn/83 


SEPTEMBER  19-22,  1984:  9th  Annual  Nuclear  Cardiology 
Symposium,  Red  Carpet  Hotel,  Milwaukee.  Sponsored  by 
Mount  Sinai  Medical  Center,  Milwaukee;  Cardiovascular  Dis- 
ease Program,  Milwaukee  Clinical  Campus,  School  of  Medicine, 
University  of  Wisconsin;  University  of  Wisconsin-Extension, 
Continuing  Medical  Education;  American  Heart  Association — 
Milwaukee  Affiliate.  AMA  Category  I,  University  of  Wis- 
consin-Extension CEUs,  VOICE  credit.  Features  introductory 
mini-symposium  and  exhibits.  Information:  Sarah  Aslakson, 
CME;  Room  465;  610  Walnut  St,  Madison,  WI  53705;  ph 
608/263-2856.  6/84 


AUGUST  9-11,1 984:  Fourth  Annual  Green  Lake  Conference, 
Heidel  House  Resort  and  Conference  Center,  Green  Lake.  Info: 
Linda  E Nevers,  Berlin  Memorial  Hospital,  225  Memorial  Dr, 
Berlin,  WI  54923;  tel:  414/361-1313,  ext  583.  1-7/84 

SEPTEMBER  6-8,  1984:  Wisconsin  Society  of  Internal  Med- 
icine, Midway  Motor  Lodge,  Brookfield 

SEPTEMBER  14-15,  1984:  Wisconsin  Surgical  Society,  Amer- 
ican Club,  Kohler.  3tfn/84 


LA  CROSSE  HEALTH  AND 
SPORT  SCIENCE  SYMPOSIUM 
October  17-20, 1984/  La  Crosse 

“Four  Conferences  in  One”  featuring 
Cardiac  Rehabilitation,  Exercise  Testing  and  Prescription 
Obesity  and  Weight  Control 
Orthopaedic  and  Sport  Medicine 
Sports  Medicine  for  the  Primary  Physician 
Keynote  Speakers:  William  Castelli,  MD,  Medical 
Director  of  the  Framingham  Heart  Study  and  Preventive 
Medicine  lecturer  at  Harvard  Medical  School;  Ralph 
S Paffenbarger,  Jr,  MD,  professor,  Stanford  University 
School  of  Medicine,  Department  of  Family  Community 
and  Preventive  Medicine;  W Michael  Walsh,  MD,  direc- 
tor of  Sports  Medicine,  Department  of  Orthopaedic 
Surgery  and  Rehabilitation,  University  of  Nebraska; 
Allan  J Ryan,  MD,  editor-in-chief,  The  Physician  and 
Sportsmedicine;  Ann  Grand jean,  MS,  RD,  nutrition  con- 
sultant to  US  Olympic  Committee,  Sports  Medicine 
Division/ Associate  Director  Swanson  Center  for  Nutri- 
tion. In  addition,  the  symposium  offers  a 52-member 
faculty  comprised  of  nationally  renowned  speakers  from 
throughout  the  US. 

Info:  La  Crosse  Exercise  Program,  Mitchell  Hall,  UW-La 
Crosse,  La  Crosse,  WI  54601 ; ph  608/785-8686.  6/84 


SEPTEMBER  21-23,  1984:  Wisconsin  Society  of  Anesthesio- 
logists, Hyatt  Regency,  Milwaukee 


OCTOBER  4-5, 1984:  Wisconsin  Chapter,  American  College  of 
Emergency  Physicians,  Fall  Symposium,  at  Olympia  Resort  & 
Spa,  Oconomowoc.  Info:  Arlene  K Meyer,  PO  Box  1109,  Mad- 
ison, Wis  53701;  ph  608/257-6781  or  toll-free  in  Wisconsin, 
1-800-362-9080.  g3tfn/84 

OCTOBER  18-19,  1984:  Wisconsin  Neurosurgical  Society, 
American  Club,  Kohler.  g3tfn/84 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
Dates  and  Locations  of  Annual  Meetings 
1983-1992 

All  meetings  will  be  held  in  Milwaukee  at  the  Milwaukee 
Exposition  and  Convention  Center  and  Arena  (MECCA) 
and  the  new  Hyatt  Regency  as  the  headquarters  hotel 
with  the  exception  of  1985,  when  the  meeting  will  be 
held  at  the  LaCrosse  Convention  Center. 


1985—  Apr  25-27 

1986—  Apr  17-19 

1987—  Mar  26-28 

1988—  Apr  28-30 


1989—  Apr  13-15 

1990—  Apr  26-28 

1991—  Apr  18-20 

1992—  Apr  23-25 


Meeting  days  will  be  Thursday  and  Friday;  the  first 
session  of  the  House  of  Delegates  will  convene  on 
Thursday,  the  second  and  third  on  Friday.  Scientific 
programming  will  be  on  Friday  and  Saturday. 

Further  information:  Commission  on  Continuing 
Medical  Education,  State  Medical  Society  of  Wis- 
consin, Box  1 109,  Madison,  Wis  53701.  Local  telephone: 
257-6781;  toll-free  in  Wisconsin:  1-800/362-9080. 
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WISCONSIN  continued 


OCTOBER  19-21,  1984:  Wisconsin  Neurological  Society, 
Americana,  Lake  Geneva.  3tfn/84 

OCTOBER  27,  1984:  Wisconsin  Radiological  Society,  Con- 
course, Madison 


SEPTEMBER  10-11,  1984  (Missouri):  Challenges  for  Clinical 
Nutrition  in  the  80’s,  Marriott  Pavillion  Hotel,  St  Louis.  1984 
Postgraduate  Course  Program  by  American  Society  for  Paren- 
teral and  Enteral  Nutrition.  Info:  ASPEN,  1025  Vermont  Ave, 
NW,  Suite  810,  Washington,  DC  20005;  ph  202/638-5881.  6/84 

SEPTEMBER  20-23,  1984  (Texas):  American  Society  of  In- 
ternal Medicine  Annual  Meeting,  Hilton  Palacio  Del  Rio  Hotel, 
San  Antonio.  Info:  ASIM,  1101  Vermont  Ave,  NW,  #500, 
Washington,  DC  20005 ; ph  202/289- 1 700.  g6-8/84 


DECEMBER  1,  1984:  Wisconsin  Chapter,  American  College 
of  Surgeons,  at  Pfister  Hotel,  Milwaukee.  g5/84 


OTHERS 


AUGUST  9-12,  1984  (Minnesota):  International  Doctors  in 
Alcoholics  Anonymous  Annual  Meeting,  Hyatt  Regency  Hotel, 
Minneapolis.  Info:  Information  Secretary,  1DAA,  1950  Vol- 
ney  Rd,  Youngstown,  Ohio  44511;  ph  216/782-6216.  g!2tfn 


DECEMBER  5-9,  1984  (Florida):  Ear,  Nose  and  Throat  Dis- 
eases in  Children:  A 1984  Update,  at  The  Breakers,  Palm 
Beach.  Sponsored  by  the  Departments  of  Otolaryngology  and 
Pediatrics,  University  of  Pittsburgh  School  of  Medicine.  Simul- 
taneous translation  in  Spanish  available.  Fee:  $250/Physicians; 
$185/Residents.  Approved  17  CME  credit  hours.  Info:  Dept 
of  Otolaryngology,  Children’s  Hospital  of  Pittsburgh,  125  De 
Soto  St,  Pittsburgh,  PA  15213;  ph  412/647-5466.  6,8/84 


AMA 


PSYCHIATRY  TODAY.  . . 

WILL  IT  HAVE  A TOMORROW? 


A symposium  presented  by  Milwaukee  Psychiatric  Hospital 
in  celebration  of  our  100th  Anniversary 
loin  us  as  we  explore  the  possibilities  for  the  future  of  clinical  psychiatry 
with: 


ROBERT  MICHELS,  M.D.,  Chairman,  Department  of  Psychiatry,  Cor- 
nell University  Medical  College  "Psychiatry  from  1984  to  2001" 

ROBERT  COLES,  M.D.,  Child  Psychiatrist  and  Pulitzer  Prize  winning 
author,  Harvard  University  "Psychiatry's  Responsibilities  for  the  Future  in 
Treating  Today's  Children" 

OTTO  F.  KERNBERG,  M.D.,  Medical  Director,  The  New  York  Hospital- 
Cornell  Medical  Center  "An  Ideal  Hospital  Treatment  Program  for 
Borderline  Patients" 

September  14th  & 15th,  1984,  Milwaukee,  Wisconsin 
The  Pfister  Hotel  & Tower 
Registration  Fee  also  includes: 

Opening  Luncheon  with  EDWIN  NEWMAN,  Journalist  & Author 
Evening  Banquet  with  featured  speaker  ROSALYNN  CARTER, 

Former  First  Lady 

Fees:  $125  for  early  registration  or  $140  if  received  after  August  15. 
Registration  deadline  is  September  5,  1984. 

Category  1 CME  available. 


MILWAUKEE  PSYCHIATRIC  HOSPITAL 

100th  Anniversary 
1884-1984  7 


REGISTRATION 

Mail  to:  Arthur  G.  Norris,  M.D.,  Medical  Director,  Milwaukee  Psychiatric 
Hospital,  1 220  Dewey  Avenue,  Wauwatosa,  Wl  53213 

Name Phone 

Address  


Due  to  limited  space  available,  please  complete  and  mail  this  form  and 
your  check  for  $125  payable  to  MILWAUKEE  PSYCHIATRIC  HOSPITAL. 
For  additional  information,  contact  Arthur  G.  Norris,  M.D.,  (414)  258- 
2600.  Rooms  are  available  at  the  Pfister  Hotel  at  a special  rate  for  this 
conference.  For  reservations  call  the  Pfister  at  (414)  273-8222  before 
September  1 . Information  on  hotel  accommodations  will  be  sent 
to  you  on  request. 


JUNE  17-21, 1984:  Annual  AMA  House  of  Delegates,  Chicago, 
IL. 

DECEMBER  2-5,  1984:  Interim  AMA  House  of  Delegates, 
Honolulu,  Hawaii.* 

JUNE  16-20, 1985:  Annual  AMA  House  of  Delegates,  Chicago, 
IL. 

DECEMBER  8-11,  1985:  Interim  AMA  House  of  Delegates, 
Washington,  DC.  ■ 
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NEWS  YOU  CAN  USE  continued  from  following  page 


A two  letter  code  is  used  in  the  list.  The  first  is  the  basic  classification  (A  or  B)  and  the  second  designates 
a more  specific  reason  for  placing  the  individual  product  on  the  list,  as  follows: 

AA — Products  not  presenting  bioequivalence  problems  in  conventional  dosage  forms. 

AB — Products  meeting  necessary  bioequivalence  requirements. 

AN — Solutions  and  powders  for  aerosolization. 

AO — Injectable  oil  solutions. 

AP — Aqueous  injectable  (parenteral)  solutions. 

AT — Topical  products. 

BC  — Controlled  release  tablets,  capsules,  and  injections. 

BD — Active  ingredients  and  dosage  forms  with  documented  bioequivalence  problems. 

BE  — Enteric  coated  oral  dosage  forms. 

BN — Products  in  aerosol — nebulizer  drug  delivery  systems. 

BP  — Active  ingredients  and  dosage  forms  with  potential  bioequivalence  issues. 

BR  — Suppositories  or  enemas  for  systemic  use. 

BS  — Products  having  drug  standard  deficiencies. 

BT  — Topical  products  with  bioequivalence  issues. 

BX — Insufficient  data. 

For  the  purposes  of  Wisconsin  law  those  products  with  a basic  code  designation  of  A will  be  considered  sub- 
stitutable, while  those  whose  code  starts  with  B cannot  be  interchanged  without  the  specific  authorization 
of  the  prescriber. 

Under  the  new  law  a pharmacist  shall  dispense  every  prescription  with  either  the  drug  product  prescribed 
or  its  drug  product  equivalent  (a  drug  product  that  is  designated  the  therapeutic  equivalent  of  another  drug 
product  by  the  Federal  Food  and  Drug  Administration),  if  its  drug  product  equivalent  is  lower  in  price  to 
the  consumer  than  the  drug  product  prescribed,  and  shall  inform  the  consumer  of  the  options  available  in 
dispensing  the  prescription.  The  portions  of  Chapter  450  dealing  with  posting,  savings  pass  on,  and  filling 
generically  written  prescriptions  for  drug  product  equivalents  have  been  repealed.  The  prescriber  may  continue 
to  prohibit  substitution  by  writing  on  the  face  of  the  prescription  order  the  phrase  “No  substitutions”  or 
words  of  similar  meaning  or  the  initials  “N.S.” 

The  Department  of  Health  and  Social  Services  will  no  longer  publish  the  Wisconsin  Drug  Formulary  and 
the  administrative  code  pertaining  to  it  (HSS  127)  will  be  repealed.  The  law  contains  no  requirement  that 
pharmacists  obtain  copies  of  the  FDA  list,  but  those  wishing  to  do  so  may  contact: 

Superintendent  of  Documents 
Government  Printing  Office 
Washington  DC  20402 
Phone  (202)  783-3238 

The  name  of  the  document  is  Approved  Prescription  Drug  Products  With  Therapeutic  Equivalence  Evalua- 
tions, and  there  is  a charge  of  $67.00  per  copy  (list  and  supplements). 

The  following  drugs  are  in  the  Wisconsin  Drug  Formulary,  but  are  either  not  in  the  FDA  Approved  Prescrip- 
tion Drug  Product  list,  or  are  not  indicated  as  being  therapeutically  equivalent  and  are  therefore  no  longer 
considered  interchangeable  under  the  new  Wisconsin  law: 

Chloral  Hydrate  Phenobarbital 

Chlorpromazine  tablet  Promethazine  tablet 

Dioctyl  Sodium  Sulfosuccinate  Propylthiouracil 

Dioctyl  Sodium  Sulfosuccinate  w/Casanthranol  Rauwolfia  Serpentina 
Levothyroxine  Sodium  Reserpine 

Methenamine  Mandelate  Terbutaline  Sulfate  ■ 
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Ne^  Yxj  Can  Uge 

By  EARL  THAYER,  Secretary/BERNIE  MARONEY,  Assistant  Secretary 


NEW  LAW  ON  DRUG  PRODUCT  SELECTION.  On  April  5,  1984  Governor  Earl  signed  into  law  Senate  Bill 
365  (Senate  Substitute  Amendment  1),  sponsored  by  Senator  Carl  Otte  and  Representative  John  Young, 
which  amends  laws  affecting  drug  product  substitution  in  Wisconsin.  It  became  effective  April  10,  1984  as 
1983  Wisconsin  Act  188.  The  major  changes  brought  about  by  this  revision  are: 

• Elimination  of  the  Wisconsin  Drug  Quality  Council. 

• Elimination  of  the  Wisconsin  Drug  Formulary. 

• Adoption  of  the  US  Food  and  Drug  Administration’s  “Approved  Prescription  Drug  Products  with 
Therapeutic  Equivalence  Evaluations,”  list  as  the  vehicle  for  drug  product  substitution  in  Wisconsin. 

• No  preprinted  statement  regarding  drug  substitution  may  appear  on  the  face  of  the  prescription  order. 

• A pharmacist  who  dispenses  a prescription  drug  product  equivalent  in  compliance  with  this  law  assumes 
no  greater  liability  than  if  the  prescribed  product  had  been  dispensed. 

• Prescriptions  dispensed  with  a drug  product  equivalent  may  be  renewed  with  a different  drug  product 
equivalent  only  if  the  pharmacist  informs  the  consumer  of  the  change. 

The  main  impact  on  the  practice  of  pharmacy  will  be  the  switch  from  a state  prepared  formulary  to  the 
federally  prepared  drug  product  list.  While  this  will  expand  the  total  number  of  drugs  available  for  substitu- 
tion it  will  also  prohibit  interchange  of  some  products  which  had  been  substitutable.  (A  list  of  these  drugs 
which  have  been  determined  by  state  law  to  be  interchangable  is  available  upon  request  to  the  SMS  Secretary’s 
Office.) 

The  “Approved  Prescription  Drug  Products”  list  is  a compilation  of  products  approved  by  the  FDA  through 
new  drug  applications  (NDAs),  abbreviated  new  drug  applications  (AND As)  under  section  505  of  the  Federal 
Food  Drug  and  Cosmetic  Act,  or  in  the  case  of  antibiotics,  through  analogous  applications  known  as  Form  5 
or  Form  6 under  section  507  of  the  Act.  All  drug  products  on  the  list  have  been  fully  reviewed  and  approved 
for  safety  and  effectiveness  by  the  FDA.  There  are  drugs  which  may  be  legally  marketed  without  such 
approval,  this  group  includes  drugs  marketed  prior  to  1938  that  are  not  subject  to  pre-market  clearance, 
and  drugs  initially  approved  and  marketed  between  1938  and  1962  that  were  demonstrated  to  be  safe  but 
not  effective  and  are  still  being  reviewed  under  the  Administrative  procedures  of  the  Drug  Efficacy  Study 
Implementation  (DESI)  review.  For  those  multiple  sources  of  drugs  contained  in  the  list  the  FDA  considers 
pharmaceutically  equivalent  (those  products  containing  the  same  active  ingredients  and  identical  in  strength 
or  concentration,  dosage  form,  and  route  of  administration)  drug  products  to  therapeutically  equivalent  pro- 
vided that  they  are  approved  for  both  safety  and  effectiveness,  are  manufactured  in  accordance  with  Current 
Government  Manufacturing  Practice  regulations,  meet  the  same  or  equivalent  standards,  and  in  those 
instances  where  positive  evidence  of  bioavailability  is  necessary,  are  shown  to  be  bioequivalent  to  an  appro- 
priate standard. 

Products  on  the  list  are  identified  by  the  names  of  holders  of  approved  applications.  In  most  instances  this 
will  be  the  name  of  the  manufacturer.  This  approval  does  not  take  into  account  a drug’s  patent  status.  Thus, 
if  a firm  submits  a new  drug  application  for  a drug  that  is  patented  by  another  firm,  FDA  reviews  the  appli- 
cation without  considering  the  patent  status. 

The  list  uses  a coding  system  to  indicate  whether  the  Agency  has  evaluated  a particular  approved  product 
as  therapeutically  equivalent  to  other  pharmaceutically  equivalent  products.  There  are  two  basic  classifica- 
tion categories  into  which  all  multi-source  drugs  have  been  placed.  They  are: 

A.  Drugs  that  FDA  considers  to  be  therapeutically  equivalent  to  other  pharmaceutically  equivalent 
products. 

B.  Drugs  that  FDA  does  not  at  this  time  consider  to  be  therapeutically  equivalent  to  other  pharma- 
ceutically equivalent  products.  continued  on  preceding  page 
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COMPLETE 

LABORATORY 

DOCUMENTATION  ...  EXTENSIVE 

CLINICAL  PROOF 


FOR  THE  PREDICTABILITY 
CONFIRMED  BY  EXPERIENCE 

DALMANE 

flurozepom  HCI/Roche 

THE  COMPLETE  HYPNOTIC 
PROVIDES  ALL  THESE  BENEFITS: 

• Rapid  sleep  onset1 6 

• More  total  sleep  time16 

• Undiminished  efficacy  for  at  least 
28  consecutive  nights24 

• Patients  usually  awake  rested  and  refreshed79 

• Avoids  causing  early  awakenings  or  rebound 
insomnia  after  discontinuation  of  therapy2  5 10 12 


Caution  patients  about  driving,  operating  hazardous  machinery  or  drinking 
alcohol  during  therapy.  Limit  dose  to  15  mg  in  elderly  or  debilitated  patients 
Contraindicated  during  pregnancy 


DALMANE® 

flurozepom  HCI/Poche 

References:  1.  Kales  J eta/:  Clin  Pharmacol  Ther 
72:691-697,  Jul-Aug  1971  2.  Kales  A eta/  Clin  Phar- 
macol Ther  78:356-363,  Sep  1975  3.  Kales  A et  al 
Clin  Pharmacol  Ther  79:576-583,  May  1976  4.  Kales  A 
eta/:  Clin  Pharmacol  Ther  32  781  -788,  Dec  1982 
5.  Frost  JD  Jr,  DeLucchi  MR:  J Am  Genatr  Soc 
27:541-546,  Dec  1979  6.  Kales  A,  Kales  JD  J Clin 
Pharmacol  3:140-150.  Apr  1983  7.  Greenblatt  DJ, 

Allen  MD,  Shader  Rl:  Clin  Pharmacol  Ther  27:355-361, 
Mar  1977  8.  Zimmerman  AM:  Curr  Ther  Res 
73:18-22,  Jan  1971  9.  Amrein  R et  al  Drugs  Exp  Clin 
Res  9(1):85-99,  1983  10.  Monti  JM  Methods  Find  Exp 
Clin  Pharmacol  3:303-326,  May  1981  11.  Greenblatt  DJ 
et  al:  Sleep  5(Suppl  1):S18-S27,  1982  12.  Kales  A 
et  al:  Pharmacology  26: 121-137,  1983. 


DALMANE"  @ 

flurazepam  HCI/Roche 

Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which  follows: 
Indications:  Effective  in  all  types  of  insomnia  charac- 
terized by  difficulty  in  falling  asleep,  frequent  nocturnal 
awakenings  and/or  early  morning  awakening,  in 
patients  with  recurring  insomnia  or  poor  sleeping  hab- 
its; in  acute  or  chronic  medical  situations  requiring 
restful  sleep  Objective  sleep  laboratory  data  have 
shown  effectiveness  for  at  least  28  consecutive  nights 
of  administration  Since  insomnia  is  often  transient 
and  intermittent,  prolonged  administration  is  generally 
not  necessary  or  recommended.  Repeated  therapy 
should  only  be  undertaken  with  appropriate  patient 
evaluation. 

Contraindications:  Known  hypersensitivity  to  fluraze- 
pam  HCI;  pregnancy.  Benzodiazepines  may  cause 
fetal  damage  when  administered  during  pregnancy. 
Several  studies  suggest  an  increased  risk  of  congeni- 
tal malformations  associated  with  benzodiazepine  use 
during  the  first  trimester  Warn  patients  of  the  potential 
risks  to  the  fetus  should  the  possibility  of  becoming 
pregnant  exist  while  receiving  flurazepam.  Instruct 
patient  to  discontinue  drug  prior  to  becoming  preg- 
nant. Consider  the  possibility  of  pregnancy  prior  to 
instituting  therapy 

Warnings:  Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants  An 
additive  effect  may  occur  if  alcohol  is  consumed  the 
day  following  use  for  nighttime  sedation  This  potential 
may  exist  for  several  days  following  discontinuation. 
Caution  against  hazardous  occupations  requiring 
complete  mental  alertness  (e  g.,  operating  machinery, 
driving).  Potential  impairment  of  performance  of  such 
activities  may  occur  the  day  following  ingestion  Not 
recommended  for  use  in  persons  under  15  years  of 
age  Though  physical  and  psychological  dependence 
have  not  been  reported  on  recommended  doses, 
abrupt  discontinuation  should  be  avoided  with  gradual 
tapering  of  dosage  for  those  patients  on  medication 
for  a prolonged  period  of  time  Use  caution  in  adminis- 
tering to  addiction-prone  individuals  or  those  who 
might  increase  dosage 

Precautions:  In  elderly  and  debilitated  patients,  it  is 
recommended  that  the  dosage  be  limited  to  15  mg  to 
reduce  risk  of  oversedation,  dizziness,  confusion  and/ 
or  ataxia.  Consider  potential  additive  effects  with  other 
hypnotics  or  CNS  depressants.  Employ  usual  precau- 
tions in  severely  depressed  patients,  or  in  those  with 
latent  depression  or  suicidal  tendencies,  or  in  those 
with  impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  light- 
headedness, staggenng,  ataxia  and  falling  have 
occurred,  particuTarly  in  elderly  or  debilitated  patients. 
Severe  sedation,  lethargy,  disorientation  and  coma, 
probably  indicative  of  drug  intolerance  or  overdosage, 
have  been  reported.  Also  reported:  headache,  heart- 
burn, upset  stomach,  nausea,  vomiting,  diarrhea, 
constipation,  Gl  pain,  nervousness,  tafkativeness, 
apprehension,  irritability,  weakness,  palpitations,  chest 
pains,  body  and  joint  pains  and  GU  complaints.  There 
have  also  been  rare  occurrences  of  leukopenia,  gran- 
ulocytopenia, sweating,  flushes,  difficulty  in  focusing, 
blurred  vision,  burning  eyes,  faintness,  hypotension, 
shortness  of  breath,  pruritus,  skin  rash,  dry  mouth, 
bitter  taste,  excessive  salivation,  anorexia,  euphoria, 
depression,  slurred  speech,  confusion,  restlessness, 
hallucinations,  and  elevated  SGOT,  SGPT,  total  and 
direct  bilirubins,  and  alkaline  phosphatase;  and  para- 
doxical reactions,  e g.,  excitement,  stimulation  and 
hyperactivity 

Dosage:  Individualize  for  maximum  beneficial  effect 
Adults:  30  mg  usual  dosage;  15  mg  may  suffice  in 
some  patients  Elderly  or  debilitated  patients:  15  mg 
recommended  initially  until  response  is  determined 
Supplied:  Capsules  containing  15  mg  or  30  mg 
flurazepam  HCI. 
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ANNOUNCING  A NEW  PLAN 
ENDORSED  BY  THE  STATE  MEDICAL  SOCIETY 


The  SMS-endorsed  plan 
offers  the  best  in  coverage 
and  service  features. 


• Available  only  to 
members  of  the  SMS 

• Physician's  consent 
required  for  settlement  of 
any  claim 

• Legal  counsel  experienced 
in  defendant  medical 
liability 

• Claims  and  underwriting 
committees  consist  of 
Wisconsin  doctors 

• Appropriate  discounts  for 
residents  and  new 
practitioners 

• Premiums  billed 
semi-annually 


. . . and  all  with  the  security 
of  knowing  that  we'll  be  here 
when  you  need  us. 


Underwritten  by: 
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I THE  PROFESSIONALS 

| INSURANCE  COMPANY 

A respected  leader  in 
coverage  for  preferred 
markets . . . responding  to  the 
needs  of  today's  physicians 


TO  FIND  OUT  MORE  ABOUT  THE  PROTECTION  AVAILABLE  THROUGH  THE  SMS  PLAN, 
CONTACT  SMS  SERVICES,  INC.  AT  (608)  257-6781  OR  TOLL-FREE  1-800-362-9080. 
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Presidents 


Timothy  T Flaherty,  MD 


The  times  are  changing 

Little  more  than  a century  ago,  physicians  relied 
heavily  on  their  ability  to  practice  the  art  of  medicine 
in  the  absence  of  scientific  knowledge.  Formalized 
medical  education  was  practically  nonexistent. 
Diploma  mills  did  a landslide  business,  and  many 
who  hung  up  their  shingles  had  no  medical  training 
at  all.  There  was  little  formal  licensing,  and  there  was 
no  recognized  code  of  ethics  for  physicians.  Since 
physicians  could  do  little  to  treat  most  diseases, 
people  often  sought  relief  from  quacks,  cultists,  and 
faith  healers.  Concerned  about  these  facts,  a group 
of  physicians  in  1847  formed  the  American  Medical 
Association  with  a purpose  to  promote  the  science 
and  art  of  medicine  and  the  betterment  of  public 
health. 

Today,  Americans  receive  the  best  quality  medical 
care  in  the  world  from  physicians  trained  in  the  best 
medical  schools  and  hospitals.  But  times  are  chang- 
ing. The  medical  profession  today  is  being  shaped  by 
forces  far  beyond  the  control  of  the  individual  physi- 
cian such  as  government  regulation,  medical  competi- 
tion, soaring  costs,  ethical  challenges,  and  an  in- 
creasingly sophisticated  and  demanding  public. 
Membership  in  the  federation  of  organized  medicine 
— AMA,  state  medical  society,  and  county  medical 
society — offers  today’s  physician  the  best  opportunity 
for  dealing  with  these  forces  and  ensuring  that  the 
future  direction  of  healthcare  is  determined  by  the 
men  and  women  most  qualified  to  do  so. 

While  it  is  often  easier  to  realize  the  benefits  of  state 
and  county  membership,  sometimes  it  is  harder  for 
physicians  to  feel  “in  touch”  with  their  national 
association.  For  some  years,  as  a personal  matter,  and 
now  as  your  President,  I’ve  made  it  my  business  to 
be  in  touch  with  the  AMA.  What  I see  and  know  im- 
presses me,  and  it  should  do  the  same  for  every 
physician: 

— AMA  not  only  monitors  and  analyzes  all  federal 
health  legislation  but  also  it  takes  positions  for  or 
against,  makes  the  necessary  legislative  contacts, 
coordinates  the  member  activities  for  pro  or  con 
action,  and  constantly  pursues  the  regulations  and 
agency  actively.  This  is  a huge  task  and  AMA  does 


it  extremely  well ...  on  hundreds  of  health  issues . . . 
often  with  great  success. 

— AMA  is  a major  influence  on  helping  to  contain 
American  healthcare  costs  while  preserving  quality 
care  for  patients. 

— AMA  has  launched  the  Health  Policy  Agenda 
effort  to  bring  together  physician,  consumer,  and 
government  interests  to  develop  long-term  plans  for 
guiding  America  to  sound  healthcare  in  all  its  aspects 
. . . social,  economic,  scientific,  and  political.  It  is  a 
remarkable  undertaking,  applauded  even  by  some  of 
medicine’s  more  vocal  critics. 

— AMA  provides  the  public  with  extensive  healthcare 
information  through  magazine  and  newspaper  arti- 
cles, radio  and  TV  spots,  audiovisual  material,  books 
and  pamphlets. 

— AMA  is  a founding  partner  in  the  accreditation  of 
undergraduate  and  graduate  medical  education;  and 
it  is  a leader  in  the  sponsorship  accreditation,  and 
recognition  of  continuing  medical  education. 

— AMA  puts  information  and  research  at  physicians’ 
disposal  through  its  ten  medical  specialty  journals, 
AMNews,  an  exhaustive  medical  library,  and 
MINET — first  broad-based  computerized  informa- 
tion network  for  the  medical  profession. 

— AMA  provides  a range  of  programs  to  support  the 
economic  and  practice  interests  of  physicians  through 
practice  management  seminars,  and  special  publica- 
tions covering  negotiations,  contracting,  and  con- 
siderations for  choosing  various  forms  of  practice. 

The  future  healthcare  in  this  country  is  both  bright 
with  promise  and  fraught  with  problems  requiring 
innovative  solutions.  All  of  us  need  an  aggressive  pro- 
fessional organization  to  help  us  meet  the  challenges 
ahead — to  speak  for  our  concerns;  to  work  with 
health  policymakers  to  protect  the  integrity  of  health- 
care; to  develop  viable  solutions  to  cost  problems;  to 
address  changing  consumer  needs  and  demands;  and 
to  counter  the  myriad  forces  threatening  to  lessen  the 
quality  of  care. 
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Frankly,  I do  not  see  any  group  other  than  the 
AMA  with  the  skills  or  organizational  structure  and 
talent  to  lead  us  adequately  in  these  times  of  change. 
I need  it.  I believe  you  need  it.  The  cost  is  about  $1.25 
per  working  day.  None  of  us  can  buy  such  valuable 
help  and  influence  for  so  little  in  any  other  way.  And 
you  shouldn’t  be  riding  “free”  while  your  colleagues 
in  the  AMA  pay  the  cost  and  set  the  course.  We  need 
each  other  like  never  before.  ■ 


SMS  Members! 

Watch  your  mail  for  this  new  publication  series 
launched  in  late  December  1983  by  the  State 
Medical  Society.  Update  is  designed  as  a series 
of  issue-specific  background  papers  prepared  by 
the  Society  to  examine  subjects  in  greater  depth 
than  is  permitted  by  the  more  traditional  SMS 
publications.  This  special  publication  not  only 
provides  background  information  on  an  issue  but 
also  advises  all  members  of  the  plans,  strategies, 
and  recommendations  of  the  Society  as  it  con- 
fronts these  issues.  Future  issues  are  planned 
on  the  topics  of  physician  contracting,  DRGs— 
II,  and  medical  liability.  Physicians  are  urged  to 
retain  these  Updates  for  future  reference.  New 
members  who  would  not  have  received  these  first 
two  issues  are  particularly  urged  to  contact  the 
SMS  Secretary’s  Office  for  their  copies. 


— ftiblicaticn — 
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MANUSCRIPTS.  Manuscripts  will  be  accepted  for  consider- 
ation with  the  understanding  that  they  are  original,  have  never 
before  been  published,  and  are  contributed  solely  to  the 
WISCONSIN  MEDICAL  JOURNAL.  The  Editorial  Board 
reserves  the  right  to  limit  manuscripts  to  two  printed  pages, 
with  additional  pages  to  be  subsidized  by  the  author(s)  on  the 
basis  of  $100  per  page.  A maximum  of  four  illustrations  and/or 
tables  may  be  included;  additional  ones  will  be  charged  to 
author(s)  at  cost.  Address  manuscripts  to  Medical  Editor, 
Wisconsin  Medical  Journal,  Box  1 109,  Madison,  Wis  53701. 

Rejected  manuscripts  are  returned  by  regular  mail.  Accepted 
manuscripts  become  the  property  of  the  JOURNAL  and  are 
not  returned.  Submit  one  original  and  two  carbon  copies. 
Author  should  retain  one  carbon  copy.  Format  and  style  should 
follow  that  of  the  AMA  Style  Book  and  Editorial  Manual. 
Manuscripts  are  subject  to  editorial  modification  and  such 
revisions  as  bring  them  into  conformity  with  JOURNAL  style. 

Contributors  will  be  sent  a copy  of  their  article  after  it  has 
been  edited  and  set  in  type  for  final  approval  before  publi- 
cation. A form  for  ordering  reprints  will  accompany  the  article. 

Under  ordinary  circumstances  manuscripts  are  published 
about  six  months  following  acceptance,  and  in  the  order  in 
which  they  are  received. 

COPYRIGHT.  Material  that  is  published  in  the  WISCONSIN 
MEDICAL  JOURNAL  is  protected  by  copyright  and  may  not 
be  reproduced  without  written  permission  of  both  the  author 
and  the  JOURNAL.  However,  most  state  and  regional  medical 
journals  owned  by  state  medical  societies  have  granted  each 
other  continuing  copyright  permission  to  copy  or  quote  with 
proper  credit.  Copyright  permission  is  not  granted  to  com- 
mercial or  privately  owned  publications. 

RESPONSIBILITY.  Publication  of  the  WISCONSIN  MED- 
ICAL JOURNAL  is  under  the  direction  of  the  Editorial  Board 
whose  policies  are  approved  by  the  Board  of  Directors  of  the 
State  Medical  Society  of  Wisconsin.  The  Medical  Editor  is 
chairman  of  the  Editorial  Board.  The  Editorial  Director  is  re- 
sponsible for  Editorials.  The  Managing  Editor  is  responsible 
for  the  production  and  business  operation  of  the  JOURNAL, 
as  well  as  final  responsibility  of  the  entire  publication. 

Neither  the  editors  *nor  the  State  Medical  Society  will  accept 
responsibility  for  statements  made  or  opinions  expressed  by  any 
contributor  in  any  article  or  feature  published  in  the  pages  of 
the  JOURNAL.  In  Editorials,  the  views  expressed,  if  initialed 
or  signed,  are  those  of  the  writer  and  not  necessarily  official 
positions  of  the  Society. 

ADVERTISEMENTS.  The  acceptance  of  advertising  in  the 
WISCONSIN  MEDICAL  JOURNAL  is  predicated  on  the  basis 
that  the  advertised  product  or  service  meets  the  ethical  principles 
established  by  the  Board  of  Directors  of  the  State  Medical 
Society  of  Wisconsin.  The  JOURNAL  reserves  the  right  to  ac- 
cept or  reject  advertising  copy  for  any  reason.  Advertising  rates 
will  be  furnished  on  request. 

CIRCULATION.  Members  of  the  State  Medical  Society  of  Wis- 
consin receive  the  WISCONSIN  MEDICAL  JOURNAL  each 
month.  The  cost  of  the  Journal  for  members  ($12.50  per  year) 
is  included  in  dues.  Non-members  may  subscribe  at  the  fol- 
lowing rates:  $25.00,  one  year;  $2.00,  single  copy;  $3.00,  pre- 
vious years;  $8.00,  Annual  Blue  Book.  The  JOURNAL  re- 
serves the  right  to  control  its  circulation. 

INDEXING.  The  WISCONSIN  MEDICAL  JOURNAL  is  in- 
dexed in  “Index  Medicus”  and  “Hospital  Literature  Index,” 
and  its  contents  page  appears  regularly  in  “Current  Contents/ 
Clinical  Practice.” ■ 


Editorials 


WAYNE  J BOULANGER,  MD,  Editorial  Director 


Unsigned  editorials  express  views  consistent  with  the  policies  of  the  State  Medical  Society  of 
Wisconsin.  Signed  editorials  express  personal  views  of  the  author  for  which  the  Society  takes 
no  responsibility 


Hospital  layoffs 

More  than  2,000  Wisconsin  hospital  workers  lost 
their  jobs  during  the  last  two  years,  and  it  is  esti- 
mated that  an  additional  2,000  will  be  laid  off  this 
year,  according  to  the  Wisconsin  Hospital  Asso- 
ciation. 

At  least  two  small  rural  hospitals  have  closed  com- 
pletely and  many  other  hospitals  of  all  sizes  have 
closed  entire  floors  or  have  had  substantial  layoffs. 

The  many  factors  involved  in  these  layoffs  have 
been  widely  publicized  and  discussed.  Certainly  the 
length  of  hospital  stay  has  shortened  dramatically 
over  the  years.  Older  physicians  will  recall  two-week 
hospital  stays  for  women  following  a normal  de- 
livery and  a similar  stay  following  many  surgical 
procedures.  Of  course,  a stay  in  the  hospital  cost 
only  a very  few  dollars  per  day. 
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HOUR 


Radio  dispatched  truck  fleet  for 

INDUSTRY,  INSTITUTIONS, 
SCHOOLS,  ETC. 


AUTHORIZED  PARTS  & SERVICE  FOR 
CLEAVER-BROOKS 

Throughout  Wisconsin  and  Upper  Michigan 

SALES 

Boiler  room  accessories 
O,  trims 

Cleveland  controls 

and-Car  automatic  bottom  blowdown  systems 
SERVICE— CLEANING  ON  ALL  MAKES 
Complete  Mobile  Boiler  Room  Rentals 

Stevens  Point— 715/344-7310 
Green  Bay— 414/494  3675 
Madison— 608  / 24^6604 

PBBS  EQUIPMENT  CORP. 

5401  N Park  Dr-PO  Box  365-Butler,  Wl  53007 
Phone: 414/781-9620 


The  daily  census  in  many  hospitals  has  dropped 
drastically.  This  is  occurring  despite  the  medical 
marketing  campaigns  to  increase  hospital  admis- 
sions. The  advertising  can’t  compete  with  the  pres- 
sure of  HMOs  and  DRGs.  Will  the  layoffs  affect  the 
quality  of  medical  and  hospital  care?  Physicians 
must  be  alert  to  prevent  any  deterioration  of  the 
existing  high  standards.— Victors  Falk,  MD,  Edgerton 


Frozen  sections 

Dr  George  Kindschi  of  Monroe,  a member  of  the 
Wisconsin  Medical  Journal  Editorial  Board,  pub- 
lished an  article  in  the  May  18  JAMA.'  The  subject 
was  frozen  sections,  their  use  and  abuse. 

Doctor  Kindschi  is  the  laboratory  director  at  The 
Monroe  Clinic.  In  his  article  he  points  out  that  the 
frozen  section  can  be  of  value  in  rapidly  providing 
information  to  the  operating  surgeon  in  making  a 
therapeutic  decision. 

However,  he  further  points  out  the  use  of  frozen 
section  for  possible  diagnosis  has  the  potential  for 
abuse.  This  could  come  about  from  the  curiosity  or 
insecurity  of  the  surgeon  or  from  requests  to  per- 
form the  procedure  on  inappropriate  specimens. 
Frozen  section  requests  in  an  excess  of  10%  of  surgi- 
cal accessions  may  signal  an  abuse  of  the  system. 

Doctor  Kindschi’s  conclusion  is  that  in  light  of 
rapidly  increasing  healthcare  cost  and  of  payment 
based  on  diagnostic  related  groups  (DRGs),  close 
cooperation  between  the  surgeon  and  the  pathologist 
can  help  keep  the  cost  of  medical  care  down  by  elim- 
inating unnecessary  frozen  sections. 

Doctor  Kindschi  is  to  be  commended  for  these  ob- 
servations.— Victors  Falk,  MD,  Edgerton 

I.  Kindschi  GW:  Frozen  sections — their  use  and  abuse.  JAMA  1984 

(May  18);251(19):2559-2560.  ■ 


PARENTS  DELAYING  IMMUNIZATIONS,  SURVEY  REVEALS.  A significant  number  of  parents  are  delaying 
immunization  for  their  newborn  children,  according  to  a recent  statewide  survey  conducted  by  the  Immuni- 
zation Program  of  the  Wisconsin  Division  of  Health.  Only  79%  of  surveyed  mothers  who  gave  birth  in 
September  1983  said  they  began  their  child’s  immunizations  during  the  second  month  of  life  as  recom- 
mended by  the  Wisconsin  Division  of  Health.  The  survey  was  conducted  to  gauge  the  effectiveness  of  the 
Immunization  Program’s  hospital-based  new  mother  education  program.  The  program  included  distributing 
a brochure  on  immunization  and  a wallet-size  immunization  record  card  to  new  mothers  in  Wisconsin  hos- 
pitals.* 
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HDX  Clinical  Management  System 


1)  Financial  Accounting 

2)  Insurance  Claim  Tracking 


6)  Appointment  Scheduling 

7)  Medical  History 


Not  IBM  nor  Apple  nor  any  other  nationally-known 
computer  name.  The  answer  is  Advanced  Technology 
Associates.  Number  1 means  the  most  complete  systems;  the 
most  logical  match  of  hardware,  software  and  services.  ATA  is 
the  source  for  total  packages  — computers,  terminals,  printers, 
special  medical  programs,  careful  installation,  training  for 
your  people  and  after-sale  support. 

Considering  the  scope  of  our  Wisconsin  experience,  it 
should  not  surprise  you  that  ATA  is  endorsed  by  the  State 
Medical  Society. 

May  we  send  you  information  listing  your  benefits  from 
a strictly  medical  office  computer  system?  Call  or  write. 


Advanced  Technology  Associates 

4710  W.  North  Avenue,  Milwaukee,  Wl  53208 

(414)  445-4280 

In  Wisconsin  call  toll  free  1-800-242-4280. 


Endorsed  by  SMS  Services.  Inc  For  members  of  the  State  Medical  Society  of  Wisconsin. 


Good  Health 


The  State  Medical  Society  of  Wisconsin  announces  a 
new  program  designed  to  improve  physician-patient 
communications  and  encourage  greater  patient 
feedback. 

The  program,  entitled  “Partners  in  Good  Health," 
contains  statement  stuffers,  reception  area  brochures, 
patient  feedback  questionaires  and  a certificate  of 
participation  to  be  displayed  in  the  reception  area. 

Program  brochures  are  available  in  quantity 
by  writing  to: 

The  Communications  Department 
State  Medical  Society  of  Wisconsin 
P.O.  Box  1109 
Madison,  WI  53701 


MUTUAL  RESPECT 
WORKING  TOGETHER 
EXCHANGE  OF  INFORMATION 
QUESTIONS  AND  CONCERNS 
INFORMED  CONSENT 
IN  THE  HOSPITAL 
FEES  FOR  SERVICES 
HEALTHY  LIFESTYLE 


Prepared  and  distributed 

by  the  State  Medical  Society  of  Wisconsin 


"A  New  Dimension 
in  the  Treatment  of  Alcoholism, 
Drug  Dependency  and  Food  Addiction” 


NAPLES  RESEARCH 
&.  COUNSELING  CENTER 

— — 


Offering  MultLProgram  Approaches  for 
Individuals  and  Families  Suffering  from 


• Alcoholism 

• Drug  Dependencies 

• Life  Adjustment 

• Food  Addiction 


Our  professionally  staffed  JCAH  approved  chemical  dependency  program 
is  covered  by  CHAMPUS  and  most  other  group  health  care  plans. 

CALL  US  TODAY  for  a Confidential  Evaluation  or  Intervention  Assistance 

(813)  775-4500 

9001  Tamiami  Trail  East,  Naples,  Florida  33960 


SMS  Services,  Inc 


SMS  Services  ...  A wholly  owned  subsidiary  of  the  State  Medical 
Society  of  Wisconsin  organized  to  provide  more  and  better  benefits 
to  its  members. 


Endorsed  Insurance  Programs 


Group  Major  Medical 
Group  Life 

Group  Insured  Medical 
Reimbursement 
Auto-Homeowners- 
Personal  Umbrella 


Income  Replacement 
Disability  Income 
Retired  Lives  Reserve 
Business  Overhead  Expense 
Total  Office  Protection 
Professional  Liability 


More  on  the  way! 

In  addition  to  these,  SMS  Services,  Inc.  is  the  largest  agent  of  record 
for  WHCLIP— professional  liability  coverage— in  Wisconsin. 


Other  Programs  for  Members 


Medical  Information 
Network  (MinetSM) 
Debt  Collection  Services 
Furniture  Discount 
Book  Discounts 
Computer  Purchase 
Seminars 


Uniform  Claim  Forms 
Printing 

Auto  Lease  and  Rental 
Paper  Discount 
Home/Office  Security  Systems 
Full  Line  Lease  Company 


More  of  these  on  the  way  too! 


To  find  out  more  about  these . . . 

Invite  speakers  to  your  county  or  specialty  society  meeting 
or  call  SMS  Services,  Inc.  for  further  details. 


P.O.  BOX  1109,  MADISON,  WI  53701  • PHONE  608/257-6781  OR  TOLL-FREE  1-800-362-9080 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN 

1984 

Membership  Directory 

as  of  July  5, 1984 


Listed  by  county  medical  society  in  alphabetical  order. 

This  directory  includes  member’s  name,  address,  telephone  number 
(when  provided),  primary  and  secondary  specialties,  and  Board  cer- 
tification. Every  effort  was  made  to  provide  accurate  listing.  Mem- 
bers received  a verification  form  of  membership  records  for  comple- 
tion and  return  to  the  Journal  office. 

In  the  event  of  inaccuracies  members  are  asked  to  contact  the 
Journal  office  for  followup  correction  in  subsequent  issues  of  the 
Journal. 

Reprints  $15.00,  plus  5%  sales  tax  in  Wisconsin,  unless  tax-exempt 
status  declared. 


COPYRIGHT  1984 

State  Medical  Society  of  Wisconsin 
Box  1109,  Madison,  Wisconsin  53701 
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Key  to  CITIES  in  COUNTY  MEDICAL  SOCIETIES 


City  County  Medical  Society  / ies 

Adell — Sheboygan 

Algoma— Door/Kewaunee 

Alma— Trempealeau/ Jackson/Buffalo 

Altoona— Eau  Claire/Dunn/Pepin 

Amery — Polk 

Antigo — Langlade 

Appleton — Outagamie,  Winnebago 

Arcadia — Trempealeau/ Jackson/Buffalo 

Arena— Mi  lwau  kee 

Arkansaw — Pierce/St  Croix 

Ashland — Ashland/Bayfield/lron 

Baldwin — Pierce/St  Croix 
Baraboo — Sauk 

Barron — Barron/Washburn/Burnett 

Bayside — Milwaukee 

Beaver  Dam— Dodge,  Jefferson 

Belgium — Ozaukee 

Belleville — Dane 

Beloit— Rock 

Berlin — Green  Lake/Waushara 
Big  Bend— Waukesha 
Black  Earth— Dane 

Black  River  Falls — Trempealeau/Jackson/ 
Buffalo 

Bloomer — Chippewa 

Bonduel— Shawano 

Boscobel — Grant 

Boyd — Chippewa 

Brillion — Calumet 

Brookfield — Milwaukee,  Waukesha 

Brooklyn— Green,  Dane 

Brownsville — Fond  du  Lac 

Bruce— Rusk 

Burlington — Kenosha,  Milwaukee,  Racine 
Butte  Des  Morts— Winnebago 

Cadott — Chippewa 

Caledonia— Racine 

Cambridge — Jefferson 

Campbellsport — Fond  du  Lac 

Cassville — Grant 

Cedarburg— Ozaukee 

Cedar  Grove — Jefferson 

Chetek — Barron/Washburn/Burnett 

Chilton — Calumet 

Chippewa  Falls — Chippewa 

Clam  Lake — Dane 

Clear  Lake— Polk 

Clintonville — Waupaca 

Colby — Clark 

Columbus— Columbia/Marquette/ Adams, 
Dodge 

Cornell — Chippewa 

Crandon — Forest,  Wood 

Crivitz — Marinette/Florence 

Cross  Plains — Dane 

Cuba  City — Grant 

Cudahy — Milwaukee 

Cumberland — Barron/Washburn/Burnett 

Darlington— Lafayette 
Deerbrook — Langlade 
Deerfield— Dane 

Delafield — Milwaukee,  Waukesha 
Delavan — Walworth 
Denmark — Brown 
DePere — Brown,  Oconto 


City  County  Medical  Society  / ies 

DeSoto — T rempealeau  / J ackson  / Buffalo 
Dodgeville — Iowa 
Dousman — Waukesha 
Durand — Eau  Claire/Dunn/Pepin, 
Trempealeau/Buffalo/ Jackson 

Eagle — Milwaukee 
Eagle  River — Oneida/Vilas 
East  Ellsworth — Pierce/St  Croix 
East  Troy — Walworth,  Milwaukee 
Eau  Claire — Eau  Claire/Dunn/Pepin, 
Chippewa 
Edgar — Marathon 
Edgerton— Rock 
Eleva— Eau  Claire/ Dunn/ Pepin 
Elkhart  Lake— Sheboygan,  Milwaukee 
Elkhorn — Walworth 
Ellsworth — Pierce/St  Croix 
Elm  Grove — Milwaukee,  Waukesha 
Elmwood — Pierce/St  Croix 
Elroy — Juneau 
Evansville — Rock 

Fall  Creek — Eau  Claire/Dunn/Pepin 

Fitchburg — Dane 

Fond  du  Lac — Fond  du  Lac 

Fontana — Walworth 

Fort  Atkinson — Jefferson 

Fox  Point — Milwaukee,  Waukesha 

Franklin — Milwaukee,  Racine 

Franksville — Racine 

Frederic — Polk 

Fredonia — Ozaukee 

Friendship — Columbia/Marquette/ Adams 

Galesville— Trempealeau/ Jackson/Buffalo 

Germantown — Waukesha 

Gillett— Oconto,  Fond  du  Lac 

Glendale — Milwaukee 

Glenwood  City — Pierce/St  Croix 

Grafton — Ozaukee,  Milwaukee 

Grantsburg — Barron/ Washburn/ Burnett 

Green  Bay — Brown 

Greendale — Milwaukee 

Greenfield — Marathon 

Green  Lake — Green  Lake 

Greenwood — Clark 

Greshem — Shawano 

Hales  Corners — Milwaukee 
Hartford— Washington 
Hartland — Milwaukee,  Waukesha 
Hayward — Sawyer 
Hazel  Green — Grant 
Hilbert — Calumet 
Hollandale — Iowa 
Holmen— La  Crosse 
Horicon — Dodge 
Hortonville — Outagamie 
Hudson— Pierce/St  Croix 
Hurley— Ashland/Bayfield/lron 

lola — Waupaca 

Jackson— Washington 
Janesville — Rock 
Jefferson — Jefferson 


City  County  Medical  Society  / ies 

Jim  Falls — Chippewa 
Juneau— Dodge 

Kaukauna — Outagamie 
Kenosha— Kenosha 
Kewaskum— Washington 
Kewaunee — Door/Kewaunee 
Kiel — Sheboygan 
Kimberly— Outagamie 
King — Waupaca 
Kohler — Sheboygan 

La  Crosse — La  Crosse 

Lac  du  Flambeau — Oneida/Vilas 

Ladysmith — Rusk 

Lake  Geneva — Walworth 

Lake  Mills — Jefferson 

Lake  Tomahawk — Oneida/ Vilas,  Marathon 

Lancaster — Grant 

Land  O’Lakes — Oneida/Vilas 

Laona — Forest 

Larsen— Winnebago 

Little  Chute — Outagamie 

Lodi — Columbia  / Marquette  / Adams 

Loyal — Clark 

Luxemburg — Brown 

Madison — Dane 
Manawa — Waupaca 
Manitowoc — Manitowoc 
Marathon — Marathon 
Markesan— Dodge 
Marinette — Marinette/Florence 
Marion — Waupaca 
Marshfield — Wood 
Mauston — Juneau 
Mayville — Dodge,  Milwaukee 
Mazomanie — Dane 
Medford — Price/Taylor 
Menasha— Outagamie,  Winnebago 
Menomonee  Falls — Washington,  Waukesha 
Milwaukee 

Menomonie — Eau  Claire/Dunn/Pepin 
Mequon — Milwaukee,  Ozaukee,  Waukesha 
Merrill — Lincoln 
Middleton — Dane,  Sauk 
Milton — Rock 

Milwaukee — Milwaukee,  Ozaukee, 
Washington,  Waukesha,  Racine 
Mineral  Point — Iowa 
Minocqua— Oneida/Vilas 
Mishicot — Manitowoc 
Mondovi — Trempealeau/ Jackson/ Buffalo, 
Eau  Claire/Dunn/Pepin 
Monona — Dane 
Monroe — Green 
Montfort— Iowa 
Monticello — Green 

Montello — Columbia/Marquette/ Adams 
Mosinee— Marathon 
Mt  Calvary — Fond  du  Lac 
Mt  Horeb— Dane 

Mukwonago — Milwaukee,  Waukesha 
Muscoda — Grant 
Muskego — Waukesha 

Nashotah — Waukesha,  Milwaukee 
Neenah — Outagamie,  Winnebago 
Neillsville — Clark 
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City  County  Medical  Society  / ies 

City  County  Medical  Society  / ies 

City  County  Medical  Society  / ies 

Nekoosa — Wood 

Reedsburg — Sauk,  Monroe 

Valders — Manitowoc 

New  Berlin — Waukesha,  Milwaukee 

Rhinelander— Oneida/Vilas 

Verona — Dane 

New  Glarus — Green 

Rice  Lake — Barron/Washburn/Burnett 

Viroqua — Vernon,  Trempealeau/ 

New  Holstein — Calumet 

Richfield — Washington 

Jackson/ Buffalo 

New  Lisbon— Juneau 

Richland  Center — Richland 

New  London — Waupaca 

Ripon— Fond  du  Lac 

Walworth — Walworth 

New  Richmond — Pierce/St  Croix 

River  Falls— Pierce/St  Croix 

Washburn— Ashland/Bayfield/lron 

River  Hills — Milwaukee 

Waterloo — Jefferson 

Oconomowoc — Milwaukee,  Waukesha 

Rosholt — Portage 

Watertown — Jefferson 

Oconto — Marinette/Florence,  Oconto 

Rothschild — Marathon 

Waukesha — Waukesha,  Milwaukee 

Oconto  Falls— Oconto,  Brown 

Waupaca — Waupaca,  Outagamie 

Omro — Winnebago 

St  Croix  Falls — Polk 

Waupun— Dodge,  Fond  du  Lac 

Onalaska — Dodge,  La  Crosse 

Schofield — Marathon 

Wausau — Marathon 

Oneida — Brown 

Shawano — Shawano,  Oneida/Vilas 

Wausaukee — Marinette/Florence 

Oostburg — Sheboygan,  Milwaukee 

Sheboygan — Sheboygan 

Wautoma — Winnebago 

Oregon — Dane 

Sheboygan  Falls — Sheboygan 

Wauwatosa — Milwaukee,  Waukesha, 

Orfordville — Rock 

Shell  Lake — Barron/Washburn/Burnett 

Ozaukee,  Washington 

Osceola — Polk 

Shorewood — Milwaukee 

West  Allis — Milwaukee 

Oshkosh— Winnebago,  Fond  du  Lac 

Soldiers  Grove — Trempealeau/ 

West  Bend — Washington,  Walworth 

Osseo — Eau  Claire/Dunn/Pepin 

Jackson/ Buffalo 

Westby — Vernon,  Trempealeau/ 

Owen — Clark 

South  Milwaukee — Milwaukee 

Jackson/Buffalo 

Oxford — Columbia/Marquette/ Adams 

Sparta — Monroe 

Westfield — Green  Lake,  Milwaukee 

Spooner— Barron/Washburn/Burnett 

West  Salem — La  Crosse 

Park  Falls— Price/Taylor 

Spring  Green — Sauk 

Weyauwega — Waupaca 

Peshtigo — Marinette/Florence 

Stanley — Chippewa 

Whitefish  Bay — Milwaukee 

Pewaukee — Waukesha,  Milwaukee 

Stevens  Point — Portage 

Whitehall — Trempealeau/ Jackson/Buffalo 

Phillips — Price/Taylor 

Stoughton— Jefferson,  Dane 

Whitewater — Walworth,  Jefferson 

Plain — Sauk 

Sturgeon  Bay — Door/Kewaunee 

Wild  Rose — Green  Lake 

Platteville — Grant 

Sun  Prairie — Dane 

Wind  Lake — Kenosha,  Milwaukee 

Plover — Portage 

Superior — Douglas 

Winnebago — Winnebago 

Plum  City — Pierce/St  Croix 

Winneconne — Winnebago 

Plymouth — Sheboygan 

Theresa — Dodge 

Wisconsin  Dells — Columbia/Marquette/ 

Portage — Columbia/Marquette/ Adams 

Thiensville — Ozaukee,  Milwaukee 

Adams 

Port  Washington — Ozaukee 

Tigerton — Shawano 

Wisconsin  Rapids— Wood 

round — Marinette/  Florence 

Tomahawk— Lincoln,  Marathon 

Withee — Clark 

Poynette— Dane 

Three  Lakes — Milwaukee 

Wonewoc — Juneau 

Prairie  du  Chien — Crawford 

Tomah — Monroe 

Wood — Milwaukee 

Prairie  du  Sac — Sauk 

Two  Rivers— Manitowoc,  Kenosha 

Woodruff— Marathon,  Oneida/ Vilas 

Prescott — Pierce/St  Croix 

Turtle  Lake — Barron/ Washburn /Burnett 

Pulaski — Brown 

Union  Grove — Racine 

Racine — Racine,  Kenosha 
Redgranite — Green  Lake/Waushara 
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Key  to  SPECIALTY  CODES  and  BOARD  CERTIFICATION 
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cation is  indicated  by  an  asterisk  (*) 
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portunity to  verify  its  accuracy  by  returning  a Directory  form  sent  to  all  members  in  June.  Board  certification  in  a specialty,  subspecialty,  or 
secondary  specialty  is  designated  by  an  asterisk  (*)  following  the  specialty  code  or  certifying  Board.  Only  those  certifications  from  the  AMA- 
recognized  Specialty  Boards  have  been  reported  in  this  listing.  The  Board  certification  was  provided  by  individual  members  who  returned  the 
Directory  verification  form.  For  those  members  who  did  not  return  the  form  the  specialty  and  certification  designations  were  taken  from  infor- 
mation already  in  Membership  records.  In  neither  case  has  the  specialty  or  certification  been  verified  with  any  other  source.  It  is  intended  for  use 
in  this  Directory  only  and  is  not  to  be  used  for  changing  or  updating  other  records.  The  Society  makes  no  claims  as  to  accuracy,  nor  accepts  lia- 
bility for  information  that  may  not  be  correct. 


SPECIALTY  CODES 


AMERICAN  SPECIALTY  BOARDS 


A 

Allergy 

ABS 

Abdominal  Surgery 

ADL 

Adolescent  Medicine 

AI 

Allergy  & Immunology 

AM 

Aerospace  Medicine 

AN 

Anesthesiology 

BE 

Broncho-Esophagology 

BLB 

Bloodbanking 

CD 

Cardiovascular  Diseases 

CDS 

Cardiovascular  Surgery 

CHN 

Child  Neurology 

CHP 

Child  Psychiatry 

CLG 

Clinical  Genetics 

CLP 

Clinical  Pathology 

CRS 

Colon  and  Rectal  Surgery 

D 

Dermatology 

D1A 

Diabetes 

DMP 

Dermatopathology 

DR 

Diagnostic  Radiology 

EEG 

Electroencephalography 

EM 

Emergency  Medicine 

EMG 

Electromyelography 

END 

Endocrinology 

FOP 

Forensic  Pathology 

FP 

Family  Practice 

FSP 

Forensic  Psychiatry 

GE 

Gastroenterology 

GER 

Geriatrics 

GP 

General  Practice 

GON 

Gynecologic  Oncology 

GPM 

General  Preventive  Medicine 

GS 

General  Surgery 

GYN 

Gynecology 

HEM 

Hematology 

HEP 

Hepatology 

HNS 

Head  and  Neck  Surgery 

HS 

Hand  Surgery 

HYM 

Hyperbaric  Medicine 

HYP 

Hypnosis 

ID 

Infectious  Diseases 

1G 

Immunology 

IM 

Internal  Medicine 

IP 

Immunopathology 

LAR 

Laryngology 

LM 

Legal  Medicine 

MFM 

Maternal  Fetal  Medicine 

MFS 

Maxillofacial  Surgery 

MON 

Medical  Oncology 

MT 

Medical  Toxicology 

N 

Neurology 

NA 

ND 

NEP 

NM 

NPM 

NR 

NS 

NTR 

OBG 

OBS 

OM 

ON 

ONS 

OPH 

OPS 

ORS 

OS 

OT 

OTO 

P 

PA 

PD 

PDA 

PDC 

PDE 

PDN 

PDR 

PDS 

PH 

PHA 

PHO 

PM 

PNP 

PS 

PTH 

PUD 

PVS 

PYA 

PYM 

R 

RHI 

RHU 

RIP 

RN 

RON 

SM 

SYP 

TR 

TRS 

TS 

U 

VS 


Neuropathology 
Neoplastic  Diseases 
Nephrology 
Nuclear  Medicine 
Neonatal-Perinatal  Medicine 
Nuclear  Radiology 
Neurological  Surgery 
Nutrition 

Obstetrics  and  Gynecology 
Obstetrics 

Occupational  Medicine 

Oncology 

Oncologic  Surgery 

Ophthalmology 

Ophthalmic  Plastic  Surgery 

Orthopedic  Surgery 

Other,  I.E.,  physician  designated 

a specialty  other  than  appearing  here. 

Otology 

Otorhinolaryngology 
Psychiatry 
Pathologic  Anatomy 
Pediatrics 
Pediatric  Allergy 
Pediatric  Cardiology 
Pediatric  Endocrinology 
Pediatric  Neurology 
Pediatric  Radiology 
Pediatric  Surgery 
Public  Health 
Pharmacology 

Pediatric  Hematology-Oncology 
Physical  Medicine  and  Rehabilitation 
Pediatric  Nephrology 
Plastic  Surgery 
Pathology  (Anatomic) 

Pulmonary  Diseases 
Peripheral  Vascular  Surgery 
Psychoanalysis 
Psychosomatic  Medicine 
Radiology 
Rhinology 
Rheumatology 
Radioisotopic  Radiology 
Neuroradiology 
Radiation  Oncology 
Sports  Medicine 
Syphilology 
Therapeutic  Radiology 
Traumatic  Surgery 
Thoracic  Surgery 
Urological  Surgery 
Vascular  Surgery 


AI  American  Board  of  Allergy 

and  Immunology 

(a  conjoint  board  of  the  American  Board 
of  Internal  Medicine  and  the  American  Board 
of  Pediatrics) 

AN  American  Board  of  Anesthesiology 

CRS  American  Board  of  Colon  and 

Rectal  Surgery 

D American  Board  of  Dermatology 

EM  American  Board  of  Emergency 

Medicine 

FP  American  Board  of  Family  Practice 

IM  American  Board  of 

Internal  Medicine 
NS  American  Board  of 

Neurological  Surgery 
NM  American  Board  of  Nuclear 

Medicine 

(a  conjoint  of  the  American  Board 
of  Internal  Medicine,  American  Board 
of  Pathology,  and  American  Board 
of  Radiology) 

OBG  American  Board  of  Obstetrics 

and  Gynecology 

OPH  American  Board  of  Ophthalmology 

ORS  American  Board  of  Orthopaedic 

Surgery 

OTO  American  Board  of  Otolaryngology 

ORS  American  Board  of  Orthopaedic 

Surgery 

PTH  American  Board  of  Pathology 

PD  American  Board  of  Pediatrics 

PM  American  Board  of  Physical 

Medicine  and  Rehabilitation 
PS  American  Board  of  Plastic  Surgery 

GPM  American  Board  of  Preventive 

Medicine 

PN  American  Board  of  Psychiatry 

and  Neurology 

R American  Board  of  Radiology 

GS  American  Board  of  Surgery 

TS  American  Board  of  Thoracic 

Surgery 

U American  Board  of  Urology 
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GP  U 

Bargholtz,  William  E 

2066th  Ave  W 
Ashland  WI  54806 


IM* 

Belknap,  Mark  K 

922  2nd  Ave  W 
Ashland  WI  54806 


AN 

Blum,  Carol  A 

2101  Beaser  Ave 
Ashland  WI  54806 
(715)  682-4322 

ORS 

Chambers,  James  D 

2101  Beaser  Ave,  #6 
Ashland  WI  54806 


R* 

Fischer,  Markham  J 

2101  Beaser  Ave,  #4 
Ashland  WI  54806 


OTO*  HNS 
Hamp,  James  A 
Rt  1 Box  163S 
Ashland  WI  54806 


GP 

Jauquet,  Joseph  M 

200  7th  Ave  W 
Ashland  WI  54806 
(715)  682-4545 

U* 

Krutsch,  Kenneth  N 

Rt  2 Box  344 
Washburn  WI  54891 


U* 

Kurten,  Timothy  A 

Rt  3 Box  36 
Ashland  WI  54806 


FP*  GS 
Larson,  Harry  H 

320  Superior  Ave 
Washburn  WI  54891 
(715)  373-2216 

DR  R* 

Lind,  Robert  G 

2101  Beaser  Ave,  #4 
Ashland  WI  54806 


AN 

Longstreth,  Charles  R 

Rt  1 Box  163J 
Ashland  WI  54806 


FP*  PUD 
Martinetti,  Dominic  J 

327  Silver  St 
Hurley  WI  54534 
(715)  561-2960 


P PN* 

Mercer,  Wayne  C 

Superior  Ave  POB  575 
Washburn  WI  54891 


OPH* 

Morrow,  Kenneth  A 

Rt  1 Box  61 A 
Ashland  WI  54806 
(715)  682-4515 

ORS* 

Olsen,  Clark  O 

2101  Beaser  Ave,  #6 
Ashland  WI  54806 
(715)682-8183 

FP* 

Oujiri,  John  C 

2101  Beaser  Ave,  tfl 
Ashland  WI  54806 


PTH*  CLP 
Parker,  Eugenia  H 

1615  Maple  Lane 
Ashland  WI  54806 
(715)  682-4563 

R* 

Peterson,  John  O 

2101  Beaser  Ave,  #4 
Ashland  WI  54806 


FP* 

Retry,  Thomas  S 
206  6th  Ave  W 
Ashland  WI  54806 


FP* 

Saarinen,  David  M 

2101  Beaser  Ave,  H2 
Ashland  WI  54806 


OBG* 

Sandin,  Howard  N 

2101  Beaser  Ave,  #9 
Ashland  WI  54806 
(715)682-5277 


OPH* 

Sneed,  Robert  J 

POB  233 

Ashland  WI  54806 


§ IM* 

Soucheray,  Philip  H 

Rt  1 Box 12C 
1002  Washington 
Bayfield  WI  54814 
(715)  779-5525 

FP* 

Stanley,  Robert  A 

200  7th  Ave  W 
Ashland  WI  54806 
(715)  682-4545 

GS 

Teoh, Ivan 

2101  Beaser  Ave 
Ashland  WI  54806 


FP* 

Van  Pernis,  Paul 

2101  Beaser  Ave,  ttl 
Ashland  WI  54806 


OBG* 

Vernier,  Edward  M 

2101  Beaser  Ave,  #9 
Ashland  WI  54806 
(715)682-5277 


BARRON 
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GP 

Bannister,  Frederick  M 

220  Douglas  St 
Chetek  WI  54728 


FP* 

Bixby,  Mark  R 
POB  169 

Grantsburg  WI  54840 
(715)463-5317 


ORS 

Branham,  Roger  V 

Rt  2 Box  17 
Rice  Lake  WI  54868 


FP* 

Carlson,  Lawrence  D 
1020  Lakeshore  Dr 
Rice  Lake  W I 54868 
(715)234-9031 

FP* 

Cotts,  Lloyd  R 

1020  Lakeshore  Dr 
Rice  Lake  WI  54868 
(715)234-9031 

FP* 

Cragg,  Michael  M 
1020  Lakeshore  Dr 
Rice  Lake  WI  54868 

IM* 

Eastwold  III,  Conrad 

1020  Lakeshore  Dr 
Rice  Lake  WI  54868 


GP 

Eidsmoe,  Noland  A 
810  S Main  St 
Rice  Lake  WI  54868 
(715)  234-2611 

U* 

Eschenbaum,  Edward  G 

1035  N Main  St 
Rice  Lake  WI  54868 
(715)234-6874 

FP* 

Flogstad,  Duane  L 

2094th  Ave  W 
Shell  Lake  WI  54871 
(715)468-2711 

GS* 

Fogarty,  James  P 

Rt  2 Box  304-C 
Chetek  WI  54728 

OTO* 

Gerber  Jr,  Thomas  G 

1035  N Main  St 
Rice  Lake  WI  54868 
(715)234-6965 

FP* 

Goeliner,  Paul  G 

707  Ash  St 
Spooner  WI  54801 


FP* 

Goetsch,  Frederick  H 

707  Ash  St 
Spooner  WI  54801 
(715) 635-2151 


All  members  are  MDs  (except  some  candidate  members)  unless  otherwise  indicated.  Board  certification  is  indicated  by  an  asterisk  (*) 
following  the  specialty,  secondary  specialty  or  subspecialty,  or  certifying  Board.  See  opposite  page  for  certifying  Boards  and  spe- 
cialty codes.  The  designation  (§)  indicates  retired,  semi-retired,  inactive,  or  disabled. 


GP 

Halberg,  Avery  C 
Turtle  Lake  WI  54889 

FP*  GS 

Hartzell,  Richard  L 
POB  169 

Grantsburg  WI  54840 
(715)463-5317 

ORS* 

Healy,  Patrick  M 

1035  N Main  St 
Rice  Lake  WI  54868 
(715)234-9018 

FP* 

Henningsen,  John  T 

1020  Lakeshore  Dr 
Rice  Lake  WI  54868 
(715)  234-9031 

FP*  GS* 

Hoyer,  John  K 

1020  Lakeshore  Dr 
Rice  Lake  WI  54868 
(715)  234-9031 

GS* 

Koob,  Lynn  D 

1020  Lakeshore  Dr 
Rice  Lake  WI  54868 
(715)234-9031 

FP* 

Kristensen,  Lowell  A 

1020  Lakeshore  Dr 
Rice  Lake  W I 54868 
(715)  234-9031 

FP* 

Lingen,  Thomas  A 
POB  127 

Cumberland  WI  54829 


GP 

Lund,  Robert  E 

POB  127 

Cumberland  WI  54829 


FP 

Macy,  Roger  F 
POB  127 

Cumberland  WI  54829 


PD* 

Magnuson,  Carol  L 
2608  A McClurg  Ave 
Chetek  WI  54728 


GP 

Maser,  James  F 
1020  Lakeshore  Dr 
Rice  Lake  WI  54868 
(715)  234-9031 


6_ BARRON/WASHBURN/BURNETT.  BROWN 


§ GS  ORS 

Matson,  Kenneth  L 

10738  Santa  Fe  Dr 
Sun  City  AZ  85351 


FP*  PD 
Matzke,  Rudolf  W 

707  Ash  St 
Spooner  WI  54801 


FP* 

Narins,  Voldemars 

1020  Lakeshore  Dr 
Rice  Lake  W I 54868 
(715)  234-9031 

FP* 

Nymo,  Mark  T 

1020  Lakeshore  Dr 
Rice  Lake  Wl  54868 
(715)234-9031 

GP 

Olson,  Lester  J 
DH5 

2767  S Via  Del  Bac 
Green  Valley  AZ  85614 


GS* 

Quenan,  James  P 

209  4th  Ave  W 
Shell  Lake  Wl  54871 
(715)468-2711 

AN  GS 

Raether,  Douglas  J 

1306  Duke  St 
Rice  Lake  Wl  54868 
(715)  234-6580 

P 

Rathbun,  John  M 

1655  Oak  St 
POB  235 

Cumberland  WI  54829 
(715)822-8895 

GS* 

Rechsteiner,  N Hans 

707  Ash  St 
Spooner  WI  54801 


FP 

Rholl,  Mark  A 

435  S 5th  St 
Barron  WI  54812 


FP* 

Riemer,  Donald  E 
POB  127 

Cumberland  WI  54829 
(715)822-2231 

FP* 

Stimpson,  Charles  L 

2608  A McClurg  Ave 
Chetek  WI  54728 


GP 

Strang,  Clive  J 
1220  E Woodland  Ave 
Barron  WI  54812 
(715)537-3166 

GS* 

Sugimoto,  Ted 
POB  127 

Cumberland  WI  54829 
(715)  822-2231 

FP* 

Thalacker,  Howard  A 

220  Douglas  St 
Chetek  WI  54728 


FP* 

Thatcher,  Gregory  B 
209  4th  Ave  W 
Shell  Lake  W I 54871 
(715)468-2711 

FP* 

Thompson,  Lester  A 

1020  Lakeshore  Dr 
Rice  Lake  WI  54868 


GP  AM 
Whaley,  Ralph  C 

1220  Woodland  Ave 
Barron  Wl  54812 
(715)  537-3166 

FP 

Youngren,  Thomas  R 

POB  127 

Cumberland  WI  54829 


BROWN 

COUNTY  MEDICAL  SOCIETY 

PD*  PHO* 

Adair,  Stuart  E 

900  S Webster  Ave 
Green  Bay  WI  54301 
(414)  437-0431 

GS 

Adamski,  Val  D 
1313  Summer  Range  Rd 
De  Pere  WI  54115 


FP* 

Aldrich,  Peri  L 

POB  Z 

Pulaski  WI  54162 
(414)  822-3111 

GE*  IM* 

Amarnani,  Narayan  H 

704  S Webster  Ave 
Green  Bay  WI  54301 
(414)  433-0400 


CD*  IM* 
Anthony,  Lewis  G 

704  S Webster  Ave 
Green  Bay  WI  54301 
(414)  433-3640 

OBG* 

Auston,  Stephen  D 

704  S Webster  Ave 
Green  Bay  WI  54301 
(414)468-3444 

PTH* 

Awen,  Charles  F 

744  S Webster  Ave 
POB  1700 

Green  Bay  WI  54305 
(414)  433-3653 

DR  R* 

Babbitt,  Lon  D 

POB  3006 

Green  Bay  WI  54303 
(414)  499-1428 

PD 

Barkow,  Kathleen  M 

821  S Quincy 
Green  Bay  WI  54301 


ON  IM* 

Bayer,  Gerald  K 

336  Windward  Dr 
Green  Bay  WI  54302 


OBG* 

Bechtel  Jr,  Richard  C 

704  S Webster  Ave 
Green  Bay  WI  54301 


OPH* 

Belson,  Michael  J 

923  Eliza  St 
Green  Bay  WI  54301 
(414)  432-9261 

GS*  TS 
Beno,  Thomas  J 

1751  Deckner  Ave 
Green  Bay  WI  54302 
(414)468-5621 

EM  IM 
Berner,  James  M 

Olden  Glen  Rd 
De  Pere  WI  541 15 
(414)  336-3358 

GS 

Bishop,  John  C 

1203  S Military  Ave 
Green  Bay  WI  54304 


PTH* 

Blackburn  Jr,  Marvin  D 

POB  1700 

Green  Bay  WI  54305 


OPH* 

Blahnik,  Clarence  L 

417  S Monroe 
POB  8087 

Green  Bay  WI  54308 
(414)  437-6505 

FP* 

Blochowiak,  Patricia  Ann 

1745  Dousman 
Green  Bay  WI  54303 
(414)  494-9661 

DR*  R* 

Bolich,  Paul  R 

1586  Arapahoe  Ct 
Green  Bay  WI  54303 
(414)  497-2013 

IM* 

Bosh,  Ronald  G 

704  S Webster  Ave 
Green  Bay  WI  54301 


TS  GS* 

Brault,  Robert  G 

704  S Webster  Ave 
Green  Bay  WI  54301 

NS  GS* 

Bressler,  Bruce  C 
704  S Webster  Ave 
Green  Bay  WI  54301 

IM* 

Brusky,  John  D 

1203  S Military  Ave 
Green  Bay  WI  54304 
(414)  494-4781 

IM* 

Buck,  Charles  E 
1745  Dousman 
Green  Bay  WI  54303 
(414)  494-9661 

P 

Caffrey,  James  F 
130  E Walnut  St 
Green  Bay  WI  54301 
(414)  435-8920 

R NM 

Calaguan,  Raymond  R 
POB  1221 

Green  Bay  WI  54305 


OBG 

Cavanaugh,  Robert  A 

704  S Webster  Ave 
Green  Bay  WI  54301 
(414)  468-3444 

IM*  PUD 
Chauhan,  Digpal 

2659  Trojan  Dr,  #413 
Green  Bay  WI  54304 


FP* 

Crawford,  Chester  W 

704  S Webster  Ave 
Green  Bay  WI  54301 
(414)  433-3456 

IM 

Cross,  W Michael 

900  S Webster  Ave 
Green  Bay  WI  54301 


TR  NM 
Cruz,  Lorenzo  R 
3319  Miranda  Ct 
Green  Bay  WI  54301 


P 

Cruz,  Norma  Picio 

2131  S Webster  Ave 
Green  Bay  WI  54301 

GS*  CDS 
Curl,  James  H 

404  Polaris  Ct 
Green  Bay  WI  54302 


PTH*  CLP 
Dais,  Charles  F 
1201  S Monroe  Ave 
Green  Bay  WI  54301 


GS* 

Danaher,  Harry  H 

160  Rosemont  Dr 

Green  Bay  WI  54301-2613 

(414)336-1253 

CHP*  P* 

Davis,  Howard  W 

2900  St  Anthony  Dr 
Green  Bay  WI  54301 
(414)  468-1136 


GP 

Dettmann,  John  E 

1751  Deckner  Ave 
Green  Bay  WI  54302 
(414)  468-5621 

P*  N* 

Donarski,  David  P 

130  E Walnut  St 
Green  Bay  WI  54301 
(414)  435-8920 

CLP*  PTH* 
Draheim,  John  H 

1726  Shawano  Ave 
Green  Bay  WI  54303 
(414)  498-4659 

R* 

Edelblute,  Lyle  H 

POB  3006 

Green  Bay  WI  54303 
(414)  499-1428 
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GP 

Erickson,  Milo  R 

712  Redwood  Dr 
Green  Bay  WI  54304 


GP 

Falk,  Manuel  J 

1551  Dousman  St 
Green  Bay  WI  54303 
(414)  494-5611 

CD*  IM* 
Fergus,  Peter  A 

519  S Monroe  Ave 
Green  Bay  WI  54301 
(414)  432-6776 

IM*  RHU* 
Finesilver,  Alan  G 

123  N Military  Ave 
Green  Bay  WI  54303 
(414)  494-3421 

§ OPH  OTO* 
Ford,  William  W 

321  E Greene  Ave 
Green  Bay  WI  54301 
(414)  435-1341 

OPH* 

Foster,  W James 
417  S Monroe  Ave 
POB  8087 

Green  Bay  WI  54308 
(414)  437-6505 

ORS* 

Freedman,  Albert  L 

606  Beilin  Building 
130  E Walnut  St 
Green  Bay  WI  54301 


CD  IM* 

Fuchs,  Matthias  A 

3216  Delahaut  St 
Green  Bay  WI  54301 


OBG 

Gallagher,  Donald  J 

124  Siegler  St 
Green  Bay  WI  54303 


OBG 

Gallagher,  John  C 
2568  Trillium  Circle 
Green  Bay  WI  54303 


P 

Gehring,  John  V 

130  E Walnut  St 
Green  Bay  WI  54301 
(414)  435-1103 

GS*  CDS 
Geocaris,  Thomas  V 
618  Bordeaux  Ave 
Green  Bay  WI  54301 
(414)  468-7913 


GP  GS 
Goelz,  John  R 
519  S Monroe  Ave 
Green  Bay  WI  54301 
(414)  437-5431 

IM* 

Grace,  Joseph  B 
123  N Military  Ave 
Green  Bay  WI  54303 
(414)494-3421 

IM  GE 
Green,  Jeremy  R 
900  S Webster  Ave 
Green  Bay  WI  54301 
(414)  437-0431 

IM 

Greene,  Richard  C 

123  N Military  Avenue 
Green  Bay  WI  54303 
(414)  494-3421 

P 

Grieben,  Leo  R 

2131  S Webster  Ave 
Green  Bay  WI  54301 
(414)435-8816 

PD*  PDA* 
Griggs,  Stewart  L 
1821  S Webster  St 
Green  Bay  WI  54301 
(414)  437-9051 

OPH* 

Groessl,  Peter  J 
1345  W Mason  St 
Green  Bay  WI  54303 
(414)  499-3102 

NS 

Gruesen,  Robert  A 

845  D S Webster  Ave 
Green  Bay  WI  54301 


GP 

Guthrie,  John  M 

621  E Walnut  St 
Green  Bay  WI  54301 
(414)  437-4366 


GP  EM 
Haines,  Arthur  W 

435  Shady  Dr 
Rt  1 

Oneida  WI  54155 

CDS  TS*  GS* 
Harris,  Irwin 
845  S Webster  Ave 
Green  Bay  WI  54301 
(414)  468-3574 

R* 

Hart,  Loren  E 

POB  3006 

Green  Bay  WI  54303 
(414)  499-1428 


PTH*  CLP* 
Hathway,  Stephen  D 

POB  1700 

Green  Bay  WI  54305 
(414)  433-3653 

GP 

Hering,  George  V 
POB  188 

Denmark  WI  54208 


ORS* 

Hinckley,  James  A 
1551  Dousman  St 
Green  Bay  WI  54303 
(414)  494-0523 

OPH* 

Hitch,  Oliver  M 

417  S Monroe  Ave 
POB  8087 

Green  Bay  WI  54308 
(414)  437-6505 

AN  OTO 
Hong,  Chang-Eui 

383  Swiss  Hill  Dr 
Green  Bay  WI  54302 


PS 

Hoops  Jr,  Harold  J 

704  S Webster  Ave 
Green  Bay  WI  54301-3583 
(414)  468-7333 

ORS 

Horak,  Richard  D 

118  N Monroe  St 
Green  Bay  WI  54301 


IM* 

Hujet,  Kenneth  J 

1745  Dousman  St 
Green  Bay  WI  54303 
(414)494-9661 

GP 

Jensen,  Richard  E 

621  E Walnut  St 
Green  Bay  W I 54301 
(414)  437-4366 

AN 

Johnson,  Joel  M 

1591  Arapahoe  Ct 
Green  Bay  WI  54303 
(414)  432-6373 

AN 

Johnson,  Samuel  B 

3001  S Webster,  #206 
Green  Bay  WI  54301 

IM* 

Johnston,  Robert  E 

1551  Dousman  St 
Green  Bay  WI  54303 
(414)  494-5611 


ORS* 

Jones,  Wm  David 

3131  Ravine  Way 
Green  Bay  WI  54301 
(414)  468-0246 

PD* 

Kaftan,  George  R 

900  S Webster  Ave 
Green  Bay  WI  54301 
(414)  437-0431 

GP 

Keiser,  Orris  S 
116  3rd  St 
DePere  WI  54115 

PD 

Kellner,  W Joseph 

1821  S Webster  Ave 
Green  Bay  WI  54301 

ORS* 

Kempken,  Thomas  G 

704  S Webster  Ave 
Green  Bay  WI  54301 
(414)  468-0246 

GS* 

Killins,  Jack  A 

123  N Military  Ave 
Green  Bay  WI  54303 

IM* 

Koch,  Paul  D 

3090  Pine  Ridge  Ct 
Green  Bay  WI  54301 

PD* 

Korger,  Dennis  M 

1751  Deckner  Ave 
Green  Bay  WI  54302 
(414)  468-5621 

IM* 

Kubsch,  Kenneth  R 

1551  Dousman  St 
Green  Bay  WI  54303 
(414)  494-5614 

GP 

Kulkoski,  Bernard 

POB  188 

Denmark  WI  54208-0188 
(414)  863-2005 

AN 

Kuritz,  Jay  J 

2412  Sandy  Lane 
Green  Bay  WI  54302 

HEM*  IM* 

Lacey,  James  V 
1821  S Webster  Ave 
Green  Bay  WI  54301 
(414)  435-4341 

IM*  CD 

Lamont,  Frederick  J 

123  N Military  Ave 
Green  Bay  WI  54303 
(414)  494-3421 


FP* 

Leh,  Patrick  S S 

1745  Dousman  St 
Green  Bay  WI  54303 
(414)494-9661 

NA  IM 
Lin,  Royce  C 
2440  Brenner  Place 
Green  Bay  WI  54301 

ORS* 

Lulloff,  Rolf  S 

2520  Betty  Ct 
Green  Bay  WI  54301 

GP 

MacMullen,  Wallace 

1751  Deckner  Ave 
Green  Bay  WI  54302 

GP 

Majeski,  Henry  E 

206  Main  St 
POB  C 

Luxemburg  WI  54217 
(414) 845-2351 

GS*  CDS 
Manke,  David  A 

1551  Dousman 
Green  Bay  WI  54303 
(414)  494-1557 

U* 

Marlett,  Myron  M 

2021  S Webster  Ave 
Green  Bay  WI  54301 
(414)  437-9613 

R* 

Martin,  John  E 

POB  3006 

Green  Bay  WI  54303 

IM*  AI* 

Mattson,  James  R 

501  S Military  Ave 
Green  Bay  WI  54303 
(414)  494-2323 

PTH* 

McCormick,  Raymond  A 
POB  1221 

Green  Bay  WI  54305 
(414)  433-8226 

AN* 

McGuan,  Austin  R 

1334  Kellogg  St 
Green  Bay  WI  54303 
(414)  494-8477 

ORS* 

McGuire,  George  E 

704  S Webster  Ave 
Green  Bay  WI  54301 
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pp* 

McHenry,  Michael  G 
314  Seminole  Lane 
Green  Bay  W1  54303 

PTH*  CLP* 
McIntyre,  James  A 

1726  Shawano  Ave 
Green  Bay  W1  54303 
(414)498-4662 

IM  CD 

McKenna,  David  H 

1821  S Webster  Ave 
Green  Bay  W1  54301 
(414)  435-4341 

FP 

McNeal,  Wesley  E 
704  S Webster  Ave 
Green  Bay  W1  54301 
(414)  433-3456 

GP 

Merline,  Gerald  B 

502  George  St 
DePere  WI  54115 


PD 

Meyer,  Mary  C 
1726  Shawano 
Green  Bay  WI  54303 


PD* 

Mickle,  Kenneth  C 

1821  S Webster  Ave 
Green  Bay  WI  54301 
(414)  437-9051 

OTO 

Miller,  Gary  T 

1548  Western  Ave 
Green  Bay  WI  54303 
(414)  497-9777 

OTO* 

Mills,  John  M 

923  Eliza  St 
Green  Bay  WI  54301 

GS* 

Milson,  Bertram  I 

1 745  Dousman  St 
Green  Bay  WI  54303 
(414)  494-9661 

GP 

Milson,  Louis 
1745  Dousman  St 
Green  Bay  WI  54303 
(414)  494-9661 

IM 

Milson,  Stuart  E 

1745  Dousman  St 
Green  Bay  WI  54303 

NM* 

Mohammad-Zadeh,  Ali  A 

1787  Rainbow  Ave 
DePere  WI  541 15 


ORS 

Mohr,  Wayne  S 
118  N Monroe  Ave 
Green  Bay  WI  54301 


OBG* 

Murphy,  Raymond  J 

1751  Deckner  Ave 
Green  Bay  WI  54302 
(414)  468-5621 

PD 

Myers,  Richard  L 

1821  S Webster  Ave 
Green  Bay  WI  54301 
(414)  437-9051 

§ OPH 
Nadeau,  George 
141  Webster  Heights  Dr 
Green  Bay  WI  54301 


ORS* 

Nellen,  James  W 
Rt  5,  Old  Plank  Rd 
DePere  WI54115 
(414)  336-8078 


IM* 

Nelson  Jr,  William  L 

900  S Webster  Ave 
Green  Bay  WI  54301 


NS* 

Nishioka,  Hiro 

704  S Webster  Ave 
Green  Bay  WI  54301 

IM*  GE* 
Nordell,  Charles 
1745  Dousman  St 
Green  Bay  WI  54303 
(414)  494-9661 

FP 

Novotny,  Clarence  G 
1 20  Siegler 
Green  Bay  WI  54303 


P* 

O’Neill,  Michael  J 
3239  Delahaut  St 
Green  Bay  WI  54301 
(414)  435-8920 


ORS* 

O’Reilly,  Michael  D 
1551  Dousman  St 
Green  Bay  WI  54303 


P*  CHP 
Orman,  Edward  S 

2131  S Webster  Ave 
Green  Bay  WI  54301 
(414)  435-8816 


OPH* 

Ottum,  John  A 

417  S Monroe  Ave 
POB  8087 

Green  Bay  WI  54308 
(414)  437-6505 

NS 

Oudenhoven,  Richard  C 

430  S Webster 
POB  129 

Green  Bay  WI  54305 


IM*  CD* 

Palay,  Howard  J 

400  Roselawn  Blvd 
Green  Bay  WI  54301 
(414)  433-3640 

CD  IM* 

Pathakjee,  Bharat  Y 

704  S Webster  Ave 
Green  Bay  WI  54301 


EM 

Peters,  Earl  E 
Rt  3 

Lost  Dauphin  Rd 
DePere  WI  54115 
(414)  336-5575 

GS* 

Philipp,  Louis  D 

704  S Webster  Ave 
Green  Bay  WI  54301 
(414)468-7121 

IM* 

Pinn,  Christopher  C 

1821  S Webster  Ave 
Green  Bay  WI  54301 
(414)  432-9033 

OBG* 

Poley,  Carl  R 
1821  S Webster  Ave 
Green  Bay  WI  54301 
(414)  437^1395 

PD*  NPM 
Porembski,  Michael 

900  S Webster  Ave 
Green  Bay  WI  54301 


PD  NPM 
Purdy,  Gerald  D 

900  S Webster  Ave 
Green  Bay  WI  54305 
(414)  437-0431 

FP*  GP 
Rahr,  Henry  C 

346  Wagon  Wheel  Ct 
Green  Bay  WI  54302 
(414)  845-2351 

IM*  HEM 
Randall,  John  H 

704  S Webster  Ave 
Green  Bay  WI  54301 
(414)  468-3422 


P* 

Reinhard,  Harold  J 

501  Beilin  Building 
130  E Walnut  St 
Green  Bay  WI  54301 
(414)  435-8920 

IM*  END* 
Richardson,  Benson  L 

704  S Webster  Ave 
Green  Bay  WI  54301 
(414)  468-9588 

DR  R* 
Robinson,  James  E 

906  Cedarview  Ct 
Green  Bay  WI  54301 

GP  GS 
Rose,  Robert  J 
621  E Walnut  St 
Green  Bay  WI  54301 

P 

Rothe,  Clarence  A 

2573  Oakwood  Ave 
Green  Bay  WI  54301 
(414)  437-3360 

PD*  NPM* 
Samuels,  David  P 

900  S Webster  St 
Green  Bay  WI  54301 
(414)  437-0431 

OBG* 

Sandmire,  Herbert  F 

704  S Webster  Ave 
Green  Bay  WI  54301 
(414)  468-3444 

GP 

Schibly,  William  J 

530  S Irwin  St 
Green  Bay  WI  54301 
(414)  432-5569 

U* 

Schiebler,  John  C 

2021  S Webster  Ave 
Green  Bay  WI  54303 

TR  R 

Schlise,  Sally  M 
835  S Van  Buren  St 
Green  Bay  W I 54301 
(414)  433-8184 

OTO*  OPH 
Schmidt,  Robert  T 

923  Eliza  Street 
Green  Bay  WI  54301 
(414)432-9261 

N* 

Schmidt  Jr,  Robert  T 

704  S Webster  Ave 
Green  Bay  WI  54301 
(414)  468-6372 

ORS* 

Schneider,  William  F 

704  S Webster  Ave 
Green  Bay  WI  54301 
(414)468-0246 


AN 

Schumacher,  John  P 

POB  1081 

Green  Bay  WI  54305 


OPH* 

Schwiesow,  Karl  L 
1345  W Mason  St 
Green  Bay  WI  54303 
(414)499-3102 

OBG* 

Sehring,  Frederick  G 

2301  Riverside  Dr 
Green  Bay  WI  54301 


OBG* 

Shaffer,  Richard  E 

1061  W Mason  St 
Green  Bay  WI  54304 
(414)  499-1222 

PD*  ADL 
Shea,  Daniel  W 

1821  S Webster  Ave 
Green  Bay  WI  54301 
(414)437-9051 

FP 

Sherwood,  Donald  L 

1551  Dousman  St 
Green  Bay  WI  54303 

IM* 

Shivamurthy,  Gowdar  S 

1203  S Military  Ave 
Green  Bay  WI  54304 
(414)494-4781 

IM* 

Shrake,  John  F 

900  S Webster  Ave 
Green  Bay  WI  54301 
(414)  437-0431 

OBG* 

Sipes,  Donald  R 

1061  W Mason  St 
Green  Bay  WI  54303 
(414)  499-1222 

PTH* 

Skarphol,  Darrell  P 

POB  1221 

Green  Bay  WI  54305 
U* 

Smith,  Charles  C 

2021  S Webster  Ave 
Green  Bay  WI  54301 


D*  DMP* 
Smullen,  Michael  J 

1239  W Mason  St 
Green  Bay  WI  54304 
(444)  499-0696 

TS* 

Soeter,  John  R 

704  S Webster  Ave 
Green  Bay  WI  54301 
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N PN* 
Somerville,  Stephen  V 

704  S Webster  Ave,  05B 
Green  Bay  WI  54301 


AN 

Song,  Hwe  Jae 
3054  Bay  View  Dr 
Green  Bay  WI  54301 
(414)  432-6373 

OPH* 

Stankevych,  Anatol  J 

923  Eliza 

Green  Bay  WI  54301 
(414)  432-9261 

§ GP 

Stiennon,  Oscar  A 

1021  Howard  St 
Green  Bay  WI  54303 
(414)  497-9403 

DR* 

Stine,  Harold  E 

Oak  Ridge  Circle 
Rt  5 

DePere  WI  541 15 
(414)  336-5965 

GS* 

Stoehr,  Bruce  J 

1551  Dousman  St 
Green  Bay  WI  54303 
(414)  494-5611 

FP*  OBG 
Sullivan,  Donel  R 

1745  Dousman  St 
Green  Bay  WI  54303 
(414)  494-9661 

GS*  CDS 
Swelstad,  Jack  A 
704  S Webster  Ave 
Green  Bay  WI  54301 
(414)  494-0580 

IM* 

Syrjamaki,  Charles  E 
1551  Dousman  St 
Green  Bay  WI  54301 
(414)  494-5611 

OBG* 

Theiler  Jr,  George  J 

900  S Webster  Ave 
Green  Bay  WI  54301 
(414)  437-0431 

DR  R* 

Thompson,  Loren  L 

234  Terrace  Ct 
Green  Bay  WI  54301 
(414)  336-6706 

IM*  GE* 

Thune,  Ronald  G 

2690  Tamarack  Circle 
Green  Bay  WI  54303 
(414)494-561 1 


OTO* 

Titulaer,  Richard  J 

1551  Dousman  St 
Green  Bay  WI  54303 
(414)  494-5611 

ORS* 

Tressler,  Hubert  A 

1 18  N Monroe  St 
Green  Bay  WI  54301 

U* 

Troup,  Charles  W 

704  S Webster  Ave 
Green  Bay  WI  54301 
(414)  433-6054 

U* 

Troup,  Richard  H 

202 1 S W'ebster  Ave 
Green  Bay  WI  54301 
(414) 437-9613 

OPH*  OTO* 
Troup,  Wilson  J 

7595  Horseshoe  Bay  Rd 
Egg  Harbor  WI  54209 
(414)  868-3779 

OBG* 

Utrie,  John  W 

1821  S Webster  Ave 
Green  Bay  WI  54301 

GP 

Vande  Loo,  Francis  B 
1819  Rainbow  Ave 
DePere  W I 54115 

OTO* 

Vander  Woude,  S W 

923  Eliza  St 
Green  Bay  WI  54301 
(414)  432-9261 

OBG 

Vogel,  Edward  G 
1061  W Mason  St 
Green  Bay  WI  54303 

GS* 

Von  Heimhurg,  Roger  L 

900  S Webster  Ave 
Green  Bay  WI  54301 
(414)  437-0431 

IM*  GE* 

Wahl,  Leonard  J 

704  S Webster  Ave 
Green  Bay  WI  54301 
(414)433-0400 

IM*  GER 
Walbrun,  Fred  H 

940  S St  Augustine  St 
Pulaski  WI  54162 
(414)  822-3111 

FP* 

Waldkirch,  Bernard  P 

502  George  St 
DePere  WI  54115 
(414)  336-4255 


GP 

Waldkirch,  Raymond  M 

502  George  St 
DePere  WI  54115 
(414)  336-4255 

AN 

Walker,  Thomas  F 

1331  Bellevue — Lot  Q 
Green  Bay  WI  54302 

R* 

Wallerius,  John  F 

Rt  2 Box  136A 
Denmark  WI  54208 
(414)  494-1600 

IM* 

Wampler,  Robert  E 

1821  S Webster  Ave 
Green  Bay  WI  54301 
(414)  435-4341 

N 

Wanamaker,  William  M 

704  S Webster  Ave 
Green  Bay  WI  54301 
AN 

Waraczynski,  Susan  E 
3415  Hilltop  Way,  #7 
Green  Bay  WI  54301 

R* 

Wargin,  Roger  C 
POB  3875 

Green  Bay  WI  54303 
R* 

Weinhold  III,  Frank  M 

425  Arrowhead  Dr 
Green  Bay  WI  54301 
NS*  AM 
Wentworth,  Alan  F 
704  S Webster  Ave 
Green  Bay  WI  54301 
(414)  465-1900 

OTO* 

Wineinger,  David  M 

923  Eliza  St 

Green  Bay  WI  54301 

(414)432-9261 

PD  HEM 
Winston,  James  F 

900  S Webster  Ave 
Green  Bay  WI  54301 
(414)437-0431 

GS* 

Wochos,  Robert  G 

1821  S Webster  Ave 
Green  Bay  WI  54301 
(414)  435-4341 

GP  EM 
Wong,  James  R P 

855  S Main  St 
Oconto  Falls  WI  54154 
(414)  846-3444 


PDA  PD* 
Zondlo,  Joseph  G 

900  S Webster  Ave 
Green  Bay  WI  54301 
(414)437-0431 

GS 

Zucker,  Kenneth  L 

1821  S Webster  Ave 
Green  Bay  WI  54301 


CALUMET 

COUNTY  MEDICAL  SOCIETY 

FP* 

Carlson,  William  J 
1 17  Park  Ave 
Brillion  WI  54110 

FP* 

De  Arteaga,  Julio  C 

133  Wisconsin  Ave 
Brillion  WI  541 10 
(414)  756-2055 

GS* 

Ganju,  Badri  N 

45 1 E Brooklyn  St 
Chilton  WI  53014 

PTH* 

Glenn,  James  H 

614  Memorial  Dr 
Chilton  WI  53014 

GP  OTO 
Humke,  Kenneth  R 

26  School  St 
Chilton  WI  53014 
(414)  849-2331 

§ PS  GS 

Klein,  Martin  H 

69  E Brooklyn  St 
Chilton  WI  53014 
(414)  849-4426 

GP 

Knauf,  James  W 

451  E Brooklyn  St 
Chilton  WI  53014 
(414)  849-4112 

GP 

Larme,  Francis  P 

2101  Mary  Ave 
New  Holstein  WI  53061 

R 

Lazada,  Ricarte  E 

W 2143  Debra  Ct 
Chilton  WI  53014 
(414)  849-9448 

GP 

Pinney,  James  C 

507  C W Main  St 
Hilbert  WI  54129 
(414)  853-3534 


FP* 

Theiler,  Randy  T 

451  E Brooklyn  St 
Chilton  WI  53014 


FP* 

Tipler,  Gene  A 

1020  Fox  St 
Chilton  WI  53014 
(414)  849-2919 

IM 

Ylagan,  Arturo  M 

26  School  St 
Chilton  WI  53014 


CHIPPEWA 

COUNTY  MEDICAL  SOCIETY 

FP* 

Asplund,  Merne  W 

1518  Main  St 
Bloomer  WI  54724 

FP 

Casing,  Myrna  A 

121  W 8th  Ave 
Stanley  WI  54768 
(715)644-5567 

GP  GS 

Casing,  Roberto  L 

523  Madison  St 
Stanley  WI  54768 

AN* 

Cook,  Frederick  D 

1315  Ridgewood  Dr 
Chippewa  Falls  WI  54729 

FP* 

Cook,  Steven  D 

601  W Columbia  St 
Chippewa  Falls  WI  54729 

ORS* 

Fleming,  George  E 

3203  Stein  Blvd 
Eau  Claire  WI  54701 

FP* 

Gladitsch,  Richard  E 

1507  Vine  St 
POB  187 

Bloomer  WI  54724 


§ GP  OBG 
Glenn,  Everett  C 
Rt  8 Box  149 

Chippewa  Falls  WI  54729 
(715)723-7264 

GS 

Gonzaga,  Caesar  R 
127  W Central  St 
Chippewa  Falls  WI  54729 
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FP* 

Hanley,  Larry  L 

347  Prairie  View  Rd 
Chippewa  Falls  WI  54729 
(715)  726-1221 

GP 

Hatleberg,  Earl  A 

321  Carson  St 
Chippewa  Falls  WI  54729 


FP* 

Hendrickson,  Robert  L 

POB  248 
Cornell  WI  54732 
(715)239-6344 

OPH* 

Holm,  Peter  W 

2505  County  Hwy  1 
Chippewa  Falls  WI  54729 

FP* 

Ippel,  Paul  M 

2501  Cty  Trk  I 
Chippewa  Falls  WI  54729 


FP*  CD 
Kemper,  Charles  A 

727  Maple  Street 
POB  699 

Chippewa  Falls  WI  54729 
(715)  723-4037 

ORS* 

Kennedy,  Richard  D 

2507  Cty  Hwy  I 
Chippewa  Falls  WI  54729 


FP* 

Larson,  John  L 

POB  187 

Bloomer  WI  54724 


FP 

Lea,  Robert  S 

1 102  Dover  St 
Chippewa  Falls  WI  54729 

OBG 

Lee,  Sang  B 
890  Hwy  178 

Chippewa  Falls  WI  54729 
FP* 

Madsen,  James  E 
425  N Franklin 
Stanley  WI  54768 

IM 

Maniquiz,  Reynaldo  C 

600  Bay  St 

Chippewa  Falls  WI  54729 
GP 

Mathwig,  Robert  J 

121  W 8th  Ave 
POB  112 
Stanley  WI  54768 
(715)644-5542 


GP 

Murphy,  Paul  W 

308  17th  Ave 
Bloomer  WI  54724 


IM  GP 

Obcena,  Ricardo  S 
Rt  2 

Cadott  WI  54727 


§ FP* 

Overgard,  Albon  W 

406  N Franklin  St 
Stanley  WI  54768 
(715)644-5846 

FP  EM 

Picotte,  Lyman  W 

1420  Miles  St 
Chippewa  Falls  WI  54729 
(715)723-6825 


ORS* 

Proett,  A Frederick 

2507  Cty  Hwy  I 
Chippewa  Falls  WI  54729 

GP 

Rahn,  Bruno  F 

Rt  6 Box  253 

Chippewa  Falls  WI  54729 
FP* 

Rosenbrook,  Gordon  H 

1905  S Main  St 
Bloomer  WI  54724 
(715)  568-3153 

FP* 

Sallis,  Douglas  A 
305  E 1st  Ave 
Stanley  WI  54768 
(715)644-5526 

FP 

Samuelson,  Clarence 
Rt  1 Box  49-A 
Park  Lane 
Jim  Falls  WI  54748 

FP* 

Sanchez,  Romulo  M 

Box  K-305 
Cadott  WI  54727 
(715)  289-4331 

GP  U 

Sazama,  John  J 

658  Heritage  Ct 
Chippewa  Falls  WI  54729 
(715)723-4498 

U* 

Sazama,  Richard  C 

3203  Stein  Blvd 
Eau  Claire  WI  54701 
(715)  835-6548 


TR*  R* 

Swenson,  Franklin  H 

Rt  6 Box  290 

Chippewa  Falls  WI  54729 
(715)723-8162 

PTH* 

Wright,  Warren  K 

2661  Cty  Trk  I 
Chippewa  Falls  WI  54729 
(715)723-1811 

§ GP 

Zenner,  Clarence  E 
POB  61 

Cadott  WI  54727 
(715)289-3321 


CLARK 

COUNTY  MEDICAL  SOCIETY 

GS*  ABS 
Capati,  Nazario  R 
216  Sunset  PI 
Neillsville  WI  54456 

AN  GS 

Chennamaneni,  Sampath  K 

604  E Second  St 
Neillsville  WI  54456 

IM*  ON* 
Chennamaneni,  Rupa 

216  Sunset  PI 
Neillsville  WI  54456 
(715)  743-4231 

FP* 

Dean,  Russell  A 

134  S Main  St 
Greenwood  WI  54437 
(715)267-6600 

GS* 

Gregorio,  Federico  P 

216  Sunset  PI 
Neillsville  WI  54456 
(715)743-3231 

FP* 

Gungor,  Bahri  O 

216  Sunset  PI 
Neillsville  WI  54456 
(715)743-3231 

FP* 

Hopkins,  William  P 

106  E 5th  St 
Owen  WI  54460 


FP* 

Janssen,  Gary  J 
134  S Main  St 
Greenwood  WI  54437 
(715)267-6600 

GP 

Johnson,  John  W 

POB  154 
Withee  WI  54498 
(715)229-2993 


GP 

Koch,  James  W 

106  S 2nd  St 
Colby  WI  54421 
(715)223-2331 

FP*  PD 
Kurapti,  Rani  S 

POB  338 
Loyal  WI  54446 


§ GP 

Manz,  Kenneth  F 

604  W 2nd  St 
Neillsville  WI  54456 
(715)743-3520 

IM*  CD 

Neelagaru,  Narasimhulu 

216  Sunset  PI 
Neillsville  WI  54456 
(715)743-3231 

GP 

Pfefferkorn,  E Dolf 

Colby  WI  54421 
(715)223-2331 

PD* 

Reddy,  Reganti  V R 

216  Sunset  PI 
Neillsville  WI  54456 
(715)743-3231 

DR*  IM  R* 

Reddy,  Vangala  J 

216  Sunset  PI 
Neillsville  WI  54456 
(715)743-3101 


COLUMBIA 

MARQUETTE 

ADAMS 

COUNTY  MEDICAL  SOCIETY 

OPH* 

Andrew,  Reed  C 

1011  W Pleasant  St 
POB  178 

Portage  WI  53901 
(608)  742-8806 


GS 

Baylon,  Renato  R 

POB  166 
Oxford  WI  53952 


GP 

Bronson,  Fredrick  H 

Rt  2 Fox  Glen  Rd 
Portage  WI  53901 
(608)  742-6968 

§ GP 

Cheli,  Clement  F 

923  Park  Ave 
Columbus  WI  53925 


FP* 

Christianson,  Richard  E 

916  Silver  Lake  Dr 
Portage  WI  53901 
(608)  742-7161 

FP* 

Conley,  Harold  L 

S Vine  St 
POB  325 

Wisconsin  Dells  WI  53965 
(608)253-1171 

GP 

Cooney,  Robert  T 

916  Silver  Lake  Dr 
Portage  WI  53901 


OPH 

Davis,  Jeffrey  P 

2216  N Rusk  Ave 
Madison  WI  53713 

OBG 

Diancin,  Renato  C 

545  Dix  St 
POB  203 

Columbus  WI  53925 


GS* 

Esmaili,  Muhammed 
POB  10 

Friendship  WI  53934 
(608)  339-3326 

GS* 

Faylona,  Renato  T 

S Vine  St 

Wisconsin  Dells  WI  53965 
FP 

Gissal,  Frederick  W 
392  Fur  Dr 

Wisconsin  Dells  WI  53965 
FP* 

Gregory,  David  D 
916  Silver  Lake  Dr 
Portage  WI  53901 
(608)  742-7161 

GP 

Guzman  Jr,  Victor  C 
POB  472 
Portage  WI  53901 
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GP  GS 

Henney,  Thomas  E 
916  Silver  Lake  Dr 
Portage  WI  53901 

GP 

Hoffmann,  Karl  M 

POB  454 
Portage  Wl  53901 
(608)  742-8238 

GP  GS 
Irwin,  Wallace  G 

109  1st  St 
Lodi  Wl  53555 
(608)  592-4100 

FP* 

Janssen,  Martin  L 
POB  10 

Friendship  WI  53934 
(608)  339-3326 

IM* 

Kraus,  Bruce  A 

1511  Park  Ave 
POB  310 

Columbus  WI  53925 
(414)  623-2323 

IM  PUD 
Mejia,  Gualberto  B 
POB  166 
Oxford  WI  53952 

GS*  CDS 

Mirza,  Muzaffar  B 

206  W Lake  St 
POB  160 

Friendship  WI  53934 
(608)  339-6350 

GP  IM 

Pavelsek,  Joseph  W 
1508  New  Pinery  Rd 
Portage  WI  53901 
(608)  742-2131 

GP  GS 
Poser,  John  F 

635  Park  Ave 
Columbus  WI  53925 
(414)  623-5000 

IM* 

Poser,  Rolf  O F 

635  Park  Ave 
Columbus  WI  53925 
(414)  623-5000 

PD* 

Sankaran,  Ramakrishnan 

POB  10 

Friendship  WI  53934 
GS 

Simani,  Rahmatollah 
POB  10 

Friendship  WI  53934 
IM* 

Slavik,  Paul  J 

916  Silver  Lake  Dr 
Portage  WI  53901 


FP* 

Stodola,  Carol  D 

206  W Lake  St 
POB  160 

Friendship  WI  53934 
(608)  339-6350 

ORS* 

Taylor,  Donald  J 

POB  387 
Portage  WI  53901 


GP 

Taylor,  Stewart  F 

108  E Cook  St 
POB  320 
Portage  WI  53901 
(608)  742-4242 

ORS 

Taylor  Jr,  Stewart  F 

POB  387 

Portage  WI  53901 


§ GP 

Tierney  , Edward  F 

316  W Cook  St 
Portage  WI  53901 


DR 

Verzosa,  Raymundo  M 

205  Saddle  Ridge  Est 
Portage  WI  53901 


OBG 

Villavicencio,  Celso  A 

842  Ridgeview  Ct 
Portage  WI  53901 
(608)742-4139 

FP* 

Westphal,  Richard  K 

POB  325 

Wisconsin  Dells  Wl  53965 


CRAWFORD 

COUNTY  MEDICAL  SOCIETY 

§ GP  ORS 
Dessloch,  Eli  M 
POB  89 

Prairie  du  Chien  WI  53821 
(608)  326-6978 

FP* 

Garrity,  Michael  S 

610  E Taylor  St 
Prairie  du  Chien  WI  53821 
(608)  326-6466 


DANE 

COUNTY  MEDICAL  SOCIETY 

Aasen,  Mark  K 

22  S Charter  St 
Madison  WI  53715 


Abrams,  Bruce  R 

6616  S Ave 
Middleton  WI  53562 


Adler,  Kenneth  P 

529  W Wilson  St 
Madison  WI  53703 


IM* 

Albright,  Edwin  C 

3901  Euclid  Ave 
Madison  WI  53711 


FP* 

Albright,  John  G 

1912  Atwood  Ave 
Madison  WI  53704 


AN* 

Alexander,  S Craighead 

B6/387  CSC 
600  Highland  Ave 
Madison  WI  53792 
(608)263-8100 

IM 

Algan,  A Mitat 

4921  Ascot  Ln,  #4 
Madison  Wl  53711 


OPH* 

Allen,  James  C 

F4/348 CSC 
600  Highland  Ave 
Madison  WI  53792 
(608)263-7171 

OM 

Allen,  John  R 

795  Lakewood  Blvd 
Madison  WI  53704 

§ IM* 

Allin,  Robin  N 

802  Huron  Hill 
Madison  WI  53711 
(608)  233-2082 

PM* 

Alsentzer,  Ulrich  K 

1301  Nishishin  Trail 
Monona  WI  53716 
(608)  221-2099 

Amis,  Marilyn  J 

815  E Eagle  Heights 
Madison  WI  53705 

GS* 

Anderson,  A D 

51 10  Manitowoc  Pkwy 
Madison  WI  53705 


OTO* 

Anderson  Jr,  Ashley  G 

20  S Park  St 
Madison  WI  53715 
(608)  257-3696 

OPH 

Anderson,  Charles  J 

314  Acadia  Dr 
Madison  WI  53717 

§ OS  PUD 
Anderson,  Henry  A 

5101  Coney  Weston  PI 
Madison  WI  5371  1 

OM*  GPM* 

Anderson  III,  Henry  A 

1 W Wilson 
POB  309 

Madison  WI  53701 
(608)266-1253 

OBG* 

Anderson,  John  M 

20  SPark  St,  #408 
Madison  WI  53715 
(608)  257-4386 

Anderson,  Steven  P 

701  Schmitt  PI 
Madison  WI  53705 


OM*  EM 
Andonian,  James  J 

3919  Shawnee  Pass 
Madison  WI  5371  1 
(608)267-6158 

OPH* 

Andrew,  Robert  B 

20  S Park  St 
Madison  WI  53715 


Andrews,  John  S 

4 S Mills  St 
Madison  WI  53715 


PD* 

Andringa,  Conrad  L 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 
(608)  252-8181 

§ ON 

Ansfield,  Fred  J 

POB  41 

Clam  Lake  WI  54517 
(715)  794-2451 

R 

Ansusinha,  Tamnit 

20  S Park  St,  #201 
Madison  WI  53715 
(608) 255-4576 

OPH* 

Appen,  Richard  E 

1025  Regent  St 
Madison  WI  53715 
(608)  258-4520 


P 

Arnesen,  Richard  B 

920  Castle  PI 
Madison  WI  53703 

Arnold,  Julia  A 

622  N Henry  St 
Madison  WI  53703 

Aschenbrenner,  Scott  J 

933  W Johnson  St 
Madison  WI  53715-1023 

Asperheim,  Mark  S 

113  Sunny  Meade  Ln,  #1 
Madison  WI  53713 

FP* 

Atkinson,  Benjamin  W 

1 S Park  St 
Madison  WI  53715 

AN* 

Atlee,  John  L 

B6/386 CSC 
600  Highland  Ave 
Madison  WI  53792 

R* 

Atwell,  David  T 

309  W Washington  Ave 
Madison  WI  53703 

AN* 

Avery,  Pamela  G 
6018  Hammersley  Rd 
Madison  WI  53711 
(608)271-1901 

AN* 

Backs,  Mark  F 

20  S Park  St 
Madison  WI  53715 

GS* 

Backwinkel,  Klaus  D 

345  W Washington  Ave 
Madison  WI  53703 


Bain,  Philip  A 

701  Schmitt  PI 
Madison  WI  53705 


AN* 

Bamforth,  Betty  J 

B6/387  UW  CSC 
600  Highland  Ave 
Madison  WI  53792 
(608)263-8110 


CD*  IM* 

Bandow,  George  T 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 


ORS* 

Barash,  Harvey  L 

345  W Washington  Ave 
Madison  WI  53703 
(608) 252-8458 


12— DANE 


ORS* 

Baranowski,  Waller 

1912  Atwood  Ave 
Madison  WI  53704 
(608)  241-6567 

Barr,  Mary  Beth 

210  Highland  Ave 
Madison  WI  53705 

CD  IM* 

Barrett,  Kay  M 

1912  Atwood  Ave 
Madison  WI  53704 


OBG 

Barron,  Cindy  L 

20  S Park  St,  #408 
Madison  WI  53715 
(608)  257-4386 

AN* 

Barsch,  John  H 

146  Nautilus  Dr 
Madison  WI  53705 
(608)  238-4353 

ORS* 

Bartlett,  David  fl 

2704  Marshall  Ct 
Madison  WI  53705 

PD* 

Bartlett,  William  H 

213  Carillon  Dr 
Madison  WI  53705 
(608)252-8181 

Bartos,  Beth  A 

2925  Harvey  St 
Madison  WI  53705-3503 


Bartos,  Stephen  R 

5335  Brody  Dr,  #204 
Madison  WI  53705 

OPH* 

Baske,  Richard  F 

345  W Washington  Ave 
Madison  WI  53703 

P CHP 

Bauer,  Catherine  M 

2250  Keyes  Ave 
Madison  WI  53711 


Bauer,  Joyce  M 

833  S Commercial  St 
Neenah  WI  54956 

FP* 

Beasley , John  W 

777  S Mills  St 
Madison  WI  53715 
(608)  263-7373 

IM*  BLB 
Becker,  Gary  A 
POB  603 

Madison  WI  53701 


OTO 

Becker,  Michael  E 

20  S Park  St 
Madison  WI  53715 
(608)  257-3696 

PTH  FP* 
Beckman,  Daniel  R 

Dept  of  Pathology 
600  Highland  Ave 
Madison  WI  53792 
(608)256-1901 

AN* 

Behling,  Ronald  E 

20  S Park  St 
Madison  WI  53715 
(608)  257-6464 

FP 

Behrend,  Joseph  F 

850  Schuster  Rd 
Sun  Prairie  WI  53590 
(608) 837-9700 

IM* 

Beilman,  Robert  L 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 
(608) 252-8023 

Beine,  Laurie  B 

1333  Mound  St 
Madison  WI  53715 
(608)  251-7016 

IM* 

Belknap  Jr,  Elston  L 

20  S Park  St 
Madison  WI  53715 
(608)  257-7875 

GS*  OS 
Belzer,  Folkert  O 

G5/359  CSC 
600  Highland  Ave 
Madison  WI  53792 


GP  OM 
Benish,  George  A 
2453  Atwood  Ave 
Madison  WI  53704 


§ OTO* 

Bennett,  E Maxine 

3110  Wachette  Tr 
Madison  WI  5371  1 
(608)222-5017 

Berens,  Linda  J 

1717  Van  Hise  Ave 
Madison  WI  53705 


Beres,  Robert  A 

507  W Wilson  St,  #206 
Madison  WI  53703 


P PN* 
Berg,  Mary  C 
4801  Holiday  Dr 
Madison  WI  53711 


CDS  TS 
Berkoff,  Herbert  A 

H4/358  CSC 
600  Highland  Ave 
Madison  WI  53792 
(608)263-5214 

Berman,  Alvin  L (PhD) 

623  Waisman  Center 
University  of  Wisconsin 
Madison  WI  53706 
(608)  263-5927 

CDS*  TS*  GS* 
Bernhardt,  Louis  C 

501  Shearwater  Rd 
Madison  WI  53714 
(608)  252-8066 

OTO* 

Bernhardt,  Novral  F- 

345  W Washington  Ave 
Madison  WI  53703 


PS* 

Bernsten,  Stephen  A 

7016  Applewood  Dr 
Madison  WI  53711 
(608) 257-2208 

Bertha,  Brian  G 

5022  Sheboygan  Ave,  #13 
Madison  W'i  53705 


D* 

Bertram,  John  R 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 
(608)  252-8173 

Bertram,  Lawrence  J 

914  A Eagle  Heights 
Madison  WI  53705-1602 
(608) 233-8905 

Bigalke,  Mark  A 

1534  Adams  St 
Madison  WI  53711 
(608) 255-6654 

IM  PUD 
Birnbaum,  Marvin  L 

207  N Allen  St 
Madison  WI  53705 


Black,  Pamela  O 

1820  Fisher  St 
Madison  WI  53713 


IM 

Blancke,  Frederick  W 

801  Butternut  Rd 
Madison  WI  53704 


PTH*  END  FOP* 
Bloodworth  Jr,  J M B 

2500  Overlook  Terrace 
Madison  WI  53705 
(608)  256-1901 


OPH* 

Blum  Jr,  Fred  G 

1 S Park  St,  #400 
Madison  WI  53715 
(608)  257-4286 

Boblin,  James  D 

2500  N Farwell  Ave 
Milwaukee  WI  5321 1 

NS 

Bogdanowicz,  Wojciech  M 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 

Bohlmann,  Brian  J 

4859  Sheboygan  Ave,  #225 
Madison  WI  53705 
(608)  273-0841 

Bohn, John  M 

2060  Allen  Blvd,  #24 
Middleton  WI  53562 
(608)  238-8523 

Bohn,  Michael  J 

7430  South  Ave 
Middleton  WI  53562 

GS*  TS 

Boldon  Jr,  Edward  I 

20  S Park  St 
Madison  WI  53715 

RHU*  IM* 

Bonebrake,  Robert  A 

345  W Washington  Ave 
Madison  WI  53703 
(608)  252-8511 

GS*  TS 
Botham,  Richard  J 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 
(608)  252-8064 

Boushea,  Deborah  K 

2924  Harvey  St,  #7B 
Madison  WI  53705 
(608)  238-0495 

N*  EEG  EMG 
Boyer,  Stanley  W 

345  W Washington  Ave 
Madison  WI  53703 
(608)  252-8531 

OTO* 

Brandenburg,  James  H 

F4/270  UW  CSC 
600  Highland  Ave 
Madison  WI  53792 

Braun,  Michael 

1719  Baker  St 
Madison  WI  53705 
(608)  238-8047 

OPH* 

Bresnick,  George  H 

F4/244 

600  Highland  Ave 
Madison  WI  53792 


OBG* 

Brew,  Barbara  A 

345  W Washington  Ave 
Madison  WI  53703 


Brewer,  Jack  A 

1910  Monroe  St,  #A 
Madison  WI  53711 


OPH* 

Brightbill,  Frederick  S 

1025  Regent  St 
Madison  WI  53715 
(608)  258-4520 

AN* 

Brill,  James  J 

4925  Fond  du  Lac  Tr 
Madison  WI  53705 


§ OTO*  OPH* 
Brindley,  Benjamin  I 

1013  Tumalo  Tr 
Madison  WI  53711 
(608)233-6571 

Bringe,  Ann  M 

6417  Keelson  Dr 
Madison  WI  53705 

Britton,  Jeffrey  W 

402  Chamberlain  Ave,  #5 
Madison  WI  53705 

ORS* 

Brodhead,  William  T 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 
(608)  252-8095 

Brook,  Michael 

1810  Fordem  Ave,  #23 
Madison  WI  53704 
(608)241-5835 

PTH* 

Brown,  Arnold  L 

1205  Med  Sciences  Ctr 
1300  University  Ave 
Madison  WI  53706 
(608)  263-4910 

P 

Brown,  Joseph  G 

812  Owen  Rd 
Madison  WI  53716 

GE  IM* 

Browning,  Thomas  H 

20  S Park  St 
Madison  WI  53715 
(608)  257-3008 

IM 

Brungard.  Karen  R 

345  w Washington  Ave 
Madison  WI  53703 

Brushy,  John  E 

6910  W Wells  St 
Wauwatosa  WI  53213 
(414)  961-1693 


DANE— 13 


ON  PA 
Bryan,  George  T 
K4/528  CSC 
600  Highland  Ave 
Madison  WI  53792 
(608)  263-5385 

OBG*  TR 
Buchler,  Dolores  A 

H4/634  CSC 
600  Highland  Ave 
Madison  WI  53792 


EM  FP 

Budzak,  Kathryn  S 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 
(608)  252-8086 

PD*  AI* 

Bukstein,  Donald  A 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 
(608)  252-8000 

Burhop,  James  W 

5301  Westport  Rd 
Madison  WI  53704 


A 

Burke,  Myra  E 

1 10  S Henry  St,  #1202 
Madison  WI  53703 


AN* 

Burner,  Richard  W 

4705  County  M 
Middleton  WI  53562-2343 


Burr,  Roger  K 

10  S Orchard  St,  # 2 
Madison  WI  53715-1335 


AN* 

Bush,  George  L 

B6/379 CSC 
600  Highland  Ave 
Madison  WI  53792 
(608)  263-8100 

IM* 

Bussan,  Kenneth  L 

20  S Park  St 
Madison  WI  53715 
(608)  255-4445 

Butkiewicz,  Russell  F 

1342  Jenifer  St 
Madison  WI  53703 

Byers,  Rebecca  L 
4008  Hiawatha  Dr 
Madison  WI  53711 

PTH*  CLP* 
Card,  William  H 

707  S Mills  St 
Madison  WI  53715 
(608)  833-7663 


Carlson,  Donald  P 

17745  Evergreen  Ct 
Brookfield  WI  53005 


Carlson,  Douglas  L 
1118  Moorland  Rd,  #114 
Madison  WI  53713 


Carlson,  Judith  A 

724  S 112th  St 
West  Allis,  WI  53214 


AN 

Carlson,  Sheila  K 

6 Glacier  Ct 
Madison  WI  53705 


Carneol,  Mitchell 

701  Schmitt  PI 
Madison  WI  53705 


R* 

Carter,  Thomas  L 

202  S Park  St 
Madison  WI  53715 


Cassidy,  David  K 

933  W Johnson  St 
Madison  WI  53715 


NS* 

Chanbusarakum,  Krisada 

20  S Park  St,  #202 
Madison  WI  53715 
(608)  255-4826 

OPH* 

Chandra,  Suresh  R 

F4/342 CSC 
600  Highland  Ave 
Madison  WI  53792 


Chang,  David  W 

2964  N 85th  St 
Milwaukee  WI  53222 

§ GS 

Chase,  Samuel  L 
1054  Woodrow  St 
Madison  WI  53711 

Cherney,  Jeffrey  J 

409  Palomino  Ln,  #25 
Madison  WI  53705 


OBG* 

Christensen,  Dennis  D 

1 S Park  St,  #280 
Madison  WI  53715 


OBG* 

Christmann,  Robert  P 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 
(608)  252-8048 


PD*  CHN 
Chun,  Raymond  W M 

H4/450  CSC 
600  Highland  Ave 
Madison  WI  53792 
(608)263-8551 

Chybowski,  Frank  M 

4 S Mills  St 
Madison  WI  53715 


P IM* 

Clagnaz,  Peter  J 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 


ORS* 

Clancy  Jr,  William  G 

G5/331  UW  CSC 
600  Highland  Ave 
Madison  WI  53792 
(608)  263-1356 

§ IM 

Clausen,  Norman  M 
9928  Cty  Trk  Y 
Rt  1 

Mazomanie  WI  53560 
(608)643-8651 

P 

Clinton,  Gerald  L 

3535  Topping  Rd 
Madison  WI  53705-1440 

DR*  R* 

Colburn  Jr,  R Marshall 

4335  Schneider  Dr 
Oregon  WI  53575 

FP* 

Cole,  Robert  L 

5714  Odana  Rd 
Madison  WI  53719 
(608)274-1100 

P 

Coleman,  Frederick  W 

2725  Marshall  Ct 
Madison  WI  53705 
(608)  238-7343 

PD* 

Coleman,  Wendy  S 

345  W Washington  Ave 
Madison  WI  53703 


Codings,  Catherine  A 

201 9F  University  Ave 
Madison  WI  53705 
(608)  238-7780 

§ GP 

Collins,  Royden  F 
15  Red  Maple  Tr 
Madison  WI  53717 
(608)  829-3963 

PTH* 

Connors,  Dean  M 

707  S Mills  St 
Madison  WI  53715 


IM* 

Cookson,  David  U 

4910  Lake  Mendota  Dr 
Madison  WI  53705 


§ D* 

Cooper,  Garrett  A 
1512  Sumac  Dr 
Madison  WI  53705 
(608) 233-4070 

PDC*  CD*  IM* 
Corliss,  Robert  J 

707  S Mills  St 
Madison  WI  53715 
(608)  256-3943 

IM*  AN* 

Coursin,  Douglas  B 

B6/387  UW  CSC 
600  Highland  Ave 
Madison  WI  53792 
(608)263-9131 

ORS* 

Cowle,  Arch  E 

2 W Gorham  St 
Madison  WI  53703 
(608)255-9414 

P* 

Crawford,  David  G 

2925  Fish  Hatchery  Rd 
#120 

Madison  WI  53713 
(608)271-1318 

D*  IM 
Cripps,  Derek  J 

F4/225  CSC 
600  Highland  Ave 
Madison  WI  53792 


Crisped,  Jeffrey  H 
314  S Hamilton  St 
Madison  WI  53703 


IM* 

Crocker,  Laurence  G 
20  S Park  St 
Madison  WI  53715 
(608)257-7107 

§ IM 

Crowed  Jr,  Edward  B 

Christian  Medical  College 
Ludhiana  Punjab  141008 


IM* 

Crowley  Jr,  William  P 

20  S Park  St 
Madison  WI  53715 


R* 

Crummy  Jr,  Andrew  B 

D4/346 CSC 
600  Highland  Ave 
Madison  WI  53792 


OBG*  P 

Crumpacker,  Margaret 

4940  Audubon  Ave 
St  Louis  MO  63 110 


U* 

Cummings,  Kenneth  B 

G5/335  UW  CSC 
600  Highland  Ave 
Madison  WI  53792 
(608)263-1358 

ORS 

Cunningham,  Milfred  A 

2 W Gorham  St 
Madison  WI  53703 
(608)  255-9414 

OBG*  MFM* 
Cure!,  Luis  B 

202  S Park  St 
Madison  WI  53715 
(608)  262-0198 

DR  PDR 
Curtin,  Michael  J 

20  SPark  St,  #201 
Madison  WI  53715 


AI*  PD* 

Cusic,  Marshall  E 

345  W Washington  Ave 
Madison  WI  53703 
(608)  252-8510 

Daggatt,  Wanda 

546  Churchill  St 
Eau  Claire  WI  54701 


IM* 

Dally,  Alfred  D 

2138  Rowley  Ave 
Madison  WI  53705 


DR  R* 
Damm,  Michael  G 
1142  Waban  Hill 
Madison  WI  53711 


CD  IM* 
Danahy,  Daniel 

37  Oxwood  Cir 
Madison  WI  53717 

N EEG 

Dasheiff,  Richard  M 

2500  Overlook  Terr 
Madison  WI  53705 
(608) 256-1901 

Dastgheib,  Holly 

3816  N Newhall  St 
Milwaukee  WI  5321 1 


IM*  END 
Daugherty,  Donald  A 
1313  Fish  Hatchery  Rd 
Madison  WI  53715 
(608)  252-8000 


14— DANE 


FP*  GPM 
Davis,  James  E 
111  S Mills  St 
Madison  WI  53715 
(608)  263-5976 

OPH* 

Davis,  Frederick  J 

1025  Regent  St 
Madison  Wl  53715 
(608)  258-4539 

GE*  IM* 

Davis,  Jeffrey  D 

345  W Washington  Ave 
Madison  WI  53703 
(608)252-8418 

R* 

Davis,  John  B 

6420  Sunset  Dr 
Verona  WI  53593 
(608)  845-6991 

OPH* 

Davis,  Matthew  D 

F4/340 CSC 
600  Highland  Ave 
Madison  WI  53792 
(608)263-6071 

PM* 

D’Costa,  Harriet  M 

4537  Stein  Ave 
Madison  WI  53714 
(608)  249-9491 

CDS  TS*  GS* 
DeCock,  David  G 
1313  Fish  Hatchery  Rd 
Madison  WI  53715 
(608)  252-8020 

PA  OS 

DeDennis,  Susana  R K 

1301  Sherman  Ave 
Madison  WI  53703 
(608)241-7200 

PS* 

Demergian,  Vaughn 

345  W Washington  Ave 
Madison  WI  53703 
(608)  252-8488 

Demlan,  Stephen  R 

505  N Blackhawk  Ave 
Madison  WI  53705 

FP* 

Derus,  Gerald  J 

23962  Alicia  Pkwy 
Mission  Viejo  CA  92691 
(714)  770-6000 

DeTroye,  Robert  J 

14  S Orchard  St,  #1 
Madison  WI  53715 

OPH* 

Devenecia,  Guillermo  B 

F4/384 CSC 
600  Highland  Ave 
Madison  WI  53792 
(608)263-7171 


IM*  HEM 
DeWitt,  Richard  T 

345  W Washington  Ave 
Madison  WI  53703 


PS*  GS 
Dibell,  David  G 

G5/355  CSC 
600  Highland  Ave 
Madison  WI  53792 


OTO* 

Dibble,  Phillip  A 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 


PUD*  IM* 

Dickie,  Helen  Aird 

501  Clifden  Dr 
Madison  WI  53711 
(608)  233-1259 

Dickson,  Yolonda 

2569  A University  Ave 
Madison  WI  53705 
(608)  233-7398 

OBG 

Diem,  Klaus  D 

20  SPark  St,  #307 
Madison  WI  53715 


IM 

Dieter,  Donald  G 

20  S Park  St 
Madison  WI  53715 
(608)  257-7107 

ON*  IM* 

Diggs,  Charles  H 
1313  Fish  Hatchery  Rd 
Madison  WI  53715 
(608)  252-8000 

OPH  OTO* 

Dimond,  Waldo  B 

1614  Fordem  Ave,  #305D 
Madison  WI  53704 
(608)  244-5081 

OM  IM  GPM* 
Dodson,  Vernon  N 

3005  Post  Rd 
Madison  WI  53713 


IM* 

Doehlert,  Charles  A 

4410  Regent  St 
Madison  WI  53705 


AN 

Doeler,  Terrence  E 

20  S Park  St 
Madison  WI  53715 


Dolan,  Michael  J 

147  Lathrop  St 
Madison  WI  53705 


§ GP 

Donlin,  William  F 

150  River  St 
Belleville  Wl  53508 


OTO 

Donovan,  S Thomas 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 


OTO* 

Donovan,  Timothy  J 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 


PUD  IM* 
Donovan,  William  N 

1912  Atwood  Ave 
Madison  WI  53704 


OPH*  OPS 
Dortzbach,  Richard  K 

1025  Regent  St 
Madison  WI  53715 
(608)  258-4520 

Dozer,  David  W 

2458  High  Ridge  Tr 
Madison  WI  53713 

N*  OPH 
Dreizin,  Ivy  J 

20 SPark  St,  #202 
Madison  WI  53715 
(608)  255-4826 

R*  NR  NM* 
Dudiak,  Stephen 

20 SPark  St,  #201 
Madison  WI  53715 
(608)  255-4573 

OPH* 

Duehr,  Peter  A 

3322  Mound  View  Rd 
Verona  WI  53593 


NS* 

Duff,  Thomas  A 

H4/336  CSC 
600  Highland  Ave 
Madison  WI  53792 


FP* 

Dukerschein,  Franklin  N 

5528  Williamsburg  Rd 
Oregon  WI  53575 


PD*  PDC 
Durnin,  Robert  F 

20  SPark  St,  #201 
Madison  WI  53715 

PD*  PHO 
Dvorak,  Paul  F 

7102  Colony  Dr 
Madison  WI  53717 


Ebben,  James  R 

1015  Adams  PI 
Kimberly  WI  54136 


OM*  GPM* 
Ebling,  Paul  R 

2500  Overlook  Terr 
Madison  WI  53705 


Ecklund,  Dan  L 

702A  Eagle  Heights 
Madison  WI  53705-1539 


P* 

Ecklund,  LeRoy 

3501  Memorial  Dr 
Madison  WI  53704 
(608)  244-2411 

N*  CHN  PD* 
Edelman,  Frederick  S 

20  S Park  St 
Madison  WI  53715 
(608)  255-4826 

R* 

Edwards,  John  S 
202  S Park  St 
Madison  WI  53715 


Eggener,  Brian  J 

814B  Eagle  Heights 
Madison  WI  53705 


N*  IM 

Eichman,  Peter  L 

H5/6  UW  CSC 
600  Highland  Ave 
Madison  WI  53792 
(608)  263-7542 

Ellis-Metz,  Mary  Kay 

16  E Gorham  St,  #19 
Madison  WI  53703 


Emanuel,  Peter  D 

2528  Highridge  Tr 
Madison  WI  53713 


HEM  IM* 

Engeler  Jr,  James  E 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 


Escher,  Scott  A 
1 10  Breese  Terr 
Madison  WI  53705 

Espinosa,  Andrea 

2569  University  Ave,  # A 
Madison  WI  53705 

Evans,  Kirsten 
623  Caroline  St 
Janesville  WI  53545 
(608)756-1496 


FP*  PM 
Farley  Jr,  Eugene  S 

111  S Mills  St 
Madison  WI  53715 
(608)263-3115 

CD*  IM* 

Farnham,  Dennis  J 

345  W Washington  Ave 
Madison  WI  53703 
(608) 252-8925 

IM* 

Farrell,  Robert  X 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 

Faure,  Bruce  T 

1932  University  Ave,  #701 
Madison  WI  53705 

Fedderly,  Bradley  J 

6339  Pheasant  Ln,  #D78 
Middleton  WI  53562 

PS* 

Feierabend,  Theodore  C 

Christian  Med  College 
Ludhiana  Punjab 
India 

Felton,  William  R 

2458  High  Ridge  Terr 
Madison  WI  53713 
(608)  274-7456 

Feltes,  James  R 
2203  Woodview  Ct,  #6 
Madison  WI  53713 

FP 

Fennema,  Karen 

1440  Highway  12  & 18 
Deerfield  WI  53531 

OTO* 

Finch,  William  W 

1 S Park  St,  #620 
Madison  WI  53715 

Finnane,  Kelly  A 

2925  Harvey  St 
Madison  WI  53705 

AN* 

Fishleder,  Rand  I 

5026  Flambeau  Rd 
Madison  WI  53705 
(608) 233-5298 

AN* 

Fitzpatrick  Jr,  James  H 

488  Rushmore  Ln 
Madison  WI  5371 1 

CHP*  P* 

Fliegel,  Martin  B 

4510  Regent  St 
Madison  WI  53705 
(608)  238-5826 


DANE— 15 


GP 

Focke,  William  J 

405  E Hudson  St 
Poynette  W1  53955 


OBG 

Fok,  Joseph  S 
1313  Fish  Hatchery  Rd 
Madison  WI  53715 


OTO*  PS 
Ford  Jr,  Charles  N 

F4/270  UW  CSC 
600  Highland  Ave 
Madison  WI  53792 
(608)  263-7064 

N*  P* 

Forster,  Francis  M 

4020  Cty  Trk  M 
Middleton  WI  53562 
(608)  831-6764 

P*  FSP 

Fosdal,  Frederick  A 

2727  Marshall  Ct 
Madison  WI  53705 
(608)  238-9354 

GS  TS 

Foseid,  Oscar  F 
Rt  1 

Black  Earth  WI  53515 


Fox,  Stephen  P 

6319  Pheasant  Lane,  #A-1 1 
Middleton  WI  53562 


AN* 

France,  Nancy  K 

B6/388  CSC  ' 

600  Highland  Ave 
Madison  WI  53792 
(608)  263-8100 

OPH* 

France,  Thomas  D 

F4/330  CSC 
600  Highland  Ave 
Madison  WI  53792 
(608)  263-6414 

OTO*  HNS* 
Frank,  Terrence  W 

Dept  of  OTO 
600  Highland  Ave 
Madison  WI  53792 
(608)263-6190 

AN* 

Fredericks,  Nancy  C 
5609  Barton  Rd 
Madison  WI  5371 1 
(608)  274-4403 

DR 

Friday,  Richard  O 

1050  Woodrow  St 
Madison  WI  53711 


IM 

Friedman,  Lisa  C 

202  S Gammon  Rd 
Madison  WI  53717 
(608) 833-7500 

FP* 

Fritschel,  William  G 

609  Central  Ave 
Deerfield  WI  53531 


Gabert,  Thomas  C 

722  Troy  Dr,  #A 
Madison  WI  53704 


FP* 

Gage,  Robert  B 

14  Shefford  Cir 
Madison  WI  53719 
(608)  274-4042 

P* 

Ganser,  Leonard  J 

1 W Wilson  St,  Rm  500 
POB  7851 
Madison  WI  53707 
(608)  266-2704 

AN* 

Garnett,  Gordon  M 

POB  4256 
Madison  WI  5371  1 
(608)271-4943 

AN 

Garnett,  James  G 

5835  Schumann  Dr 
Madison  WI  53711 

Gaver,  Jeffrey  W 
35059  Wayfair  Tr 
Oconomowoc  WI  53066 

PD* 

Geppert,  Charles  H 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 


PD* 

Geppert,  Thomas  V 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 


P* 

Getto,  Carl  J 

B6/ 25  8 CSC 
600  Highland  Ave 
Madison  WI  53792 
(608) 263-7013 

NS 

Gichert,  Mark  J 

5105  Knox  Ln 
Madison  WI  5371 1 
(608)271-6440 


Giese,  William  L 

5435  Lake  Mendota  Dr 
Madison  WI  53705 
(608)  238-4632 

IM* 

Gilbert,  Robert  D 

1912  Atwood  Ave 
Madison  WI  53704 
(608)241-4611 

Gilbertson,  Ellen  M 

3009  University  Ave,  #501 
Madison  WI  53705 

IM*  CD 
Giles,  Laurence  T 

20  S Park  St 
Madison  WI  53715 
(608)  257-5188 

P 

Gilman,  Sari  R 

4725  Sheboygan  Ave,  #128 
Madison  WI  53705 

Gitter,  Michael  J 

2604  Kendall  Ave 
Madison  WI  53705 

§ R* 

Golden,  Farrell  F 

3921  Plymouth  Cir 
Madison  WI  53705 
(608)  238-5734 

IM 

Goldoft,  Marcia  J 

J5/230  UW  CSC 
600  Highland  Ave 
Madison  WI  53792 

Goldstein,  Neal  S 
6502  Gettysburg  Dr 
Madison  WI  53705 

R* 

Gollin,  Frank  F 

31 14-2  Creek  View  Dr 
Middleton  WI  53562 

OBG 

Goodman,  William  M 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 


IM* 

Gottlieb,  Abraham  M 

101  Alma  St,  #103 
Palo  Alto  C A 94301 
(415)  322-0608 

R*  NM 

Gould,  Howard  R 

Dept  of  Radiology 
600  Highland  Ave 
Madison  WI  53792 

N*  EEG  EMG 
Graebner,  Robert  W 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 
(608)252-8152 


U* 

Graf,  Richard  A 

20  S Park  St 
Madison  WI  53715 
(608)257-1454 

IM*  PYM 
Graham,  David  T 

H4/410  UW  CSC 
600  Highland  Ave 
Madison  WI  53792 
(608)  263-3039 

Gray,  Pamela  J 

1204  Vilas  Ave,  #1 
Madison  WI  53715 
(608)255-3171 

AN*  OS 
Green,  Ray  E 
1835  Wisconsin  Ave 
Sun  Prairie  WI  53590 

U* 

Greenberg,  Earl  B 
1912  Atwood  Ave 
Madison  WI  53704 


Greenwood,  Gaylinn  M 

151  E Gilman  St,  #2 
Madison  WI  53703 


Grieshop,  Richard  J 

5013  Flambeau  Rd 
Madison  WI  53705 


Groh,  William  J 

230  Thies  St 

Port  Washington  WI  53074 


Gundlach,  Timothy  E 

701  Schmitt  PI 
Madison  WI  53705 


PD*  NPM 
Gutcher,  Gary  R 

202  S Park  St 
Madison  WI  53715 

GS*  PS 

Guthrie,  Stephen  D 

4125  Mandan  Crescent 
Madison  WI  5371 1 
(608)  257-2208 

Haas,  Randall  S 
412  Albany  St,  POB  112 
Spring  Green  WI  53588 


Hagen,  Scott  A 
1 10  Sunset  Dr 
Menomonie  WI  54751 


Haker,  Katherine  M 

4425  N Lake  Dr 
Shorewood  WI  5321 1 


Hailed,  Mark  B 

1726  Regent  St 
Madison  WI  53705 


PM*  PD 
Halpern,  Daniel 

E3/352  UW  CSC 
600  Highland  Ave 
Madison  WI  53792 
(608)  263-8635 

PS  GS* 
Hamacher,  John  E 

20  S Park  St 
Madison  WI  53715 


Hamman,  William 

1938  Kendall  Ave 
Madison  WI  53705 


AN* 

Handa,  Yoshio 

20  S Park  St 
Madison  WI  53715 

GPM* 

Handy,  George  H 
6 Whitcomb  Cir,  #4 
Madison  WI  53711 
(608)271-2188 

OBG* 

Haning  Jr,  Ray  V 

600  Highland  Ave 
Madison  WI  53792 

§ OBG* 

Hank,  George  C 
1337  Chicago  Dr, 

Rt  1 

Friendship  WI  53934 

P CHP  PN* 
Hann,  Marek  J 

20  SPark  St,  #403 
Madison  WI  53715 


Hansen,  Barbara  J 

5220  Manitowoc  Pkwy 
Madison  WI  53705 

AN 

Hansen,  Elizabeth  B 

1714  Winnebago  St 
Madison  WI  53704 

FP* 

Hansen,  John  P 

3930  Plymouth  Cir 
Madison  WI  53705 

PD* 

Hansen,  Marc  F 

4201  Wanetah  Tr 
Madison  WI  5371 1 
(608)263-1701 

Hardacre  II,  Jerry  M 

6140  Century  Ave,  #206 
Middleton  WI  53562 
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Hardie,  Robert  C 

212  Marion  St,  #207 
Madison  WI  53703 

PD* 

Harkness,  Mary  N 

10  Tower  Dr 

Sun  Prairie  WI  53590 

§ OM  GS* 

Harper,  Samuel  B 

3 Bayside  Dr 
Madison  WI  53704 
(608)  249-6924 

IM*  RHU* 
Harrington  Jr,  J Timothy 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 
(608)  252-8050 

OTO* 

Harrison,  James  E 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 

Hart,  Kevin 

113  Sunny  Meade  Ln 
Madison  WI  53713 

IM* 

Hartmann,  Robert  C 

2633  Chamberlain  Ave 
Madison  WI  53705 

OTO*  A 

Hartridge,  Theodore  L 

5501  TonyawathaTr 
Madison  WI  53716 

Heatley,  Diane  G 

2531  Chamberlain  Ave 
Madison  WI  53705 
(608)231-1696 

Heatley,  Gregg  A 
2531  Chamberlain  Ave 
Madison  WI  53705 
(608)  231-1696 

FP* 

Heggestad,  Kay  A 
4221  Venetian  Ln 
Madison  WI  53704 

ORS* 

Heiden,  Jack  D 

20  S Park  St 
Madison  WI  53715 


FP* 

Heighway,  Thomas  F 

2009  Mayflower  Dr 
Middleton  WI  53562 

Heili,  Michael  J 

58  Reston  Rd 
Wayne  NJ  07470 

OBG*  MFM* 
Henderson,  Perry  A 

202  S Park  St 
Madison  WI  53715 
(608)  262-3864 


CD  IM* 

Henderson,  Robert  R 

4927  Tonyawatha  Tr 
Madison  WI  53716 

IM 

Hendricks,  Richard  J 

1912  Atwood  Ave 
Madison  WI  53704 

Hendrickson,  Tiffany  E 

4813  Terminal  Dr 
McFarland  WI  53558 


OPH* 

Hermundstad,  Orin  A 

1520  Vernon  St 
Stoughton  WI  53589 
(608)873-3314 

OBG* 

Herzog,  Paul  A 

345  W Washington  Ave 
Madison  WI  53703 

IM*  ID 
Hetsko,  Cyril  M 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 


Hildebrand  Jr,  Fredric  L 

444  Hawthorne  Ct,  #211 
Madison  WI  53715 

IM 

Hill,  Nels  A 

4032  Mandan  Cir 
Madison  WI  53711 


IM  CD 

Hinderaker,  Paul  H 

345  W Washington  Ave 
Madison  WI  53703 

Hinke,  David  H 

1608  Madison  St 
Madison  WI  5371 1 


AN 

Hirschler,  Charles  W 

20  S Park  St 
Madison  WI  53715 

IM* 

Hisgen,  William  J 

20  S Park  St 
Madison  WT  53715 


AN* 

Hoff,  Allan  D 

20  S Park  St 
Madison  WI  53715 
(608)  233-7107 

AN* 

Hoffman,  Philip  A 

20  S Park  St 
Madison  WI  53715 


Hoffmann,  Jeffrey  J 

15  Coyne  Ct,  #12 
Madison  WI  53715 


Hoffmann,  Mark  T 

6580  Hyslop  Rd 
Dane  WI  53529-9733 

AN* 

Hogan,  Larry  H 

20  S Park  St 
Madison  WI  53715 


Hollister,  Mark  C 

433  W Gilman  St,  #303 
Madison  WI  53703 


N*  EEG 
Holoyda,  Basil  B 

9 Colony  Cir 
Madison  WI  53717 
(608) 252-8266 

Holtzman.  Sherry  L 

4205  St  Clair  St 
Madison  WI  53711 


Hoops,  David  E 
905  W Badger  Rd,  #5 
Madison  WI  53713 


§ PD* 

Hopkins,  Charles  E 

419  Coleman  Rd 
Madison  WI  53704 


EM 

Horras,  Roy  S 
18  Pinehurst  Cir 
Madison  WI  53717 


ORS* 

Huffer,  James  M 

9 N Rock  Rd 
Madison  WI  53705 
(608)238-9311 

Huftel,  Mark  A 

508  Farley  Ave,  #4 
Madison  WI  53705 


Huhn,  Jeffrey  John 

933  W Johnson  St 
Madison  WI  53715 


IM*  PH 
Hunt,  Vernon  B 

H4/416UW  CSC 
600  Highland  Ave 
Madison  WI  53792 
(608)  263-3083 

US 

Hunter-Wilson,  Amy  L 

6209  Mineral  Point  Rd,  #404 
Madison  WI  53705 


IM*  PUD 
Hurst,  Dorsey  W' 

345  W Washington  Ave 
Madison  WI  53703 
(608)  252-8515 

OPH* 

Hutson,  Clare  F 

1025  Regent  St 
Madison  WI  53715 
(608)  251-2361 

IM* 

Hutter,  Adolph  M 

34  Golf  Course  Rd 
Madison  WI  53704 
(608)249-3261 

GP 

Ingwell,  Clayton  L 

630  Terrace  Rd 
Deerfield  WI  53531 
(608)764-5183 

PTH*  CLP* 
Inhorn,  Stanley  L 

465  Henry  Mall 
Madison  WI  53706 
(608)262-1293 

OBG* 

Jackson,  C Robert 

20  S Park  St,  #307 
Madison  WI  53715 
(608)256-7781 

Jackson,  Richard  A 

1546  Simpson  St,  #3 
Madison  WI  53713 

Jacobs,  Lois 
1275  Lathers  Rd 
Oregon  WI  53575 

AN* 

Jacobsen,  Paul  M 

3159  Shady  Oak  Ln 
Verona  WI  53593 

Jacobson,  Kirk 

1324  Milton  St,  #1 
Madison  WI  53715 

Jaeger,  Thomas  M 

124  Breese  Terr 
Madison  WI  53705 

CLP*  PTH* 
Jaeschke,  Walter  H 

2313  Kendall  Ave 
Madison  WI  53705 
(608)  233-3694 

AN* 

Jameson,  Leslie  C 

B6/387  UW  CSC 
600  Highland  Ave 
Madison  WI  53792 

FP* 

Janicek,  Don  R 

333  W Mifflin  St 
Madison  WI  53703 
(608)  256-3171 


Jantz,  Elizabeth  M 

1519  Simpson  St,  #104 
Madison  WI  53713 


NS* 

Javid,  Manucher  J 

H4/346 CSC 
600  Highland  Ave 
Madison  WI  53792 
(608)263-1410 

EM  FP* 

Jeffries,  Mark  W 

POB  55254 

Madison  WI  53705-9054 


IM* 

Jensen,  Norman  M 

6210  Davenport  Dr 
Madison  WI  53711 
(608)263-1771 

IM  GER 
Jewell,  Kay  E 
2500  Overlook  Terr 
Madison  WI  53705 
(608)  256-1901 

OPH 

Johns,  Karla  J 

1755  Norman  Way 
Madison  WI  53705 


OPH* 

Johnson,  Elmer  E 

4513  Vernon  Blvd 
Madison  WI  53705 

Johnson,  Peter  R 

4 Waubesa  St 
Madison  WI  53704-5429 

Johnson,  Steven  D 
425  Paunack  PI,  #1D 
Madison  WI  53705 


§ D* 

Johnson,  Sture  A M 

10306  Hutton  Dr 
Sun  City  AZ  85351 

Jones,  Daniel  R 

520  S Brooks  St 
Madison  WI  53715 


PD* 

Joo.  Patricia  A 

345  W Washington  Ave 
Madison  WI  53703 
(608)  833-3600 

Jorgensen,  Daniel  M 

433  W Gilman  St,  #303 
Madison  WI  53703 

§ PH 

Jorris,  Edwin  H 

3315  Spring  Mill  Cir 
Sarasota  FL  33579 
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P 

Josephson,  Thomas  S 

20  S Park  St,  #403 
Madison  WI  53715 


OBG* 

Jovanovic,  Dusan 

5520  Medical  Cir 
Madison  WI  53719 


FP* 

Justl,  Robert  N 

10  Tower  Dr 

Sun  Prairie  WI  53590 

(608)  837-4521 

IM*  PYM 
Kabler,  J D 

1552  University  Ave 
Madison  WI  53705 
(608)262-1885 

OPH* 

kadell,  Jerome  G 

4127  Manitou  Way 
Madison  WI  53711-3013 
(608)  233-8592 

PD 

Kalayoglu,  Munci 

H4/310UW  CSC 
600  Highland  Ave 
Madison  WI  53792 


OPH* 

Kanner,  Albert  V 

1025  Regent  St 
Madison  WI  53715 
(608)  258-4520 

Kantamneni,  Vijay  K 

215  N Francis  St,  #705 B 
Madison  WI  53703 


PD* 

Karofsky,  Peter  S 

H6/444  UW  CSC 
600  Highland  Ave 
Madison  WI  53792 

GP 

Kaske,  Earl  T 

5001  Monona  Dr 
Madison  WI  53716 
(608)  222-3404 

P* 

Kasuboski,  David  A 

20  S Park  St 
Madison  WI  53715 
(608) 256-1996 

IM* 

Kaufman,  Laryssa  N 
35  Highland  Dr 
Brookline  MA  02146 

IM* 

Kaufman,  Mark  A 

209  Glacier  Dr 
Madison  WI  53705 


OPH* 

Kaufman,  Paul  L 

F4/328 CSC 
600  Highland  Ave 
Madison  WI  53792 
(608)263-7171 

ORS 

Keene,  James  S 

F4/322 CSC 
600  Highland  Ave 
Madison  WI  53792 


GP 

Kellogg,  Lloyd  S 
650  Soden  St 
Oregon  WI  53575 


AN 

Kemp,  Allen  D 

20  S Park  St 
Madison  WI  53715 


Kemp  Jr,  G Joseph 

2302  University  Ave,  #310 
Madison  WI  53705 


Ketchum,  Kevin  L 

406  S Mills  St,  #3 
Madison  WI  53715 


Kieser,  Randall  J 

729  N Midvale  Blvd,  #3 
Madison  WI  53705 


P PD* 

Killpack,  James  H 

870  Terry  PI 
Madison  WI  5371  1 


IM*  RHU* 
Kilpatrick,  Frank  W 

345  W Washington  Ave 
Madison  WI  53703 
(608)252-8511 

PH  GPM* 

Kincaid,  Charles  K 

3036  Waunona  Way 
Madison  WI  53713 

PD 

Kindig,  David  A 

610  Walnut  St,  Rm  707 
Madison  WI  53705 


OPH* 

Klein,  Ronald 

600  Highland  Ave 
Madison  WI  53792 
(608)  263-6641 

Kleinerman,  David  I 

9508  N Sequoia  Dr 
Milwaukee  WI  53217 


TR  R* 

Kline,  Joyce  C 
K4/B24  UW  CSC 
600  Highland  Ave 
Madison  WI  53792 
(608)  263-8500 

AN 

Kloosterboer,  Thomas  B 

5752  Monticello  Way 
Madison  WI  53719-1604 

R*  NM* 

Knezevic,  Ivan 
20  S Park  St,  #201 
Madison  WI  53715 
(608)  255-4573 

FP* 

Knight,  Margaret  M 

6712  3rd  Ave 
Kenosha  WI  53140 


Knuth,  Christopher  J 

729  N Midvale  Blvd,  #3 
Madison  WI  53705 


P* 

Koenecke  Jr,  Fred  H 

2727  Marshall  Ct 
Madison  WI  53705 
(608)  238-9355 

Kolbeck,  Scott  C 

517  W Washington  Ave,  #1 
Madison  WI  53703 


DR* 

Kolner,  Edward  H 

32  Heritage  Cir 
Madison  WI  53711-2709 
(608) 273-2564 

PD*  AI* 

Kooistra,  J Brent 

1 S Park  St 
Madison  WI  53715 
(608)  257-7311 

IM*  AI* 

Kopp,  William  L 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 
(608)  252-8133 

P* 

Koppa, John  F 

106  E Doty  St 
Madison  WI  53703 
(608)  255-0694 

FP* 

Korbitz,  Robert  F 

410  Midland  Ln 
Monona  WI  53716 
(608)  222-7647 

FP* 

Kornaus,  Paul  A 

10  Tower  Dr 

Sun  Prairie  WI  53590 


IM* 

Kosseff,  Andrew  L 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 

R*  N 

Kozarek,  John  A 

4214  Yuma  Dr 
Madison  WI  53711 

Krause,  Forrest  J 

2925  Harvey  St 
Madison  WI  53705 

AN* 

Kreul,  John  F 

Dept  Anesthesiology 
2500  Overlook  Terr 
Madison  WI  53705 
(608)256-1901 

NS* 

Kriss,  Frederick  C 

20  S Park  St 
Madison  WI  53715 

A*  IM* 

Kriz,  Robert  J 

1 S Park  St 
Madison  WI  53715 
(608)257-7311 

GS*  TS* 

Kroncke,  George  M 

6006  Galley  Ct 
Madison  WI  53705 
(608)263-5215 

PM* 

Krout,  Robert  M 

202  S Park  St 
Madison  WI  53715 
(608)267-6176 

Kruk,  Michael  L 

410  S Orchard  St,  #2 
Madison  WI  53715 

PM*  TR 
Kudva,  Vidya  B 

E3/350UW  CSC 
600  Highland  Ave 
Madison  WI  53792 
(608) 263-8640 


U 

Kuglitsch,  Michael  E 

4163  Highway  TT 
Sun  Prairie  WI  53590 
(608)  244-1908 

§ U* 

Kundert,  Palmer  R 

4914  Whitcomb  Dr 
Madison  WI  5371  1 
(608)  274-9317 

P 

Kurtz,  Esther  C 

6209  Mineral  Point  Rd,  #318 
Madison  WI  53705 
(608)  271-0078 


OPH* 

Kushner,  Burton  J 

3416  Biackhawk  Dr 
Madison  WI  53705 
(608)  238-7733 

US 

Lacke,  Clement  L 

1 10  S Henry  St,  #121 1 
Madison  WI  53703 


Lambo,  Michael  J 

322  S Hamilton  St,  #2 
Madison  WI  53703-3607 


Lampsa,  Diana  J 

1414  Jenifer  St 
Madison  WI  53703 

P OTO* 

Land,  James  F 
710  Huron  Hill 
Madison  WI  5371  1 
(608)  233-2352 

OTO* 

Lange,  Rollo  D 

20  S Park  St 
Madison  WI  53715 
(608)257-4214 

R* 

Langer  Jr,  Leonard  O 

3302  Leyton  Ln 
Madison  WI  53713 


NS* 

Langheim,  Werner  E 

20  S Park  St 
Madison  WI  53715 
(608)  257-4567 

Lanser,  Mark  E 

738  Odana  Ln 
Madison  WI  5371 1-2518 


D* 

Lands,  Larry  R 

1 S Park  St,  #540 
Madison  WI  53715 

AN* 

Laravuso,  Raymond  B 

B6/387  CSC 
600  Highland  Ave 
Madison  WI  53792 


D*  FP* 

Larson,  Paul  O 

G5/268 CSC 
600  Highland  Ave 
Madison  WI  53792 
(608)  263-6226 

PD  CLG 
Laxova,  Renata 
1500  Highland  Ave,  Rm  33F 
Madison  WI  53705-2280 
(608) 263-5918 
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IM* 

Lechmaier,  Timothy  E 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 
(608)  252-8253 

OPH* 

Lemke,  Bradley  N 

1025  Regent  St 
Madison  WI  53715 
(608)  258-4520 

GS* 

Lemmer,  Kenneth  E 

1 1 1 Virginia  Terr 
Madison  WI  53705 
(608)  233-6782 

§ US 

Leonard  Jr,  Thomas  A 

5717  Century  Ave 
Middleton  WI  53562 


AN 

Leonovicz  Jr,  Peter  F 

20  S Park  St 
Madison  W’l  53715 


NS* 

Levin,  Allan  B 

H4/338  CSC 
600  Highland  Ave 
Madison  WI  53792 
(608)263-1410 


U 

Licklider,  Gary  M 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 


Liddell,  Rachel  M 

933  W Johnson  St 
Madison  WI  53715-1071 


P*  CHP 
Linden,  Robert  E 

5534  Medical  Cir 
Madison  W'l  53719 
(608)  274-0355 

R*  NM* 

Lindgren,  Richard  I) 

6006  Green  Tree  Rd 
Madison  WI  5371  1 
(608)  271-4494 

PTH*  US 
Lindner,  Anton 

9 S Elliott  PI 
Brooklyn  NY  11217 

P* 

Link,  Rudolf  W 

5534  Medical  Cir 
Madison  WI  53719 
(608)  274-0355 

Link,  Steven  C 

5404  Mathews  Rd,  #104 
Middleton  WI  53562 


FP 

Lloyd,  Baldwin  E 

524  W Verona  Ave 
Verona  WI  53593 

CD  IM* 

Logan,  Donald  C 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 


R* 

Logan,  Richard 

2147  Middleton  Bch  Rd 
Middleton  WI  53562 
(608)  267-6094 

TS  GS 
Longley,  B Jack 
14  Merlham  Dr 
Madison  WI  53705 

Lopez,  Frank  E 

2109  University  Ave 
Madison  WI  53705 


Lorenz,  Alan  D 

8067  Hwy  G 
Verona  WI  53593 

NS 

Louie,  Jeffrey  A 

5730  Norfolk  Dr 
Madison  W'l  53719 


N 

Lubar,  Howard  S 

20  S Park  St 
Madison  WI  53715 
(608)  255-4826 

p* 

Lubing,  Harold  N 

5534  Medical  Cir 
Madison  WI  53719 
(608)  274-0355 

ORS* 

Lucas,  George  L 
2704  Marshall  Ct 
Madison  WI  53705 

OBG* 

Luetke,  William  V 

20  SPark  St,  #307 
Madison  WI  53715 


PYA  P* 

Lyons,  William  H 

30  W Mifflin  St,  #701 
Madison  WI  53703 
(608)  256-2869 

GS*  OS 
Mackman,  Sanford 

345  W Washington  Ave 
Madison  WI  53703 
(608)  252-8477 

MacMillan,  William 

815  A Eagle  Heights 
Madison  WI  53705 


Maday,  Gary  J 

1 105  Terrace  Dr 
Elm  Grove  WI  53122 


AN* 

Madsen,  Renate  E 
24  Fuller  Ct 
Madison  WI  53704 
(608)  244-3067 

Magnin,  Julie  A 

4053  Cherokee  Dr 
Madison  WI  53711 

ORS 

Maguire,  Carl  D 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 


ORS* 

Mahaffey,  Howard  W 

345  W Washington  Ave 
Madison  WI  53703 
(608)  252-8457 

U* 

Mahler,  John  H 

20  S Park  St,  #405 
Madison  WI  53715 
(608)  257-1454 

Mahr,  Todd  A 

2215  Hyde  Ave 
LaCrosse  WI  54601 
(608) 788-9393 

Malchow,  Randall  J 

620  Arlington  St 
Appleton  WI  54915-3445 

U* 

Malek,  Gholam  H 

345  W Washington  Ave 
Madison  WI  53703 


IM*  ON* 

Manalo,  Felipe  B 

1 S Park  St 
Madison  WI  53715 
(608)  257-9700 

AN* 

Manhart,  Richard  A 

Rt  2 Maurer  Rd 
Cross  Plains  WI  53528 
(608)  798-4432 

PS  GS* 

Manning,  Bradley  L 

1 108  Nishishin  Tr  NE 
Madison  WI  53716 
(608)  221-2459 

Manske,  Michael  G 

3264  E Harmony  Dr 
Lodi  WI  53555 
(608)  592-3749 

N PD 

Mantovani,  John  F 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 


CRS 

Marlow,  Gordon  V 

4721  Lafayette  Dr 
Madison  WI  53705 


P PN* 
Marshall,  John  R 

D6/246 CSC 
600  Highland  Ave 
Madison  WI  53792 


Marshall,  Thomas  G 

2206  Kendall  Ave,  #B 
Madison  W I 53705 


OTO  GS 
Martin,  Douglas  W 

Dept  ENT 

600  Highland  Ave 

Madison  WI  53792 


R*  GS 

Matallana,  Raul  H 

3538  Topping  Rd 
Madison  WI  53705 


Mayer,  Steven  L 
541  N 62nd  St 
Wauwatosa  WI  53213-4169 


Mayland,  Diane  M 

642  Charles  Ln 
Madison  WI  53711 


ORS* 

McBeath,  Andrew  A 

G5/327  CSC 
600  Highland  Ave 
Madison  WI  53792 


PD* 

McCabe,  Edward  B 

345  W Washington  Ave 
Madison  WI  53703 

OPH* 

McCanna,  Peter  J 

1025  Regent  St 
Madison  WI  53715 
(608)251-2361 

AN* 

McClung,  John  L 

20  S Park  St 
Madison  WI  53715 
(608)  271-4318 

FP* 

McCullough,  Dennis  M 

777  S Mills  St 
Madison  WI  53715 

GS* 

McDermott,  John  P 

1 S Park  St,  #500 
Madison  WI  53715 
(608)  257-3753 


OTO*  PS 
McDonald,  Michael  H 

1812  Waunona  Way 
Madison  WI  53713 

D* 

McDonald,  Robert  A 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 


McGrath,  Joan  M 

3709  Harrier  Ln 
Middleton  WI  53562 

McGrath,  Mary  E 
3709  Harrier  Ln 
Middleton  WI  53562 
(608)  836-8481 

U* 

McIntosh,  James  F 

20  S Park  St 
Madison  WI  53715 
(608)257-1454 

McKee,  Daniel  P 

6 Sunfish  Ct 
Madison  WI  53713-3024 


McKee,  David  C 

6 Sunfish  Ct 
Madison  WI  53713-3024 

McLeish,  Deborah  L P 

917  Eisenhower  Rd 
Stoughton  WI  53589 
(608)  873-7477 

OBG* 

McLeod,  Paul  A 

345  w Washington  Ave 
Madison  WI  53703 
(608)  252-8444 

OTO* 

McMillan,  Willis  G 

1 S Park  St,  #620 
Madison  WI  53715 


Mead,  Robert  C 

528  W29899  Bryn  Mawr 
Waukesha  WI  53186 

TS*  GS* 
Mendenhall,  John  T 

2500  Overlook  Terr 
Madison  WI  53705 
(608)  256-1901 

Mendez,  Barbara  K 

445  E Bluff  St 
Madison  WI  53704 


Mendez,  Sandra 

2569A  University  Ave 
Madison  WI  53705 

AN 

Merkow,  Alan  J 

509  Ozark  Tr 
Madison  WI  53705 


DANE— 19 


AN* 

Mescher,  Thomas  J 
Rt  9 

7862  Paulson  Rd 
Verona  WI  53593 


U* 

Messing,  Edward  M 

G5/347  UW  CSC 
600  Highland  Ave 
Madison  WI  53792 
(608)263-1387 

Meurer,  John  R 

1719  Baker  Ave 
Madison  WI  53705 
(608)  238-8047 

P* 

Meyer,  Charles  T 

20  SPark  St,  0403 
Madison  WI  53715 
(608)  256-1996 

FP 

Meyer,  Michael  J 
1505  N 16th  Ave 
Wausau  WI  54401 

Meyer,  Timothy  A 

2221  Post  Rd,  #111 
Madison  WI  53713 

PD 

Meyer,  Thomas  C 
1300  University  Ave 
Rm  4225 

Madison  WI  53706 


FP* 

Micke,  Bernard  F 

5714  0dana  Rd 
Madison  WI  53719 


Mielke,  Douglas  W 

2925  Fish  Hatchery  Rd,  #212 
Madison  WI  53711-3159 


P* 

Miezio,  Stanley 

5534  Medical  Cir 
Madison  WI  53719 
(608)  274-0355 

Milbrath,  Mary  M 

W296  N2180  Glen  Cove 
Pewaukee  WI  53072 


N PN* 
Miley  III,  Charles  E 

2115  Madison  St 
Madison  WI  53711 


GS 

Millis,  Gregory  B 
1517  Rae  Ln 
Madison  WI  53711 


Mishefske,  Mary  J 

S78  W20783  Hillendale  Dr 
Muskego  WI  53150 
(414)  679-1254 

Mitchell,  James  R 

1519  Simpson  St,  #104 
Madison  WI  53713 

Mocarski,  Jill  F 

1010  Mound  St,  #418 
Madison  WI  53715 


GS  OS 

Mohs,  Frederic  E 

G5/250 CSC 
600  Highland  Ave 
Madison  WI  53792 
(608)  263-6226 

Moore,  Mary  C 

2102  University  Ave,  #2 A 
Madison  WI  53705-2301 


Moore,  Paul  M 

2221  Post  Rd,  #201 
Madison  WI  53713 


Morales,  Edward  A 

2720  McDivitt  Rd,  #29 
Madison  WI  53713 


CD  IM* 

Morledge,  John  H 

345  W Washington  Ave 
Madison  WI  53703 

§ FP 

Morrison,  Marriott  T 

315  S 5th  St 

Mount  Horeb  W'l  53572 
(608)437-8105 

FP 

Morton,  Luther  J 

1912  Atwood  Ave 
Madison  WI  53704 

D* 

Moss  Jr,  Hubert  V 

345  W Washington  Ave 
Madison  WI  53703 
(608)  252-8460 

U* 

Mueller,  John  J 

1527  Wood  Ln 
Madison  WI  53705 
(608)  233-7923 

Murphy,  John  W 

701  Schmitt  PI 
Madison  WI  53705 
(608)231-1173 

N 

Murphy,  M John 

20  S Park  St 
Madison  WI  53715 


CD*  IM* 

Musser,  W Eugene 

202  S Park  St 
Madison  WI  53715 
(608)  267-6259 

OBG* 

Mussey,  William  C 
1313  Fish  Hatchery  Rd 
Madison  WI  53715 
(608)  252-8047 

OPH*  OS 
Myers,  Frank  L 

F4/348 CSC 
600  Highland  Ave 
Madison  WI  53792 
(608)263-1468 

OPH* 

Nahn,  Charles  E 
1313  Fish  Hatchery  Rd 
Madison  WI  53715 
(608)252-8012 

Neal,  Bruce  M 

402  B Eagle  Heights 
Madison  WI  53705 

Negron,  Eddie  A 

203  Alhambra  PI,  #3 
Madison  WI  53713 

GP 

Nelson,  David  L 

1520  Vernon  St 
Stoughton  WI  53589 

GP 

Nelson,  Eugene  J 
216  W Main  St 
Sun  Prairie  WI  53590 

IM* 

Nelson,  John  M 

202  S Park  St 
Madison  WI  53715 
(608)  267-6320 

Nelson,  Lori  A 

1327  E Dayton  St 
Madison  WI  53703 
(608)  256-5233 

GP 

Neuhauser,  Charles  A 
1912  Atwood  Ave 
Madison  WI  53704 

Neuman,  Michael 

813  C Eagle  Heights 
Madison  WI  53705 
(608)  233-0926 

PD* 

Nichol,  Kathryn  P 

2753  Marshall  Pkwy 
Madison  WI  53713 

ORS* 

Nordby,  Eugene  J 

2704  Marshall  Ct 
Madison  WI  53705 
(608)238-9311 


GP 

Nordholm,  Vincent  W 

POB  247 

Stoughton  WI  53589 
(608)873-7125 

Novacheck,  Tom  F 

701  Schmitt  PI 
Madison  WI  53705 


PD 

Oakley  , Dorothy  H W 

345  W Washington  Ave 
Madison  WI  53703 

PTH 

Oberley,  Terry  D 

522  SMI 

420  N Charter  St 
Madison  WI  53706 

CHP*  P* 
O’Connor,  Robert  E 

2727  Marshall  Ct 
Madison  WI  53705 
(608)  238-9354 

Ohl,  Christopher  A 

933  W Johnson  St 
Madison  WI  53715 


O’Hora,  Kevin  T 

2302  University  Ave,  #212 
Madison  WI  53705 

O’Leary,  Patrick 

Ct  2 

2422  Chalet  Gardens 
Madison  WI  5371  1 


EM*  IM* 

Olsky,  Mark 

309  W Washington  Ave 
Madison  WI  53703 
(608)258-3215 

DR  R* 

Olson,  James  G 

309  W Washington  Ave 
Madison  WI  53703 


FP* 

Olson,  Janet  E 

709  Hanley  Dr 

Sun  Prairie  WI  53590 

(608)837-7913 

Olson,  Pamela  A 

444  W Washington  Ave 
Madison  WI  53703 

OBG* 

Olson,  Ronald  W 

202  S Park  St 
Madison  WI  53715 
(608)  267-6306 

O’Marro,  Steven  D 

1029  E Knapp  St,  #701 
Milwaukee  WI  53202 


Ongna,  Daniel  I, 

Rt  3 

Sheboygan  WI  53085-9803 

PD*  OPH* 

Oosterhous,  George  E 
121  Standish  Ct 
Madison  WI  53705 
(608)233-4931 

PD* 

Osborn,  Sandra  L 

1912  Atwood  Ave 
Madison  WI  53704 
(608)241-4611 

A*  IM* 

Ouellette,  John  J 

1 S Park  St,  #600 
Madison  WI  53715 
(608)257-7311 

Overholt,  Edwin  M 

3009  University  Ave,  #305 
Madison  WI  53705 
(608) 233-7093 

Owens,  William  L 

337  Island  Dr,  #4 
Madison  WI  53705 

Page,  Carole  Ann 

1702  Madison  St 
Madison  WI  5371  1 

Patten,  Stella  F 

Apt  309- H 

120  Ruth  Ellen  Dr 

Richmond  Heights  OH  44143 

Patterson,  Christopher  J 

POB  55312 
Madison  WI  53705 


FP* 

Patterson,  Jeffrey  J 

2532  Baldwin  St 
Madison  WI  53713 
(608)  256-3983 

Peaslee,  Douglas  F 
745  W Washington  Ave 
#201 

Madison  WI  53715 


Peck,  Steven  H 

1008  Vilas  Ave 
Madison  WI  53715 


OBG* 

Peckham,  Ben  M 

H4/645A  CSC 
600  Highland  Ave 
Madison  WI  53792 

ORS* 

Pellegrino  Jr,  Ernest  A 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 
(608)  252-8191 


20— DANE 


TS*  GS 
Pellett,  John  R 

G5/317  CSC 
600  Highland  Ave 
Madison  WI  53792 


N*  P* 

Peters,  Henry  A 

600  Highland  Ave 
Madison  WI  53792 
(608)  263-5420 

R* 

Peters,  Mary  E 
4413  Somerset  Ln 
Madison  WI  53711 


Peterson,  Bradley  S 

450  N Few  St,  #1 
Madison  WI  53703 


OPH* 

Peterson,  Donald  A 

20  S Park  St 
Madison  WI  53715 
(608)  257-1481 

Peterson,  Lon  B 

455  Greaton  Rd 

New  Richmond  WI  54017 


FP* 

Peterson,  Rodney  K 

3220  Giehler  Rd 
Stoughton  WI  53589 
(608)  873-7115 

N 

Peterson,  William  G 

20  S Park  St 
Madison  WI  53715 


FP* 

Phelps,  Lynn  A 

1225  Burning  Wood  Way 
Madison  WI  53704 
(608)249-0591 

R* 

Pietan,  Jerald  H 

7833  Oxtrail  Way 
Verona  WI  53593 

Pintar,  Karl  H 

620  John  St,  Apt  C 
Kalamazoo  M I 49007 

PTH*  CLP* 

Piper,  Philip  G 

1000  Mineral  Point  Rd 
Janesville  WI  53545 
(608)  756-6000 

NS* 

Pitts  Jr,  Frederick  R 

Colonia  Del  Prado 
Cuidad  Colon  de  Mora 
Costa  Rica 


CHP  P* 

Pi/er,  Evan  F 

2725  Marshall  Ct 
Madison  WI  53705 
(608)  238-7343 

ORS  PS* 
Plzak,  George  J 

6018  S Highlands  Ave 
Madison  WI  53705 


IM*  ID 
Polyak,  Frank 

20  S Park  St 
Madison  WI  53715 
(608)257-7107 

ON*  HEM*  IM* 
Prendergast,  Edward  J 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 
(608)  252-8000 

IM*  PUD 
Priest,  Geoffrey  R 

345  W Washington  Ave 
Madison  WI  53703 


PD 

Prouty,  Margaret  J 

31 10  Wacheeta  Tr 
Madison  WI  53711 


§ IM*  GE 
Pueslow  , Karver  L 

2113  Adams  St 
Madison  WI  53711 
(608)  256-8954 

PD* 

Pulver,  Nathaniel  J 

1 S Park  St 
Madison  WI  53715 
(608)257-9700 

Pung,  Brian  J 

1 106  Washington  Ave 
Oshkosh  WI  54901 

FP 

Putalik,  Gregory  C 

Dept  of  FP 
777  S Mills  St 
Madison  WI  53715 


Qualey,  Beth  M 

408  S Mills  St 
Madison  WI  53715 


§ IM 

Quisling,  Abraham  A 

1918  Rowley  Ave 
Madison  WI  53705 
(608)  233-4764 

IM 

Quisling,  Sverre 

6 Whitcomb  Cir,  # 16 
Madison  WI  5371  1 


Radcliffe,  Noel  A 

2601  University  Ave,  #103 
Madison  WI  53705 


GS* 

Rahm  Jr,  John  P 

5001  Monona  Dr 
Madison  WI  53716 
(608)  222-3404 

R* 

Rank,  Philip  P 

309  W Washington  Ave 
Madison  WI  53703 

AN 

Rapkin,  Mitchell  A 

810  Blue  Ridge  Pkwy 
Madison  WI  53705 


Redmann,  Beverly  J 

2014  Monroe  St 
Madison  WI  53711 

IM*  ID* 

Reich,  Richard  M 

345  W Washington  Ave 
Madison  WI  53703 
(608)252-8510 

Reich,  Scott 

701  Pirate  Island,  #212 

Monona  WI  53716 


GE*  IM* 
Reichelderfer,  Mark 

20  SPark  St,  #355 
Madison  WI  53715 
(608)  257-3008 

§ GP 
Rens,  John  L 

1659  Capital  Ave,  #4 
Madison  WI  53705 
(608)231-1759 

Rhude,  David  J 

1424  Rutledge  St 
Madison  WI  53703 

GS* 

Rice,  Maurice  G 

1556  Pine  St 
Stevens  Point  WI  54481 
(715)  341-2977 

IM* 

Richtsmeier,  Anthony  J 

20  S Park  St 
Madison  WI  53715 
(608)257-7107 

D* 

Ridgway,  Hal  B 

1912  Atwood  Ave 
Madison  WI  53704 
(608)241-4611 

FP* 

Robak,  Lee  M 

1270  W Main  St 
Sun  Prairie  WI  53590 


P IM* 

Robbins,  Kenneth  I 

Dept  of  Psychiatry 
600  Highland  Ave 
Madison  WI  53792 
(608)  263-61 1 1 

P 

Roberts,  John  A 

1431  Morrison  St 
Madison  WI  53703 


ORS 

Roberts,  John  M 

20  S Park  St 
Madison  WI  53715 
(608)257-3961 

Robertson,  Kent  A 

2204  Chadbourne  Ave 
Madison  WI  53705 


Robinson,  James  C 

1026  Drake  St 
Madison  WI  53715 


IM* 

Rock,  William 

1912  Atwood  Ave 
Madison  WI  53704 
(608)241-4611 

Roddy,  Timothy  J 

1902  Thackery  Rd 
Madison  WI  53704 

Roe,  Connie  L 

1204  Vilas  Ave,  #1 
Madison  WI  53715 

ORS* 

Rogers,  Sion  C 
814  Ottawa  Tr 
Madison  WI  5371  1 

ORS* 

Rogerson,  John  S 

2918  Waunona  Way 
Madison  WI  53713 

R*  DR* 

Roggensack,  George  F 
1014  Hillside  Ave 
Madison  WI  53705 

Rohde,  David  C 

4817  Sheboygan  Ave,  #101 
Madison  WI  53705 
(608) 251-7719 

OBG* 

Roley,  Everett  L 
20  SPark  St,  #408 
Madison  WI  53715 
(608)  257-4386 

ORS* 

Rolnick,  David  J 

345  W Washington  Ave 
Madison  WI  53703 
(608)  252-8459 


Roman,  Manuel 

2228  S Robinson  Ave 
Milwaukee  WI  53207 


IM* 

Rose  Jr,  James  W 
1313  Fish  Hatchery  Rd 
Madison  WI  53715 
(608)  252-8133 

OPH* 

Roth,  Harry 

1025  Regent  St 
Madison  WI  53715 
(608)  258-4520 

Rothstein,  Laurence 

352  Stafford  Ave 
Syracuse  NY  13206 

IM* 

Rotter,  Royal 

1901  Monroe  St 
Madison  WI  53711 
(608)  256-8363 

R* 

Rounds,  Wayne  M 

6218  S Highlands  Ave 
Madison  WI  53705 

Rowe,  Mary  G 
7409  Farmington  Way 
Madison  WI  53717 


N 

Rozental,  Jack  M 

1745  Norman  Way 
Madison  WI  53705 


OBG* 

Rudat,  Karl  A 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 
(608)252-8160 

OBG 

Rudman,  Sherwin  M 

345  W Washington  Ave 
Madison  WI  53703 

ORS* 

Rudy,  Ronald  C 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 

AN* 

Rusy,  Ben  F 

B6/387  UW  CSC 
600  Highland  Ave 
Madison  WI  53792 
(608)  263-8111 

Rusy,  Lynn  M 

2621  Smithfield  Dr,  #10 

Madison  WI  53719 

FP* 

Russell,  Timothy  P 

304  N Bristol  St 
Sun  Prairie  WI  53590 


DANE— 21 


FP* 

Russell,  William  T 

304  N Bristol  St 
Sun  Prairie  WI  53590 


R*  DR* 

Ruzicka,  Francis  F 

D4/348  UW  CSC 
600  Highland  Ave 
Madison  WI  53792 
(608)263-8310 

Ryan,  Ellen  M 

510  S Mills  St 
Madison,  WI  53715 

IM* 

Ryder  Jr,  Edward  K 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 
(608)  252-8000 

ORS* 

Sachtjen,  Kenneth  M 

2704  Marshall  Ct 
Madison  WI  53705 
(608)238-9311 

R* 

Sackett,  Joseph  F 

E3/360 CSC 
600  Highland  Ave 
Madison  WI  53792 


P* 

Salinger,  Robert  J 

5534  Medical  Cir 
Madison  WI  53711 
(608)  274-0355 

Salton,  Laurel  B 

2925  Harvey  St 
Madison  WI  53705 

Sartori,  Christopher  R 

702  Eugenia  Avenue 
Madison  WI  53705 

AN* 

Sasse,  Frank  J 

B6/387  UW  CSC 
600  Highland  Ave 
Madison  WI  53792 
(608)  263-8122 

Sasse,  Scott  A 

2121  University  Ave,  #17 

Madison  WI  53705 


Scammell,  Derek  A 

4701  Sheboygan  Ave,  #224 
Madison  WI  53705 

Scerpella,  Patrick  R 

4 S Mills  St 
Madison  WI  53715 

FP* 

Schammel,  Francis  M 

214  S Forrest  St 
Stoughton  WI  53589 


IM* 

Scheckler,  William  E 

777  S Mills  St 
Madison  WI  53715 
(608)  263-2556 

FP* 

Scheibel,  William  R 

203  Melody  Ln 
Verona  WI  53593 
(608)  845-8841 

Scheig,  William  B 

4130Glidden  Dr 
Sturgeon  Bay  WI 
54235-9514 

Schmeling,  Gregory  J 

1513  St  Charles  St 
Wauwatosa  WI  53213 
(414)  771-3099 

FP* 

Schmelzer,  Richard  G 

5714  Odana  Rd 
Madison  WI  53719 
(608) 274-1100 

AN 

Schmidt,  Carl  W 

49  Lakewood  Gardens  Ln 
Madison  WI  53704 
(608)  241-2607 

FP* 

Schmidt,  Mary  H 

10  Tower  Dr 

Sun  Prairie  WI  53590 

(608)  837-4521 

FP* 

Schmidt,  Paul  L 

10  Tower  Dr 

Sun  Prairie  WI  53590 


R* 

Schmitz,  Robert  C 

5314  Fayette  St 
Madison  W I 53713 


GS* 

Schoenbeck,  Phillip  J 

1 10  E Main  St 
Stoughton  WI  53589 
(608)  873-7278 

§ U* 

Schoenenberger,  Anton  P 

696 1 Myerlee  Ct 
Fort  Myers  FL  33907 

PD* 

Schoenwetter,  Charles  D 

H6/434  CSC 
600  Highland  Ave 
Madison  WI  53792 
(608)  263-6477 

Schoonover,  Daniel  K 

5002  Sheboygan  Ave,  #135 
Madison  WI  53705 


ON 

Schroeder,  John  M 

20  S Park  St 
Madison  WI  53715 
(608)257-0561 

Schroeder,  Martin  J 

702L  Eagle  Heights 
Madison  WI  53705 

Schroth,  Mary  K 

702  Eugenia  Ave 
Madison  WI  53705 

Schuette,  Anne  H 

1 E Gilman  St,  #206 
Madison  WI  53703 

OBG 

Schultz,  Alwin  E 

222  N Midvale  Blvd 
Madison  WI  53705 
(608)  231-3441 

Schultz,  Timothy  K 

1810  Fordem  Ave,  #14 
Madison  WI  53704 

GS 

Schulz,  James  T 
1912  Atwood  Ave 
Madison  WI  53704 
(608)241-4611 

FP* 

Schumaker,  James  D 

1 S Park  St 
Madison  WI  53715 
(608)  257-9700 

D* 

Schuster,  Donald  S 

4414  Regent  St 
Madison  WI  53705 
(608)  238-7179 

N* 

Schutta,  Henry  S 

Dept  of  Neurology 
600  Highland  Ave 
Madison  WI  53792 
(608)  263-5448 

OBG*  MFM* 
Schwartz,  David  B 

20  S Park  St,  #307 
Madison  WI  53715 
(608)256-7781 

AN* 

Schwettmann,  Rick  S 

B6/373 CSC 
600  Highland  Ave 
Madison  W'l  53792 

OTO* 

Scott,  John  K 

20  SPark  St,  #350 
Madison  WI  53715 
(608)  257-3696 

Segar,  Jeffrey  L 
2635  Chamberlain  Ave 
Madison  WI  53705 


ORS* 

Semian,  David  W 

1 SPark  St,  #225 
Madison  WI  53715 
(608)251-3101 

CDS*  TS*  GS* 

Shannahan,  John  M 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 
(608)  252-8006 

CHP  PN* 
Shapiro,  Robert  B 

5534  Medical  Cir 
Madison  WI  53719 


OBG*  END* 
Shapiro,  Sander  S 

H4/630  UW  CSC 
600  Highland  Ave 
Madison  WI  53792 
(608)263-1218 

Shapson,  Mark  S 

840  E Gorham  St 
Madison  WI  53703 


Shariff,  Mansoor 

201  Kenney  St 
Green  Bay  WI  54301 
(414)336-5515 

P 

Sheldon  Jr,  Edwin  O 

2727  Marshall  Ct 
Madison  WI  53705 


P*  N* 

Sheldon,  Ruth  T 

2727  Marshall  Ct 
Madison  WI  53705 
(608)  238-9354 

NEP*  IM* 

Shelp,  Weldon  D 

309  W Washington  Ave 
Madison  WI  53703 
(608)  258-3221 

D* 

Shenefelt,  Philip  D 

2759  Florann  Dr 
Madison  WI  5371 1 
(608)  262-7793 

Sheth,  Ketan  K 

1165  Petra  PI,  #3 
Madison  WI  53713 


FP* 

Shropshire,  Richard  W 

5001  Monona  Dr 
Monona  WI  53716 
(608)  222-3404 

FP* 

Shultz,  Philip  M 

929  N Astor  St 
Milwaukee  WI  53202 
(414)  271-0954 


PM* 

Sievert,  Robert  A 

202  S Park  St 
Madison  WI  53715 
(608)267-6175 

Sifuentes,  Jorge  L 

810-C  Eagle  Heights  Apts 
Madison  WI  53705 


IM*  END 
Silverman,  Carl  G 

345  W Washington  Ave 
Madison  WI  53703 


Simenstad,  David  J 

2221  Post  Rd,  #201 
Madison  WI  53713 


IM* 

Simenstad,  Paul  O 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 
(608)252-8133 

Simpson,  Henry  J 

101 1 Emerald  St,  #1 
Madison  WI  53715 

IM*  GE 
Sims,  John  L 

H6/516  CSC 
600  Highland  Ave 
Madison  WI  53792 
(608)  263-4033 

GS* 

Sinaiko,  Russell  P 

20  S Park  St 
Madison  WI  53715 
(608)256-3184 

U* 

Sisk,  Ira  R 
606  N Segoe  Rd 
Madison  WI  53705 

OBG* 

Siverhus,  W James 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 
(608)  252-8049 

IM 

Sivertson,  Sigurd  E 

1300  University  Ave 
Rm  1245  A 
Madison  WI  53706 

§ GS* 

Skroch,  Eugene  E 

710  Frost  Woods  Rd 
Madison  WI  53716 
(608)222-8041 

AN* 

Slavic-Svircev,  Vera 
B6/356  CSC 
600  Highland  Ave 
Madison  WI  53792 
(608)265-8116 


22— DANE 


GS*  TS 
Smith,  Dean  B 

20  S Park  St 
Madison  WI  53715 
(608)  256-4656 

PD* 

Smith,  Greg  G 

1912  Atwood  Ave 
Madison  Wl  53704 
(608)241-4611 

P PN* 
Smith,  Max  M 

5534  Medical  Cir 
Madison  Wl  53719 


Smukalla,  Jeffrey 

1810  Fordem  Ave,  #23 
Madison  Wl  53704 


AN  IM* 

Snook  Jr,  Lee  T 

Dept  of  Anesthesiology 
600  Flighland  Ave 
Madison  WI  53792 
(608)263-8100 

PS  D* 

Snow,  Stephen  N 
3412  Crestwood  Dr 
Madison  Wl  53705 


Solberg,  Matthew  A 

101 1 Emerald  St,  #1 
Madison  Wl  53715 


Sonderman,  Philip  L 

1810  Fordem  Ave,  #14 
Madison  WI  53704 

IM* 

Sorber,  David  A 

1313  Fish  Hatchery  Rd 
Madison  Wl  53715 
(608)252-8133 

OBG* 

Speichinger,  James  P 

20  S Park  St 
Madison  Wl  53715 
(608)  257-4386 

AN* 

Springman,  Scott  R 

Dept  of  Anesthesiology 
600  Highland  Ave 
Madison  WI  53792 
(608)  263-9246 

EM 

Staley,  Richard  L 

4123  Euclid  Ave 
Madison  WI  5371 1 

GS* 

Starling,  James  R 

G5/348 CSC 
600  Highland  Ave 
Madison  Wl  53792 
(608)  263-1387 


TR*  ON 
Steeves,  Richard  A 
K4/B100  UW  CSC 
600  Highland  Ave 
Madison  WI  53792 
(608)  263-8500 

R* 

Steffen,  Dennis  H 

309  W Washington  Ave 
Madison  Wl  53703 


Steffes,  Christopher  P 

1905  Birge  Terrace 
Madison  WI  53705 


Stein,  David  I 

545  W Johnson  St 
Madison  WI  53703 


Steiner,  Robert  D 

813  Garfield  St,  #2 
Madison  Wl  53711 

GS*  CD 

Steinmetz  Jr,  George  P 

1 10  Ozark  Tr 
Madison  Wl  53705 


Stephenson,  Jeffrey  A 

509  Riverside  Dr 
Madison  Wl  53704 


Sterken,  Gary  W 

3528  Cross  St 
Madison  WI  5371  1 


OPH* 

Stevens,  Thomas  S 
208  Lathrop  St 
Madison  WI  53705 

PTH* 

Stevenson,  Donald  J 

3443  Edgehill  Pkwy 
Madison  WI  53705 
IM* 

Stewart,  Kathryn  E 

532  Summit  Ave 
Eau  Claire  WI  54701 

R* 

Stieghorst,  Michael  F 

20  SPark  St,  #201 
Madison  WI  53715 

FP* 

Stiegler,  Paul  M 

2 Pinehurst  Cir 
Madison  WI  53717 
(608)  831-4066 

Stoddard,  Jeffrey  J 

303  F Eagle  Heights 
Madison  WI  53705 
(608)  233-8613 

AN* 

Stoerker,  Ruth  A 

1910  Waunona  Way 
Madison  WI  53713 


PTH* 

Stone,  Dennis  W 

36  S Brooks  St 
Madison  Wl  53715 


IM 

Straughn,  Robert  A 

428  Lily  Dr 
Madison  WI  53713 


IM  P 

Streim,  Joel  E 

Dept  of  Psychiatry 
600  Highland  Ave 
Madison  WI  53792 


AN* 

Strohm,  John  M 

4626  Keating  Terr 
Madison  Wl  53711 
(608)  233-6469 

Stucki,  Judith  M 

1317  Rutledge  St 
Madison  WI  53703 


OPH* 

Sturm,  Rodney  J 

1025  Regent  St 
Madison  WI  53715 
(608)  258-4520 

Summerville,  John  W 

5335  Brody  Dr,  #202 
Madison  WI  53705 


Sutton,  Daniel  J 

1425  Mound  St 
Madison  W'l  53711 


AN* 

Sykes,  W Stuart 
B6/387  UW  CSC 
600  Highland  Ave 
Madison  WI  53792 


GP 

Syty,  Joseph 
107  Church  St 
Sun  Prairie  WI  53590 
(608)  837-5158 

OTO* 

Taborsky,  Charles  R 
20  S Park  St 
Madison  WI  53715 
(608)  257-4214 

§ IM*  A 
Talbot,  John  R 

1422  W Skyline  Dr 
Madison  WI  53705 
(608)  233-3305 

Tarantino,  Michael  D 

933  W Johnson  St 
Madison  WI  53715 


IM* 

Taylor,  Benton  C 

3906  Priscilla  Ln 
Madison  WI  53705 
(608)256-1901 

AN* 

Taylor  Jr,  Claude  A 

6341  Landfall  Dr 
Madison  WI  53705 


N*  P* 

Tegtmeyer  Jr,  Gamber  F 

20  S Park  St 
Madison  WI  53715 
(608) 255-4826 

Temte,  Jonathan  L 

Oregon  Institute 
of  Marine  Biology 
Charleston  OR  97420 

PD* 

Tenney  III,  Horace  K 

125  S Webster  St 
POB  7841 
Madison  WI  53707 


Thiel,  Marcella  L 

933  W Johnson  St 
Madison  WI  53715 


IM 

Thom,  Michael  L 

345  W Washington  Ave 
Madison  WI  53703 


Thomas,  James  P 
1165  Petra  PI,  #3 
Madison  WI  53713 


FP* 

Thomas,  Stephen  C 
5001  Monona  Dr 
Madison  WI  53716 
(608)  222-3404 

AN  EM 
Thorn,  Nancy  E 

2653  Chamberlain  Ave 
Madison  WI  53705 

P*  N 

Thurrell,  Richard  J 

B6/256 CSC 
600  Highland  Ave 
Madison  Wl  53792 
(608)263-6081 

NS* 

Tibbetts,  James  C 

20  S Park  St 
Madison  WI  53715 


AN* 

Tompkins,  Bonnie  M 

B6/381 CSC 
600  Highland  Ave 
Madison  WI  53792 


OBG 

Torhorst,  James  B 

20  S Park  St,  #307 
Madison  WI  53715 
(608)  256-7781 

GP  U 

Tormey  Jr,  Thomas  W 

2453  Atwood  Ave 
Madison  WI  53704 
(608)241-4445 

PD 

Torstenson,  Ordean  L 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 
(608)  252-8181 

IM 

Totel,  Gregory  L 
485  Bayshore  Dr 
Decatur  IL  62521 

N 

Toussaint,  John  B 

317  Knutson  Dr 
Madison  WI  53704 
(608)249-2151 

OPH 

Toussaint  Jr,  Norbert  F 

5838  Timberland  Tr 
Fitchburg  WI  5371 1 


NS  GS 

Toutant,  Steven  M 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 
(608)  252-8230 

Tran,  Hai  T 

12355  Northcliffe  Manor 
Houston  TX  77066-4112 

Tschoeke,  Richard  W 

1321  University  Ave 
Madison  WI  53715 


CDS*  GS* 
Turnipseed,  William  D 

H4/330  UW  CSC 
600  Highland  Ave 
Madison  WI  53792 
(608)  263-1388 

PTH*  CLP* 
Turski,  Deborah  M 

309  W Washington  Ave 
Madison  WI  53703 
(608)  258-3228 

R* 

Turski,  Patrick  A 

Dept  of  Radiology 
600  Highland  Ave 
Madison  WI  53792 

GP 

Tweeten,  J Kent 

333  W Mifflin  St 
Madison  Wl  53703 
(608)  256-0523 


DANE-23 


§ P* 

Tybring,  Gilbert  B 

7109  Colony  Dr 
Madison  WI  53717 
(608)  833-3554 

Udell,  John  L 

203  J Eagle  Heights 
Madison  WI  53705 


Urban,  Mark  A 

505  N Blackhawk  Ave 
Madison  WI  53705 
(608)  238-0870 

P 

Urben,  Waller  J 

1219  Wellesley  Rd 
Madison  WI  53705 


Vande  List,  Craig  L 

22  N Bassett 
Madison  WI  53703-2606 


IM*  GE 

Vander  Meer,  James  E 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 


Van  Petten,  Carol  J 

4725  Sheboygan  Ave,  #336 
Madison  WI  53705 


§ PD* 

Van  Riper,  Hart  E 

6015  S Verde  Terr,  #L206 
Boca  Raton  FL  33433 
(305)487-5041 

Van  Ruiswyk,  Jerome 

415  N Henry  St,  #7 
Madison  WI  53703 

Veregge,  Paul  A 
1117  Catalpa  Cir 
Madison  WI  53713 
(608)251-3633 

Verger,  Lynn  R 

933  W Johnson  St 
Madison  WI  53715 


Verro,  Piero 

177  Jackson  St 
Madison  WI  53704 


Vigoda,  Mickey 

706-K  Eagle  Heights 
Madison  WI  53705 


Vlach  Jr,  Robert  E 

6710  Schroeder  Rd,  #6 
Madison  WI  5371  1 

ORS* 

Vogt,  George  H 
20  S Park  St 
Madison  WI  53715 


FP* 

Vollrath,  Victoria  A 

5722  Raymond  Rd 
Madison  WI  53711 


Vukovich,  Jonathan  G 

6319  Pheasant  Ln,  #A-1 1 
Middleton  WI  53562 


OPH* 

Wallow,  Ingolf  H L 

F4/370 CSC 
600  Highland  Ave 
Madison  WI  53792 
(608)  263-6646 

GP 

Walsh,  Eugene  J 

2830  Dryden  Dr 
Madison  WI  53704 
§ P 

Walton,  Judith  D 

641 1 Mound  Dr 
Middleton  WI  53562 
(608)  836-3959 

Waniger,  Ricky  J 

1323  W Dayton  St,  #6 
Madison  WI  53715 


Wanta,  Deborah  L 

3105  Stevens  St,  #5 
Madison  WI  53705 


Wargowski,  David 

912-D  Eagle  Heights 
Madison  WI  53705 

Warner,  Jacqueline 

702  Eugenia  Ave 
Madison  WI  53705 

FP* 

Warrick,  James  D 

F6/252 CSC 
600  Highland  Ave 
Madison  WI  53792 
(608)  263-7682 

IM 

Warrick  Jr,  Louis  F 

345  W Washington  Ave 
Madison  WI  53703 
(608)  252-8522 

§ R* 

Waskow,  William  L 

4205  E Paradise  Ln 
Phoenix  AZ  85032 
(602)  971-9081 

IM* 

Waterhouse,  Blake  E 

345  W Washington  Ave 
Madison  WI  53703 
(608)252-8418 

AN* 

Waters,  Darwin  D 

1008  Farwell  Ct 
Madison  WI  53704 


U* 

Waters,  Raul  F 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 
(608)  252-8000 

OBG* 

Watts,  Alice  D 
POB84 

Oregon  WI  53575 


PD*  ADL 
Weatherhogg,  Curtis  R 

20  SPark  St,  #303 
Madison  WI  53715 
(608)251-6440 

Weber,  David  R 

1308  Spring  St,  #209 
Madison  WI  53715 


EM* 

Wedro,  Benjamin  C 

POB  55059 
Madison  WI  53705 


GS  U* 

Wegenke,  John  D 

345  W Washington  Ave 
Madison  WI  53703 


R* 

Wegner,  Gene  P 
4815  Tonyawatha  Tr 
Madison  WI  53716 


Weigand  Jr,  T Fred 

5019  Old  Middleton  Rd,  #12 
Madison  WI  53705 


PS 

Weiner,  Michael  A 

5520  Medical  Cir 
Madison  WI  53719 
(608)  271-0578 

IM* 

Welnick,  Richard  O 

20  S Park  St 
Madison  WI  53715 
(608)257-7107 

Weis,  Joseph  A 

615  25  th  Ave 
Monroe  WI  53566 


GS* 

Wenger,  Ronald  D 

1912  Atwood  Ave 
Madison  WI  53705 
(608)  24 1 -46 1 1 

FP* 

Wertsch,  Paul  A 

4221  Venetian  Ln 
Madison  WI  53704 
(608)  221-1501 


CHP*  P* 

Westman,  Jack  C 

D6/292 CSC 
600  Highland  Ave 
Madison  WI  53792 

IM* 

Weston,  Carl  B 

345  W Washington  Ave 
Madison  WI  53703 

Weynand,  Lindasue 

1 1 Larkin  St 
Madison  WI  53705 

GS 

Wheeler,  Robert  M 

21 19  NE  16th  Ave 

Fort  Lauderdale  FL  33305 

(305)565-1468 

ORS* 

Whiffen,  John  R 

20  S Park  St 
Madison  WI  53715 


Whitcomb,  Robert 

1534  Adams  St 
Madison  WI  53711 


Whitford,  Laura  E 

231 1 W Badger  Pkwy 
Madison  WI  53713 


OBG* 

Whitsitt,  Raymond  E 

20  S Park  St,  #307 
Madison  WI  53715 
(608)  256-7781 

Wick,  Kathleen  M 

1419  N Lowry  Ave 
Springfield  OH  45504 

Wiesner,  Steven  L 
7769  N Berwyn  Ave 
Glendale  WI  53209 


R NM* 

Wiley  Jr,  Albert  L 

K4/113BCSC 
600  Highland  Ave 
Madison  WI  53792 

IM*  PUD 
Wilkie,  James  M 
Rt  1 

Cross  Plains  WI  53528 
(608)831-5410 

CDS*  GS* 
Williamson,  Warren  A 

345  W Washington  Ave 
Madison  WI  53703 
(608)  252-8478 

Windsor  Jr,  Richard  B 

2306  Kendall  Ave 
Madison  WI  53705 


P 

Winston,  Frank 

9 Odana  Ct 
Madison  WI  53719 
(608)271-5615 

R* 

Winston,  Margaret  C 

1029  Spaight  St,  #3C 
Madison  WI  53703 


R* 

Wirtanen,  George  W 

2884  Timberlane 
Rt  9 

Verona  WI  53593 


OPH* 

Wise,  James  P 
20  S Park  St,  #401 
Madison  WI  53715 


Wittchow,  Richard  J 

2406  Springdale,  #205 
Waukesha  WI  53186 


ORS* 

Wixson,  Richard  C 

739  Little  Sister  Rd 
Rt  1 Box  92C 
Sister  Bay  WI  54234 


GS* 

Wolberg,  William  H 

K4  CSC 

600  Highland  Ave 
Madison  WI  53792 
(608)  263-8604 

Wong,  Agnes 
534  S Park  St 
Madison  WI  53715 

Woo,  See  Sim 

66  Craig  Ave 
Madison  WI  53705 

NS* 

Woodford,  John  E 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 
(608)  252-8022 

Woodhouse,  Mary 
427  W Gorham  St 
Madison  WI  53703 


IM* 

Woroch,  Gary 
1313  Fish  Hatchery  Rd 
Madison  WI  53715 


R* 

Wyner,  Stanley  F 

1300  Oak  Creek  Dr,  #406 
Palo  Alto  CA  94304 


24— DANE,  DODGE 


GS*  TS* 

Yale,  Charles  E 
G5/357 CSC 
600  Highland  Ave 
Madison  WI  53792 
(608) 263-1383 

§ TS*  CDS*  GS* 
Young,  William  P 

1239  Wellesley  Rd 
Madison  Wl  53705 
(608) 233-7720 

PD* 

Yu,  Kok-Peng 

41 17  E Washington  Ave 
Madison  WI  53704 
(608)  244-4328 

Zarling,  Craig 

510  Shepard  Terr,  #5-C 

Madison  WI  53705 


Zarling,  Suzanne  C 

Mt  Sinai  Dept/Medicine 
POB  342 

Milwaukee  WI  53201 


Zenlner,  Kathy  L 

105  N Spooner  St 
Madison  WI  53705 


N*  IM* 

Zerofsky,  Ronald  A 

20  S Park  St 
Madison  WI  53715 
(608)  255-4826 

Zibell,  Jeffrey  K 

2458  High  Ridge  Tr 
Madison  WI  53713 


Zirneski,  Joseph  D 

3319  Harvey  St,  #D 
Madison  WI  53705 


ORS* 

Zoellner,  Gary  B 

125  N Jackson  Ave 
San  Jose  CA  95116 
(408)  258-6565 

IM* 

Zolot,  Marvin  M 

1901  Monroe  St 
Madison  WI  5371  1 
(608)  256-8303 

R*  DR 

Zwiebel,  William  J 

E3/380  UW  CSC 
600  Highland  Ave 
Madison  WI  53792 


DODGE 

COUNTY  MEDICAL  SOCIETY 

GS*  CDS* 

Ali,  M Ahmad 

130  Warren  St,  #102 
Beaver  Dam  WI  53916 
(414)  885-5576 

PD 

Bachhuber,  Michael  W 

410  Short  St 
Mayville  WI  53050 


ORS 

Barajas,  Rafael 
130  Warren  St 
Beaver  Dam  Wl  53916 
(414)  887-1645 

R* 

Bartholmai,  Jack  R 

Rt  4,  Box  182 
Beaver  Dam  WI  53916 
(414)  887-1505 

GP  GS 
Bender,  Roger  I 

205  S University  Ave 
Beaver  Dam  WI  53916 


ORS* 

Berry,  James  S 
130  Warren  St 
Beaver  Dam  WI  53916 
(414)  887-8491 

GS* 

Boock,  Robert  F 

130  Warren  St,  #102 
Beaver  Dam  Wl  53916 
(414)  885-5576 

FP* 

Bush,  Curtis  W 

130  Warren  St 
Beaver  Dam  WI  53916 
(414)  887-1753 

GS* 

Campbell,  Craig  W 

1511  SPark  Ave 
Columbus  WI  53925 
(414)  623-3040 

FP* 

Cody,  Edward  F 

1200  N Center  St 
Beaver  Dam  WI  53916 
(414)  887-7101 

R* 

Cook,  R Sanford 

50  Kay  Ct 
Oldsmar  FL  33557 


§ FP*  OBG 
Cupery/Dowe  P 
POB  247 

Markesan  Wl  53946 
(414)  398-2022 


FP* 

Cupery,  Stanley  G 

130  Warren  St 
Beaver  Dam  WI  53916 
(414)  887-8836 

FP* 

Damon,  Richard  A 

130  Warren  St 
Beaver  Dam  WI  53916 
(414)  885-4433 

OPH* 

Davis,  George  E 
130  Warren  St 
Beaver  Dam  WI  53916 
(414)  887-1151 

OPH 

Davis,  Thayer  C 
130  Warren  St 
Beaver  Dam  WI  53916 

GP 

Drescher,  George  G 
215  N Center  St 
Beaver  Dam  WI  53916 

OPH 

Ehrhardt,  Alan  A 

130  Warren  St 
Beaver  Dam  W I 53916 

FP* 

Erickson,  Daniel  R 

Rt  1,  Hwy  28 
Horicon  Wl  53032 
(414)485-4341 

ABS 

Erickson,  Norman  W 

1216  Lake  Shore  Dr 
POB  352 

Beaver  Dam  WI  53916 
(414)  885-9410 

ABS 

Funcke,  William  E 

130  Warren  St 
Beaver  Dam  WI  53916 

P* 

Graupner,  Kenneth  C 

200  Front  St,  #3D 
Beaver  Dam  WI  53916 
(414)887-8853 

FP 

Haessly,  Frederic  G 

107  E Center  St 
Juneau  WI  53039 
(414)  386-4479 

FP* 

Hansell,  Charles  E 

1511  Park  Ave 
POB  327 

Columbus  Wl  53925 
(414)  623-2240 

GP 

Karsten,  Frederik  A 

514  E Lake  St 
Horicon  WI  53032 


FP* 

Khan,  Wagar  A 

205  S University  Ave 
POB  294 

Beaver  Dam  Wl  53916 
(414)  885-4747 

IM 

Klomberg,  Gerald  H 

130  Warren  St 
Beaver  Dam  WI  53916 

GP 

Langenfeld,  Gregory  P 

317  Church  St 
Theresa  WI  53091 
(414)  488-3101 

GS*  CDS 
Liebl,  R Scott 
14  Beaver  Dam  St 
Waupun  WI  53963 
(414)  324-2601 

GP 

Link,  Darrell  L 

1200  N Center  St 
Beaver  Dam  WI  53916 

GS* 

Militello,  Joseph  M 

130  Warren  St 
Beaver  Dam  WI  53916 

NM*  PTH* 
Molina,  Rodolfo 

130  Warren  St 
Beaver  Dam  WI  53916 
(414)  885-9231 

FP* 

Murray,  Stephen  T 

14  Beaver  Dam  St 
Waupun  WI  53963 
(414)  324-4701 

AN* 

Park,  Jang  Bu 

Beaver  Dam  WI  53916 
(414)  885-5871 

GP 

Petters,  William  J 

600  Fern  St 
Waupun  WI  53963 

OTO* 

Prell,  Vicki  R 

130  Warren  St 
Beaver  Dam  WI  53916 
(414)  887-1373 

FP 

Qualls,  Charles  L 

1 12  E Maple  Ave 
Beaver  Dam  WI  53916 
(414)  885-4813 

DR  R* 

Rawlins,  Steven  J 
116  Monroe  St 
Beaver  Dam  WI  53916 
(414)  887-1153 


PTH*  NM 
Richards,  William  G 

130  Warren  St 
Beaver  Dam  WI  53916 
(414) 885-9231 

GP  GS 
Roberts,  Rob  R 

c/o  Sally  Duman 
319  S Milwaukee  St 
Fredonia  WI  53021 

PTH*  NM  CLP* 
Rowan,  Theodore 

130  Warren  St 
Beaver  Dam  WI  53916 

IM  PD* 

Samadani,  Ayaz  M 

148  Warren  St 
POB  678 

Beaver  Dam  WI  53916 
(414)  887-7731 

FP* 

Schroeder  II,  Norman  J 

1200  Center  St 
Beaver  Dam  WI  53916 
(414)  887-7101 

GP 

Schulz,  Norman  H 

130  Warren  St 
Beaver  Dam  WI  53916 

FP 

Smith,  John  A 

1014  E Walnut 
Horicon  WI  53032 
(414)  485-4636 

GP 

Snook,  William  FI 

130  Warren  St 
Beaver  Dam  WI  53916 
(414)  885-9238 

PTH*  CLP* 
Sullivan,  John  F 

130  Warren  St 
Beaver  Dam  WI  53916 
(414)  885-9231 

IM*  CD 
Szweda,  John  A 

130  Warren  St 
Beaver  Dam  WI  53916 

IM  NEP 
Tu,  Her-Lang 

14  Beaver  Dam  St 
Waupun  WI  53963 
(414)  324-4511 

FP* 

Urbanek,  Robert  E 

1200  N Center  St 
Beaver  Dam  WI  53916 

FP* 

Vrabec,  Andrew  P 

605  E South  St 
POB  517 

Beaver  Dam  WI  53916 
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U* 

Whang,  Ki  Jun 

130  Warren  St 
Beaver  Dam  W1  53916 
(414)  887-7654 


DOOR 

KEWAUNEE 

COUNTY  MEDICAL  SOCIETY 

FP*  OS 

Ancheta,  Valentino  S 

316  Steele  St 
Algoma  WI  54201 
(414)  743-7261 

FP* 

Beck,  John  J 

345  S 18th  Ave 
Sturgeon  Bay  Wl  54235 
(414)  743-7261 

FP* 

Brook,  Jeffrey  J 

108  S 10th  Ave 
Sturgeon  Bay  WI  54235 
(414)  743-6231 

§ R 

Evenson,  Roland  G 

535  S 8th  Ave 
Sturgeon  Bay  Wl  54235 


PTH*  CLP* 

Falter,  William 

330  S 16th  PI 
POB  466 

Sturgeon  Bay  WI  54235 
(414)  743-5566 

DR 

Fiske,  Shirley  A (DO) 

300  N 121st  St,  #18 
Wauwatosa  WI  53226-3806 


GP 

Gwinn,  Rodney  P 

3936  Bay  Shore 
Sturgeon  Bay  Wl  54235 


GS* 

Herlache,  John  L 

345  S 18th  Ave 
Sturgeon  Bay  WI  54235 


GP 

Hobson,  Walter  S 

50  S Madison  Ave 
Sturgeon  Bay  WI  54235 
(414)  743-2113 


PD* 

Holmes,  Ferrin  C 

345  18th  Ave 
Sturgeon  Bay  WI  54235 
(414)743-7261 

FP*  CD 
March,  Jack  F 

413  4th  St 
Algoma  WI  54201 
(414)  487-2660 

FP* 

McAuliffe,  Edward  P 

345  S 18th  Ave 
Sturgeon  Bay  WI  54235 


U* 

McFadden,  Michael  R 
POB  447 

Sturgeon  Bay  WI  54235 
(414)  743-7261 

GS* 

Mulder,  George  D 

345  S 18th  Ave 
POB  447 
Sturgeon  Bay  WI 
54235-0447 


GP 

Nesemann,  Reynold  M 
804  Milwaukee  St 
Kewaunee  Wl  54216 
(414)  388-3540 

GP 

Papendick,  David  E 

801  4th  St 
Algoma  Wl  54201 

OPH* 

Patience,  Hansi  R 
Park  Farm 
2045  Hwy  S 
Sturgeon  Bay  WI  54235 

FP* 

Roenning,  George  H 

345  S 18th  Ave 
POB  447 

Sturgeon  Bay  WI  54235 
ORS* 

Schueppert,  Thomas 
POB  447 

Sturgeon  Bay  WI  54235 
FP 

Sheets,  Weldon  G 
108  S 10th  St 
Sturgeon  Bay  WI  54235 
(414)  743-6231 

GS  GP 

Tamayo,  Alfonso  G 
1623  Rhode  Island 
POB  107 

Sturgeon  Bay  Wl  54235 


GP  OBG 
Wagener,  Nicholas  R 

802  N 3rd  Ave 
Sturgeon  Bay  WI  54235 
(414)  743-6268 

DR*  R* 

Wake,  Brian  D 

1 1 16  N 3rd  Ave 
Sturgeon  Bay  WI  54235 
(414)  743-3155 

FP 

Wake,  Joan  P 

1 1 16  N 3rd  St 
Sturgeon  Bay  WI  54235 
(414)  743-2174 

FP* 

Weisse,  Mark  O 
413  4th  St 
Algoma  Wl  54201 
(414)  487-2660 

GP 

Wits,  Erie  W 
2218  Grenadier  Dr 
Sun  City  Center  FL  33570 
(813)634-6373 


DOUGLAS 

COUNTY  MEDICAL  SOCIETY 

R*  NM 

Al-Azem,  Mohamed  W 

14  Windsor  St 
Superior  WI  54880 
(715)  394-3407 

FP* 

El-Wakil,  Mamdouh  E 

2606  Hammond  Ave 
Superior  WI  54880 
(715)  392-9844 

PD* 

Franco,  Jon  F 

3600  Tower  Ave 
Superior  WI  54880 
(715)  398-8111 

GP 

Fruehauf,  Richard  P 

1514  Ogden  Ave 
Superior  WI  54880 

OBG 

Johnson  Jr,  Fred  G 

704  E 7th  St 
Superior  WI  54880 


IM 

Karwoski,  Gene  G 

3600  Tower  Ave 
Superior  WI  54880 


R* 

Knights,  John  A 

2818  John  Ave,  #8 
Superior  WI  54880 
(715)392-3053 

IM 

Lao,  Antonio  L 

3600  Tower  Ave 
Superior  WI  54880 

GP 

Lavine,  Israel  H 

3600  Tower  Ave 
Superior  WI  54880 

IM* 

Lounsbury,  Alfred  E 

3600  Tower  Ave 
Superior  WI  54880 
(715)392-8111 

FP* 

Mataczynski,  Robert  R 

1514  Ogden  Ave 
Superior  WI  54880 

§ GP 

McGinnis,  James  P 
11109  Palmeras  Dr 
Sun  City  AZ  85373 
(602)972-6081 

OBG 

Meyer,  Douglas  R 

3600  Tower  Ave 
Superior  WI  54880 


ORS  GS* 
Muenzner,  Paul  S 

3500  Tower  Ave 
Superior  WI  54880 

GP 

Picard,  Charles  J 

425  21st  Ave  E 
Superior  Wl  54880 
(715)  398-6612 

U* 

Ramesh,  K G 

3600  Tower  Ave 
Superior  WI  54880 
(715)  392-8111 

IM* 

Reibold,  Robert  J 

3600  Tower  Ave 
Superior  WI  54880 
(715)392-8111 

OBG 

Rock,  Ann  M 

318  21st  AveE 
Superior  WI  54880 
(715)  398-3561 

FP* 

Scott,  Clarence  M 

318  21st  AveE 
Superior  WI  54880 


FP  PM* 
Sellers,  Robert  L 

318  21st  AveE 
Superior  WI  54880 


§ GP 

Stack  Jr,  Edward  G 

1225  Tower  Ave 
Superior  WI  54880 


FP* 

Stephenson,  Jon  C 

318  21st  AveE 
Superior  WI  54880 
(715)  398-3561 

FP* 

Thompson,  Kimberly  M 

318  21st  AveE 
Superior  WI  54880 
(715)  398-3561 


EAU  CLAIRE 

DUNN 

PEPIN 

COUNTY  MEDICAL  SOCIETY 

R* 

Aitken,  Herbert  M 

532  Summit  Ave 
Eau  Claire  WI  54701 
(715)  832-6030 

OBG* 

Al-Khatib,  Irfane  M 

2125  Heights  Dr 
Eau  Claire  WI  54701 

IM* 

Babcock,  Alan  W 

900  W Clairemont  Ave 
Eau  Claire  WI  54701 
(715)839-4435 

FP* 

Barthel,  Larry  J 

540  7th  Ave 
POB  202 

Durand  WI  54736 
GP 

Bates,  Patrick  J 

1524  Bellinger  St 
Eau  Claire  WI  54703 

U* 

Bay  ley,  Bruce  C 

733  W Clairemont  Ave 
POB  1510 

Eau  Claire  WI  54702 
(715)  839-5222 

PTH* 

Beckfield,  William  J 

1221  Whipple  St 

Eau  Claire  Wl  54702-4105 

(715)  839-3205 
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AN* 

Bjurstrom,  Robert  O 

727  Kenney  Ave 
Eau  Claire  WI  54701 
(715)  834-8721 

FP* 

Blink,  Donald  V 

2125  Heights  Dr 
Eau  Claire  Wl  54701 
(715)  832-3401 

FP* 

Bollinger,  John  T 

1428  Cummings  Ave 
Eau  Claire  Wl  54701 
(715)877-2229 

N 

Bounds  Jr,  James  V 

733  W Clairemont  Ave 
POB  1510 

Eau  Claire  WI  54702 


P*  PN* 
Brousseau,  Edward  R 
POB  224 

Eau  Claire  W I 54702 
(715)  834-2751 

OPH* 

Brown,  Frank  J 

2600  Stein  Blvd 
Eau  Claire  W I 54701 


OBG* 

Brown,  Richard  C 

733  W Clairemont  Ave 
POB  1510 

Eau  Claire  Wl  54702 
(715)  839-5222 

IM* 

Brown,  Steven  G 
221 1 Stout  Rd 
Menomonie  Wl  54751 
(715)235-9671 

GS* 

Brown,  Thomas  E 
5833  North  Shore  Dr 
Eau  Claire  W 1 54701 


GP  GS 
Bryant,  Richard  J 

700  3rd  Ave  W 
Durand  WI  54736 
(715)  672-4235 

FP* 

Burgfechtel,  Robert 

221 1 Stout  Rd 
Menomonie  WI  54751 
(715)  235-9671 

§ GS* 

Cameron,  William  G 

250  Palmer  Blvd — 6 Lakes 
No  Ft  Myers  FL  33903 
(813)995-7694 


NS* 

Choudhri,  Fiaz  A 

3155  G Eggert  Rd 
TonawandaNY  14150 


OBG 

Clark  III,  Daniel  M 

733  W Clairemont  Ave 
POB  1510 

Eau  Claire  Wl  54702 

CD*  IM* 

Clarke,  Janice 

733  W Clairemont  Ave 

POB  1510 

Eau  Claire  WI  54702 
(715)  839-5222 

FP* 

Connerly,  Patrick  W 

807  S Farwell  St 
POB  1123 

Eau  Claire  WI  54702 
(715)839-5175 

P*  CHP 
Davidson,  Robert  E 

Engstrom  Children’s  Center 
Box  C 

Traverse  City  MI  49684 
ORS* 

Davis,  Claude  D 
836  Richard  Dr 
Eau  Claire  WI  54701 


OPH* 

Dow,  C Thomas 
2600  Stein  Blvd 
Eau  Claire  W I 54701 


U* 

Doyle  Jr,  Thomas  J 

3203  Stein  Blvd 
Eau  Claire  WI  54701 
(715)835-6548 

DR*  R* 

Durst  Jr,  Robert  A 

727  Kenney  Ave 
Eau  Claire  WI  54701 
(715)834-1505 

IM* 

Edstrom,  Mark  E 

733  W Clairemont  Ave 
POB  1510 

Eau  Claire  WI  54702 
(715)839-8522 

FP* 

Enders,  Gene  G 
733  W Clairemont  Ave 
Eau  Claire  WI  54701 
(715)839-5316 

AN 

Evans,  John  M 

625  Shoreline  Ct 
Eau  Claire  WI  54701 


OBG* 

Fabiny,  Robert  J 

733  W Clairmont  Ave 
POB  1510 

Eau  Claire  Wl  54702 


IM* 

Fay,  Cynthia  J 

2211  Stout  Rd 
Menomonie  WI  54751 
(715)235-9671 

FP* 

Feigal,  Michael  D 

221 1 Stout  Rd 
Menomonie  WI  54751 
(715)235-9671 

PTH* 

Fink,  Robert  J 

900  W Clairemont  Ave 
Eau  Claire  W I 54701 


N* 

Finkel,  Michael  F 

733  W Clairemont  Ave 
POB  1510 

Eau  Claire  W I 54702 
(715)839-5203 

GP  GS 

Finucane,  Patrick  J 

1620  Ohm  Ave 
Eau  Claire  WI  54701 

D 

Fitz,  Frederick  W 

515  S Barstow  St 
Eau  Claire  WI  54701 

FP* 

Folkestad,  Charles  L 

2211  Stout  Rd 
Menomonie  WI  54751 
(715)235-9671 

IM 

Frase,  Louis  H 

733  W Clairemont  Ave 

POB  1510 

Eau  Claire  Wl  54702 
IM* 

Fulks,  Michael  W 

2119  Heights  Dr 
Eau  Claire  WI  54701 
(715)  835-0663 

FP* 

Garber,  Bradley  G 

Osseo  WI  54758 
(715)  597-3131 

FP* 

Garber,  Richard  D 

744  E 9th  St 
Osseo  WI  54758 
(715)  597-3131 

AN* 

Gardner,  Brett  L 

6520  South  Shore  Dr 
Altoona  WI  54720 


FP* 

Giffen,  Guy  G 

2125  Heights  Dr 
Eau  Claire  WI  54701 
(715)  832-3401 

PTH  GP 
Gonlag,  Harry 

Rt  6,  Box  217 
Eau  Claire  WI  54701 


IM*  NEP 
Gonzaga,  Michael 
1030  Oak  Ridge  Dr 
Eau  Claire  WI  54701 


IM* 

Griffith,  Donald  R 

733  W Clairemont  Ave 
POB  1510 

Eau  Claire  WI  54702 
(715)839-5222 

PTH* 

Hadley,  Thomas  W 

900  W Clairemont  Ave 
Eau  Claire  WI  54701 
(715)839-4236 

ORS* 

Haemmerle,  James  H 

221 1 Stout  Rd 
Menomonie  WI  5475 1 
(715)235-9671 

P 

Halgrimson,  Kenneth 

POB  224 

Eau  Claire  W I 54702 
(715)834-2751 

IM 

Happe,  Philip  J 

733  W Clairemont  Ave 
POB  1510 

Eau  Claire  WI  54702 


R*  NM* 

Henke,  Frederick  W 

1740  Royal  Ct. 

Eau  Claire  WI  54701 
(715)834-2416 

ORS* 

Hicks,  Edgar  O 

836  Richard  Dr 
Eau  Claire  WI  54701 


OBG* 

Hill,  Eldon  F 

2125  Heights  Dr 
Eau  Claire  WI  54701 
(715)834-1571 

CHP  P* 

Hirsch,  Martin  S 

LARMC,  2nd  Gen  Hosp 
USMCA  Kaiserslautern 
APO  NY  09180 


IM* 

Hoff,  Donald  E 

UW-Eau  Claire 
Student  Health  Service 
Eau  Claire  WI  54701 
(715)836-4311 

OPH* 

Hogue,  David  K 

733  W Clairemont  Ave 
POB  1510 

Eau  Claire  WI  54702 


GS* 

Hudson,  Ralph  F 

1030  Oak  Ridge  Dr 
Eau  Claire  WI  54701 


ORS* 

Ihle,  Charles  M 

105  E Lowes  Creek  Rd 
Eau  Claire  WI  54701 


ORS* 

Ihle,  Charles  V 
836  Richard  Dr 
Eau  Claire  WI  54701 
(715)834-2701 

ORS* 

Ihle,  Peter  M 

836  Richard  Dr 
Eau  Claire  WI  54701 


GS*  ON 

Immerman,  Steven  C 

826  S Hastings  Way 
Eau  Claire  WI  54701 
(715)  832-1044 

OBG* 

Johnson,  Daniel  F 

733  W Clairemont  Ave 
POB  1510 

Eau  Claire  WI  54702 


FP* 

Kark,  Richard  A 

733  Clairemont  Ave 
POB  1510 

Eau  Claire  WI  54701 
(715)  839-5340 

U* 

Katz,  David  J 

3203  Stein  Blvd 
Eau  Claire  W I 54701 


AN* 

Kelley,  Walter  M 

351  W Heather  Ct 
Eau  Claire  W I 54701 


CD  NEP  IM* 
Kincaid,  Daniel  T 

733  W Clairemont  Ave 
POB  1510 

Eau  Claire  W I 54702 


EAU  CLAIRE/DUNN/PEPIN-27 


R* 

Kirkham,  Bruce  C 

3737  Claymore  Ln 
Eau  Claire  W1  54701 
(715)  834-3073 

PD* 

Layde,  John  P 

733  W Clairemont  Ave 
POB  1510 

Eau  Claire  WI  54702 
(715)  839-5201 

FP* 

Leasum  Jr,  Robert  N 

774  E 9th  St 
Osseo  WI  54758 
(715)  597-3131 

DR  R* 

Liegel,  Steven  S 

3939  Cummings  Ave 
Eau  Claire  WI  54701 
(715)834-9868 

PTH* 

Linden,  Richard  P 

125  Canterbury  Rd 
Eau  Claire  W I 54701 


PD* 

Linton,  Randall  L 

733  W Clairemont  Ave 
POB  1510 

Eau  Claire  WI  54702 
(715)  839-5352 

PTH*  CLP 
Loken,  Kenneth  O 

65  Tuckaway  Dr 
Asheville  NC  28803 


P*  N* 

Lorenz,  Albert  A 

2103  Heights  Dr 
POB  264 

Eau  Claire  WI  54702 


GP  GS 
Lotz,  Robert  M 

105  Skyline  Dr 
Eau  Claire  WI  54701 


IM*  NEP* 
Macken,  Patrick  D 

733  W Clairemont  Ave 
POB  1510 

Eau  Claire  WI  54702 
(715)  839-3662 

GS* 

Manz,  Carl  W 

733  W Clairemont  Ave 
POB  1510 

Eau  Claire  WI  54702 
(715)  839-5222 

GP 

Manz,  Walton  R 

430  Union  St 
Eau  Claire  WI  54703 


OTO* 

Markovich,  John  M 

733  W Clairemont  Ave 
POB  1510 

Eau  Claire  WI  54702 
(715)839-3032 

GS* 

Martin,  Keith  E 

733  W Clairemont  Ave 
POB  1510 

Eau  Claire  WI  54702 
(715)839-5204 

GP 

Mautz,  William  T 

204  Skyline  Dr 
Eau  Claire  WI  54701 


FP* 

Melms  Jr,  Frederick  A 

2211  Stout  Rd 
Menomonie  WI  54751 
(715)235-9671 

GS  TS* 

Merritt,  James  W 

733  W Clairemont  Ave 
POB  1510 

Eau  Claire  WI  54702 


FP* 

Meyer,  Allen  F 

2119  Heights  Dr 
Eau  Claire  WI  54701 


OPH* 

Miller,  David  F 

745  Kenney  Ave 
Eau  Claire  WI  54701 
(715)  834-2763 

OPH* 

Miller,  George  E 

745  Kenney  Ave 
Eau  Claire  WI  54701 


P 

Miller,  Michael  M 

733  W Clairemont  Ave 
POB  1510 

Eau  Claire  WI  54702 


§ R* 

Moberg,  Thomas  D 

401  Skyline  Dr 
Eau  Claire  WI  54703 

PD 

Molldrem,  Nathan  D 

733  W Clairemont  Ave 
POB  1510 

Eau  Claire  WI  54702 

IM*  GE* 

Motto,  Joseph  D 

733  W Clairemont  Ave 
POB  1510 

Eau  Claire  WI  54702 
(715)  839-3349 


NS* 

Murrle,  Alfred 

733  W Clairemont  Ave 
POB  1510 

Eau  Claire  WI  54702-1510 
(715)  839-5270 

AN* 

Narciso,  Alfredo  P 

624  Grover  Rd 
Eau  Claire  WI  54701 

NS* 

Nartozky,  Robert  A 

733  W Clairemont  Ave 
POB  1510 

Eau  Claire  WI  54702 
(715)839-5270 

GS 

Natwick,  Roger  D 
2211  Stout  Rd 
Menomonie  WI  54751 

PUD 

Nezworski,  Louis  G 
2706  1 1th  St 
Eau  Claire  W I 54701 

§ P*  N 
Niver,  Edwin  O 
300  Valerie  Dr 
Waverly  OH  45690 
(614)  947-7135 

GE  IM* 

Nordstrom,  Charles  R 

733  W Clairemont  Ave 
POB  1510 

Eau  Claire  WI  54702 
(715)839-5222 

OTO* 

Norman,  Stanley  G 
714  W Hamilton  Ave 
Eau  Claire  WI  54701 
(715)834-3448 

N IM 
Nye,  David  A 
733  W Clairemont  Ave 
POB  1510 

Eau  Claire  WI  54702 
(715)839-5203 

ORS* 

O’Connor,  James  J 

733  W Clairemont  Ave 
POB  1510 

Eau  Claire  WI  54702 
(715)839-5206 

PD* 

O’Halloran,  Michael  J 

733  W Clairemont  Ave 
POB  1510 

Eau  Claire  WI  54702 
(715)  839-5222 

OPH* 

Olson,  Roy  A 

745  Kenney  Ave 
Eau  Claire  WI  54701 
(715)  834-2763 


OTO* 

Ostenso,  Richard  S 

310  Chestnut  St 
Eau  Claire  WI  54701 


IM* 

Owen,  George  E 
733  W Clairemont  Ave 
POB  1510 

Eau  Claire  WI  54702 
(715)  839-5251 

OBG 

Pakpreo,  Somrat 

116  Canterbury  Rd 
Eau  Claire  WI  54701 

OPH* 

Pederson,  Thomas  E 
1030  Oak  Ridge  Dr 
Eau  Claire  WI  54701 
(715)835-0075 

PTH 

Poeschel,  Bernard  B 

Rt  1,  Box  126 A 
Eleva  WI  54738 


FP* 

Raymond,  Lou  A 

206  5th  Ave 
Eau  Claire  WI  54701 


PD* 

Read  Jr,  William  T 

733  W Clairemont  Ave 
POB  1510 

Eau  Claire  WI  54702 
(715)839-5222 

FP 

Reid,  Dale  L 

733  W Clairemont  Ave 
POB  1510 

Eau  Claire  WI  54702 


PUD*  IM* 

Resar,  Roger  K 
733  W Clairemont  Ave 
POB  1510 

Eau  Claire  WI  54702 
(715)839-3566 

P*  N* 

Rugowski,  James  A 
3903  State  St  Rd 
Eau  Claire  WI  54701 
(715)  839-5369 

OPH* 

Rund,  Carroll  D 

444  S Broadway 
Menomonie  WI  54751 
(715)235-9046 

IM  ON 
Rupp,  William  C 

733  W Clairemont  Ave 
POB  1510 

Eau  Claire  W I 54702 


D* 

Schulz,  Caryn  1 
733  W Clairemont  Ave 
POB  1510 

Eau  Claire  WI  54702 

R*  NM* 

Schulz,  Emil 

727  Kenney  Ave 
Eau  Claire  WI  54701 
(715)834-5659 

PTH* 

Sheldon,  Warner  F 

35 1 Country  Club  Ln 
Altoona  WI  54720 


RHU*  IM* 
Shelley,  Timothy  M 

733  W Clairemont  Ave 
POB  1510 

Eau  Claire  WI  54702 
(715)839-5222 

ORS* 

Sorensen,  Harold  E 

3614  Tamarack  Ln 
POB  1510 

Eau  Claire  W I 54701 


AN* 

Sperry,  Verne  A 

727  Kenney  Ave 
Eau  Claire  WI  54701 


IM* 

Spitz,  Leslie  M 

733  W Clairemont  Ave 
Eau  Claire  W I 54701 


FP* 

Springer,  Joseph  P 

1 127  Oakwood  Dr 
Durand  WI  54736 

DR*  NR  R* 
Stenberg,  Jon  R 

727  Kenney  Ave 
Eau  Claire  WI  54701 

OBG 

Stenzel,  Steven  D 
733  W Clairemont  Ave 
POB  1510 

Eau  Claire  WI  54702 


AN* 

Swanson,  Philip  A 

415  Jefferson  St 
Eau  Claire  WI  54701 
(715)835-7870 

AN* 

Thimke,  Harry  E 

3746  Patton  St 
Eau  Claire  WI  54701 


28— EAU  CLAIRE/DUNN/PEPIN,  FOND  DU  LAC 


p*  N* 

Tobin,  Joseph  M 

POB  224 

Eau  Claire  WI  54701 
(715)  834-2721 

R* 

Ullrich,  Peler  H 

727-729  Kenney  Ave 
Eau  Claire  Wl  54701 
(715)  834-1505 

PD*  A 
Voss,  Martin  J 
POB  1510 

Eau  Claire  WI  54702 


§ GP 

Wahl,  George  E 

127  Gilbert  Ave 
Eau  Claire  WI  54701 
(715)  835-5379 

FP* 

Walker,  James  A 

2211  Stout  Rd 
Menomonie  WI  54751 
(715)235-9671 

FP*  GS 
Walter,  Karl  E 

1620  Ohm  Ave 
Eau  Claire  WI  54701 
(715)834-2788 

GS 

Walter,  William  H 

1030  Oakridge  Dr 
Eau  Claire  WI  54701 
(715)  834-3988 

FP  OBS 
Willard,  James  E 

221 1 Stout  Rd 
Menomonie  Wl  54751 


FP*  GER  HYP 
Wilson,  Louis  J 
807  S Farwell 
POB  1123 

Eau  Claire  WI  54701 
(715)839-5175 

IM*  CD 
Wishart,  John  FI 

3605  Tamarack  Ln 
Eau  Claire  Wl  54701 


ON*  IM* 

Woodhouse,  Charles  L 

733  W Clairemont  Ave 
POB  1510 

Eau  Claire  WI  54702 
(715)839-5222 

OTO* 

Young,  John  B 

714  W Hamilton  Ave 
Eau  Claire  W I 54701 
(715)  834-3448 


GP 

Zboralske,  F Frank 

POB  459 

Fall  Creek  WI  54742 
(715)832-8136 

FP*  OM 
Zondag,  Tuenis  D 

733  W Clairemont  Ave 
POB  1510 

Eau  Claire  W I 54702 
(715)839-5279 


FOND  DU  LAC 

COUNTY  MEDICAL  SOCIETY 

U 

Agnelneri  Jr,  Mauro  J 

80  Sheboygan  St 
Fond  du  Lac  WI  54935 


DR*  R* 

Antifinger,  Thomas  J 

481  E Division  St 
Fond  du  Lac  WI  54935 
(414)  921-5546 

OBG* 

Arellano,  Eduardo  G 

14  Beaver  Dam  St 
Waupun  WI  53963 
(414)324-5043 

GS* 

Avery,  James  A 
Rt  2,  Lost  Arrow  Rd 
Fond  du  Lac  Wl  54935 


§ GP 

Bachus,  Arthur  C 

1005  La  Higuera 
Green  Valley  AZ  85614 


GS*  TS 
Becker,  Norman  O 

505  E Division  St 
Fond  du  Lac  WI  54935 
(414)922-3700 

CD*  IM* 
Bowman,  David  R 

80  Sheboygan  St 
Fond  du  Lac  WI  54935 
(414)  923-7400 

EM 

Brusky,  William  J 

708  Meadowbrook  Ln 
Fond  du  Lac  WI  54935 


GS*  HNS 
Carlson,  Thomas  J 

80  Sheboygan  St 
Fond  du  Lac  WI  54935 


OPH* 

Cerny,  Frank  J 

80  Sheboygan  St 
Fond  du  Lac  WI  54935 
(414)  923-7400 

IM*  PUD 
Chamberlain,  Daniel  F 

80  Sheboygan  St 
Fond  du  Lac  WI  54935 
(414)  923-7400 

AN* 

Chang,  Henry  T 

121  N National  Ave 
Fond  du  Lac  WI  54935 
(414)  923-3009 

R* 

Charles,  John  E 

214  E Division  St 
Fond  du  Lac  WI  54935 


AN 

Choe,  Don  Sik 

79  E 18th  St 

Fond  du  Lac  WI  54935 


P* 

Christenson,  Brian  C 

481  E Division  St,  #700 
Fond  du  Lac  WI  54935 
(414)  921-6110 

IM* 

Cullen,  Robert  E 

481  E Division  St 
Fond  du  Lac  WI  54935 
(414)921-1300 

GS* 

Devine,  Joseph  C 

105  Sheboygan  St 
Fond  du  Lac  WI  54935 
(414)  921-8110 

FP* 

Ebben,  David  M 

328  N Helena  St 
Campbellsport  WI  53010 
(414)  533-8361 

U* 

Elliott,  John  T 

80  Sheboygan  St 
Fond  du  Lac  WI  54935 
(414)  923-7400 

R* 

Fischer,  Louis  C 

48 1 E Division  St 
Fond  du  Lac  WI  54935 

OTO* 

Flanagan,  Clair  M 

80  Sheboygan  St 
Fond  du  Lac  WI  54935 

FP* 

Fownes,  Douglas  R 
505  E Division  St 
Fond  du  Lac  WI  54935 
(414)  922-3700 


GS* 

Freeman,  Thomas  E 

80  Sheboygan  St 
Fond  du  Lac  WI  54935 


GP 

Friedrich,  Leland  E 

80  Sheboygan  St 
Fond  du  Lac  WI  54935 
(414)  923-7494 

U* 

Guth,  Harvey  K 

80  Sheboygan  St 
Fond  du  Lac  WI  54935 


ORS 

Hartman,  Bruce  H 

73  E 1st  St 

Fond  du  Lac  WI  54935 


D* 

Hitselberger,  James  F 

80  Sheboygan  St 
Fond  du  Lac  Wl  54935 
(414)  923-7400 

IM*  GE* 

Horn,  Elsa  B Doroin- 

481  E Division  St 
Fond  du  Lac  WI  54935 
(414)  923-5555 

FP* 

House,  Robert  H 

POB  96 

RiponWI  54971 


AM 

Huebner,  Jewel  S 

3827  Red  Oak  Ct 
Oshkosh  WI  54901 


GP  PM 
Johnson,  John  M 

121  W Fond  du  Lac  St 
POB  36 

RiponWI  54971 
(414)  748-6133 

FP* 

Keller,  Philip  E 

406  Main  St 
Brownsville  WI  53006 
(414)  923-7375 

IM 

Kendell,  William  G 

The  Oaks,  #15 
Largo  Vista  TX  78641 


§ GS* 

Kilbourne,  Burton  C 

694  Sandstone  Ave 
Rt  2 

RiponWI  54971 
(414)  748-5368 


PD 

Koll-Frazier,  Jane  H 

27  S Reserve  Ave 
Fond  du  Lac  WI  54935 


IM* 

Kuglitsch,  John  F 

80  Sheboygan  St 
Fond  du  Lac  WI  54935 
(414)  923-7420 

AN 

Kwon,  Tai  Ho 
112  Reilly  Dr 
Fond  du  Lac  WI  54935 
(414)  921-7375 

PD* 

Lawrence,  David  L 

92  E Division  St 
Fond  du  Lac  WI  54935 

CD*  IM* 

Lent,  John  E 

80  Sheboygan  St 
Fond  du  Lac  WI  54935 
(414)  923-7400 

PD 

Lloren  Jr,  Jose  T 

80  Sheboygan  St 
Fond  du  Lac  WI  54935 


OPH* 

Mailatt,  William  F 

80  Sheboygan  St 
Fond  du  Lac  WI  54935 

OBG* 

Massick,  Stephen  A 

80  Sheboygan  St 
Fond  du  Lac  WI  54935 

R* 

Mauthe,  Howard 

POB  8575 

Incline  Village  NV  89450 


OBG* 

McBride,  F Fuller 

80  Sheboygan  St 
Fond  du  Lac  WI  54935 
(414)  923-7400 

GP 

McCullough,  James  C 

35  Elm  Acres  Dr 
Fond  du  Lac  WI  54935 


FP  GS 

McCullough,  Jack  C 

105  Sheboygan  St 
Fond  du  Lac  WI  54935 


FP* 

McCullough,  John  P 

105  Sheboygan  St 
Fond  du  Lac  WI  54935 
(414)  921-8110 


FOND  DU  LAC,  GRANT-29 


IM* 

McLane,  Hugh  J 

476  E Division  St 
Fond  du  Lac  WI  54935 
(414)  923-1300 

PD 

Meier,  Thomas  D 

80  Sheboygan  St 
Fond  du  Lac  WI  54935 
(414)  923-8400 

§ P 

Meisinger,  George  F 

Rt  3,  Box  233C 
Fond  du  Lac  WI  54935 
(414)  921-1506 

GS*  CDS 
Mikkelsen,  Robert  H 

10  Forest  Ave 
Fond  du  Lac  WI  54935 
(414)  921-7000 

GP 

Miller,  Joseph  F 

Rt  1 , Box  242A 
Mount  Calvary  WI  53057 

P* 

Moore,  Clarence  E 

481  E Division  St,  #700 
Fond  du  Lac  WI  54935 
(414)  921-6110 

FP 

Myers,  Wilbert  E 

505  E Division  St 
Fond  du  Lac  WI  54935 
(414)  922-3700 

Fp* 

Nelsen,  Paul  D 

POB96 

Ripon  WI  54971 
GS* 

Nelson,  David  L 

481  E Division  St 
Fond  du  Lac  WI  54935 
(414)  922-7158 

AN* 

Pallin,  Josephine  N 

2081  Tower  Dr 
Fond  du  Lac  WI  54935 
(414)  921-2522 

R*  DR*  NM 
Parrish  Jr,  John  G 

1921  Mullen  Dr 
Fond  du  Lac  WI  54935 

§ PD 

Pawsat,  Ewald  H 

226  Sheboygan  St 
Fond  du  Lac  WI  54935 
(414)  921-7776 

FP 

Pelton,  Russell  S 

317  Mt  Zion  Dr 
POB  187 
Ripon  WI  54971 
(414)  748-2875 


PS 

Pengtovong,  Lerthai 

525  E Division  St 
Fond  du  Lac  WI  54935 
(414)  923-6614 

ORS* 

Pennau  Jr,  Karl  L 

525  E Division  St 
Fond  du  Lac  WI  54935 


FP 

Pennings,  Alfred  G 

48 1 E Division  St 
Fond  du  Lac  WI  54935 
(414)  922-1900 

FP* 

Peters,  John  U 

505  E Division  St 
Fond  du  Lac  WI  54935 
(414)  922-3700 

PD* 

Peterson,  Clifton  R 

92  E Division  St 
Fond  du  Lac  WI  54935 


PD* 

Post,  Warren  M 

80  Sheboygan  St 
Fond  du  Lac  WI  54935 
(414)  923-7400 

GS 

Ramos,  Teodoro  M 

POB  325 
Ripon  W I 54971 
(414)  748-7796 

FP 

Rich,  David  B 

POB  96 

Ripon  W 1 54971 


§ GP 

Ries,  Michael  F 
614  Highland  Ave 
Brownsville  WI  53006 
(414)583-4112 

OPH* 

Rupple,  James  H 

80  Sheboygan  St 
Fond  du  Lac  WI  54935 
(414)  923-7472 

AN 

Sablay,  Nonito  M 
954  Meadow  Ln 
Fond  du  Lac  WI  54935 


FP* 

Saggio,  Carl  J 
1990  Reinhardt  Rd 
Fond  du  Lac  WI  54935 

IM* 

Sanfelippo,  Elizabeth  T 

80  Sheboygan  St 
Fond  du  Lac  WI  54935 


PD* 

Schroeder,  Robert  W 

100  Meadowbrook  Blvd 
Fond  du  Lac  WI  54935 


D* 

Schuster,  James  E 
333  N Peters  Ave 
Fond  du  Lac  WI  54935 
(414)923-1322 

OBG 

Schuster  Jr,  Robert  J 

80  Sheboygan  St 
Fond  du  Lac  WI  54935 


OTO* 

Shahrokh,  Darius  K 

481  E Division  St 
Fond  du  Lac  WI  54935 
(414)  922-9696 

GS* 

Sharpe  Jr,  Harvey  R 

RFD  1,  ML,  Box  145 
Gillett  WI  54124 


§ PTH* 

Steube,  Ronald  W 

540  Portside  Dr 
Naples  FL  33940 
(813)261-1710 

PTH* 

Stormo,  K Alan 

430  E Division  St 
Fond  du  Lac  WI  54935 
(414)  929-1587 

OPH* 

Sweet,  David  F 

80  Sheboygan  St 
Fond  du  Lac  WI  54935 
(414)  923-7400 

OTO*  HNS* 
Sybesma,  William  G 

80  Sheboygan  St 
Fond  du  Lac  WI  54935 
(414)  923-7400 

GS* 

Tangen,  Lyn  E 

92  E Division  St 
Fond  du  Lac  WI  54935 

OBG* 

Theis,  E Howard 

92  E Division  St 
Fond  du  Lac  WI  54935 
(414)  921-0560 

GP 

Theisen,  Stephen  A 

Rt  2,  Box  73 

Fond  du  Lac  WI  54935 

P* 

Treffert,  Darold  A 

459  E 1st  St 

Fond  du  Lac  WI  54935 

(414)  929-3502 


FP* 

Trepanier,  Gay  D 

481  E Division  St 
Fond  du  Lac  WI  54935 


AN* 

Tsai,  Shogi-Ten 

430  E Division  St 
Fond  du  Lac  WI  54935 
(414)  929-1660 

GP  GS 

Twohig  Jr,  David  J 

232  Cottage  Ave 
Fond  du  Lac  WI  54935 


PD* 

Veit,  Kirk  A 

80  Sheboygan  St 
Fond  du  Lac  WI  54935 


GS 

Vetter,  Edward  W 

227  Cottage  Ave 
Fond  du  Lac  WI  54935 


IM 

Vrtilek,  Mojmir  R 

92  E Division  St 
Fond  du  Lac  WI  54935 


GP  GER 
Waffle,  Robert  L 

104  S Main  St 
Fond  du  Lac  WI  54935 
(414)  921-1580 

R*  ON 

Wang,  Hong  Chu 

45  Sheboygan  St 
POB  69 

Fond  du  Lac  WI  54935-0069 


IM* 

Weber,  David  R 

80  Sheboygan  St 
Fond  du  Lac  WI  54935 
(414)  923-7400 

ORS* 

Welsch,  John  A 

73  E 1st  St 

Fond  du  Lac  WI  54935 
(414)  923-0641 

§ PYM 

Wier,  John  Sperry 

771  Hwy  K 
Rt  6 

Fond  du  Lac  WI  54935 
(414)  922-6622 

PTH* 

Zemel,  Harry  J 

430  E Division  St 
Fond  du  Lac  WI  54935 
(414)  929-1592 


FOREST 

COUNTY  MEDICAL  SOCIETY 

§ GP 

Castaldo,  Enzo  F 

Laona  WI  54541 


GP 

Ratherl,  Burton  S 

101  W Washington  St 
POB  278 

Crandon  WI  54520 


GRANT 

COUNTY  MEDICAL  SOCIETY 

FP*  GS 

Bauman,  Kenneth  L 

235  N Madison  St 
Lancaster  WI  53813 


FP* 

Becher,  Leo  E 
815  W Linden  St 
Lancaster  WI  53813 


GP 

David,  John  J 

Cassville  WI  53806 


GP  IM 

Farbstein,  Martin  E 

Hazel  Green  WI  53811 
(608) 854-2644 

FP* 

Fast,  William  P 

208  Parker  St 
Boscobel  WI  53805 
(608)  375-4144 

PD* 

Heersma,  James  R 

525  N Wisconsin  Ave 
Muscoda  WI  53573 
(608)  739-3192 

FP* 

Hillery,  Glenn  C 

235  N Madison  St 
Lancaster  WI  53813 
(608)  723-2131 

FP* 

Kloekow,  Willard  E 

202  N Wisconsin  Ave 
Muscoda  WI  53573 


GS  GP 

Lagman,  Raul  M 

Rt  2 

Cuba  City  WI  53807 


30— GRANT,  GREEN 


GS*  CDS 
Maski,  Ravikant 

1370  N Water  St 
Platteville  WI  53818 
(608)  348-4677 

FP* 

McKichan,  John  M 

1370  N Water  St 
Platteville  Wl  53818 


GP 

McNamee,  James  R 

208  Parker  St 
Boscobel  WI  53805 
(608)375-4144 

FP* 

Mueller,  Carol  E 

208  Parker  St 
Boscobel  WI  53805 
(608) 375-4144 

FP* 

Railey,  Robert  M 

235  N Madison  St 
Lancaster  WI  53813 


GP 

Randall,  Emery  M 

208  Parker  St 
Boscobel  WI  53805 


FP 

Stader,  Robert  E 

235  N Madison  St 
Lancaster  WI  53813 


FP* 

Steidinger,  Charles  L 

1370  N Water  St 
Platteville  WI  53818 
(608)  348-2455 

GP  A 

Stone,  Mildred  M S 

507  E Webster  St 
Cuba  City  WI  53807 


GP 

Stuessy,  Milton  F 
Doctors  Park 
POB  513 

Platteville  WI  53818 
(608)  348-2455 

GP 

Taylor  Jr,  Harold  W 

207  E Skelly  St 
Cuba  City  WI  53807 
(608)  744-2115 

IM*  A 

Young,  Charles  W 

870  N Elm  St 
Platteville  WI  53818 
(608)  348-2692 


GREEN 

COUNTY  MEDICAL  SOCIETY 

ABS  GP 

Aquino,  Edmundo  C 

145  N Main  St 
Monticello  WI  53570 
(608)  938-4972 

IM*  RHU 
Austad,  William  R 

1515  10th  St 
Monroe  WI  53566 
(608)  328-7224 

OPH* 

Baker,  William  L 

1515  10th  St 
Monroe  WI  53566 
(608)  328-7000 

IM*  CD 
Barry,  George  R 
1515  10th  St 
Monroe  WI  53566 


D* 

Baumann,  Robert  R 

1515  10th  St 
Monroe  WI  53566 


§ GS  TRS 
Bear,  Nathan  E 

2260  6th  St 
Monroe  WI  53566 
(608)  325-6240 

CD*  IM* 
Blumenthal,  Melvin  S 

1515  10th  St 
Monroe  WI  53566 
(608)  328-7224 

OTO* 

Breadon,  George  E 
1515  10th  St 
Monroe  WI  53566 
(608)  328-7378 

NS 

Choo,  Sin  Huat 

640  Jackson  St 
St  Paul  MN  55101 


DR  R* 
Cline  III,  Ross  L 

515  22nd  Ave 
Monroe  WI  53566 


R* 

Combs,  James  A 
515  22nd  Ave 
Monroe  WI  53566 


GS* 

Curry,  James  T 

1515  10th  St 
Monroe  WI  53566 


GE*  IM* 

Davis  Jr,  Carleton  B 

N30  51  Youth  Cabin  Rd 
Monroe  WI  53566 
(608)  328-4484 

GS* 

Eckstam,  Eugene  E 
2118  20th  Ave 
Monroe  WI  53566 
(608)  325-2559 

IM*  ID 
Erlandson,  Jan  E 

1515  10th  St 
Monroe  Wl  53566 
(608)  328-7000 

OPH 

Felton,  John  L 

1515  10th  St 
Monroe  WI  53566 
(608)  325-7346 

GS 

Fencil,  Wayne  J 
1515  10th  St 
Monroe  WI  53566 
(608)  328-7000 

PD* 

Frey,  William  B 

1515  10th  St 
Monroe  WI  53566 


ORS* 

George,  Jacob 
1515  10th  St 
Monroe  Wl  53566 
(608)  328-7000 

PTH*  CLP* 
Gosset,  Franz  R 

515  22nd  Ave 
Monroe  WI  53566 
(608)  328-0430 

FP* 

Hamel,  Timothy  J 

605  E 4th  Ave 
Brodhead  WI  53520 


OBG* 

Hassler,  Robert  E 
Rt  2 

Monroe  WI  53566 


FP  EM 
Hein,  William  E 

Immediate  Care  Dept 
515  22nd  Ave 
Monroe  WI  53566 
(608)  328-7888 

OBG* 

Inman,  John  E 

1515  10th  St 
Monroe  WI  53566 
(608)  328-7000 


IM* 

Irvin,  John  M 

2709  6th  St 
Monroe  WI  53566 
(608)  325-601 1 

PTH* 

Jaramillo,  Carlos  A 

POB  786 

Monroe  WI  53566 


DR  R* 
Jerisha,  John  A 

817  15th  Ave 
POB  322 

Monroe  WI  53566 


N 

Jew,  Sik  Q 
1515  10th  St 
Monroe  WI  53566 

FP* 

Kinast-Porter,  Susan  K 

2709  6th  St 
POB  966 

Monroe  WI  53566 

CLP*  DMP*  PTH* 
Kindschi,  George  W 

E Forest  Box  10 
Monroe  WI  53566 
(608)328-7318 

§ IM* 

Kindschi,  Leslie  G 

1770  13th  St 
Monroe  WI  53566 
(608)  325-9622 

D* 

Knuteson,  Edward  L 

1515  10th  St 
Monroe  WI  53566 
(608)  328-7269 

IM 

Maddix,  Bill  L 

1515  10th  St 
Monroe  WI  53566 
(608)  328-7000 

FP 

Marty,  Philipp  H 

New  Glarus  WI  53574 


FP*  PD 
Miller,  Charles  O 

1726  Lake  Dr 
Monroe  WI  53566 
(608)  325-3753 

§ OPH* 

Mings,  Dwain  E 
POB  253 

Monroe  WI  53566 
GS 

Murray,  Jack  F 

2709  6th  St 
Monroe  WI  53566 


IM* 

Nair,  Bharathy  V 

1515  10th  St 
Monroe  WI  53566 
(608)  328-7000 

U* 

Nair,  Velayudhan  K 

1515  10th  St 
Monroe  WI  53566 
(608)  328-7258 

ORS* 

Najat,  Hushang 
1515  10th  St 
Monroe  WI  53566 
(608)  328-7000 

OBG 

Olson,  Merlin  J 

1515  10th  St 
Monroe  WI  53566 


GS*  CDS 
Peters,  Terrance  E 

1515  10th  St 
Monroe  WI  53566 


IM*  GE* 

Pollock,  James  C 
1515  10th  St 
Monroe  WI  53566 
(608)  328-7187 

IM  CD 

Qureshi,  Mehboob  M 

1515  10th  St 
Monroe  WI  53566 

PD* 

Raettig,  James  A 

1515  10th  St 
Monroe  W I 53566 

AN* 

Riese,  David  C 
1421  14th  Ave 
Monroe  WI  53566 
(608)  325-7540 

OBG  FP 

Santiago,  Fernando  S 

2709  6th  St 
Monroe  WI  53566 
(608)325-6011 

IM*  GE* 

Scudamore,  Harold  H 

2612  4th  St 
Monroe  WI  53566 

CHP  P* 

Smith,  Jane  C 

1515  10th  St 
Monroe  WI  53566 
(608)  328-7321 

IM* 

Staab  Jr,  William  J 

1515  10th  St 
Monroe  WI  53566 
(608)  328-7000 


GREEN,  GREEN  LAKE /WAUSHARA.  IOWA,  JEFFERSON-31 


PD* 

Stiles,  Frank  C 
1515  10th  St 
Monroe  WI  53566 


1M* 

Stormont,  James  R 
1515  10th  St 
Monroe  Wl  53566 
(608)  328-7000 

P* 

Thomas,  R Buckland 

1515  10th  St 
Monroe  WI  53566 
(608)  328-7000 

CRS*  GS* 

Traul,  Don  G 

1515  10th  St 
Monroe  WI  53566 


IM*  CD 
Tullett,  Geoffrey  L 
1515  10th  St 
Monroe  WI  53566 
(608)  328-7000 

OBG* 

Vickerman,  Robert  L 

2106  19th  Ave 
Monroe  WI  53566-3499 
(608)  325-7116 

IM 

Wichser,  Robert  F 
1515  10th  St 
Monroe  WI  53566 
(608)  328-7000 

R* 

Wisnefske,  David  D 
Rt  2 

W 4634  Richland  Rd 
Monroe  Wl  53566 


FP 

Zach,  Robert  G 
Rt  2 

Monroe  WI  53566 


PD* 

Zupanc,  Edward 

2644-22nd  Ave 
POB  421 

Monroe  WI  53566 
(608)  328-7000 


GREEN  LAKE 
WAUSHARA 

COUNTY  MEDICAL  SOCIETY 

IM* 

Carroll,  Jeffrey  J 

POB  350 
Berlin  WI  54923 


GP 

Emlano,  Pepito  M 
POB  314 

Wild  Rose  WI  54984 


GS 

Gimenez,  Alonzo  R 
POB  350 
Berlin  WI  54923 


GP  GS 
Hong,  Roy 
Rt  2 

Wild  Rose  WI  54984 


FP* 

Kientvet,  Roger  A 
POB  142 

Wild  Rose  WI  54984 
(414)  622-3254 

AN 

Koch,  John  C 

209  E Park  Ave 
Berlin  WI  54923 
(414)  361-0853 

U* 

Leikness,  Mary  Hallman 

225  Memorial  Dr 
Berlin  Wl  54923 
(414)  361-1313 

§ GP 

Leininger,  Alfred  T 

POB  277 

Green  Lake  WI  54941 


§ GP 

Ludwig,  Erwin  P 

Rt  2,  Box  763 
Wild  Rose  Wl  54984 

GS 

Luy,  Enrique  W 
POB  141 

Wild  Rose  WI  54984 
FP* 

Osicka,  Steve  R 

170  N Wisconsin 
Berlin  WI  54923 


FP* 

Piotrowski,  William  C 

147  N State  St 
Berlin  WI  54923 
(414)  361-0460 

GS* 

Rogers,  Barry  L 
818  Inlet  Rd 
Green  Lake  W I 54941 

IM  PUD 

Romana  Jr,  Teodoro  P 

63 1 Colligan  St 
Box  117 

Wild  Rose  WI  54984 


GP  GS 

Seward,  Lynn  J 

21 1 E Liberty  St 
Berlin  WI  54923 


GP 

Sievers,  David  J 
POB  350 
Berlin  WI  54923 
(414)  361-1838 

FP* 

Taber,  Alan  L 

261  Memorial  Dr 
Berlin  WI  54923 
(414)  361-4366 

GS* 

Tieman,  Michael  E 
POB  266 
Berlin  WI  54923 
(414)  361-4306 

GP 

Wichmann,  Rodney  D 

POB  128 

Wild  Rose  W I 54984 
(414)  622-3254 


IOWA 

COUNTY  MEDICAL  SOCIETY 

GP 

Breier,  Harald  P L 

POB  185 

Montfort  WI  53569 
(608)  943-6308 

IM 

Correll,  Timothy  A 

109  W Fountain  St 
Dodgeville  WI  53533 

FP* 

Downs,  David  R 

1 169  N Bequette 
Dodgeville  WI  53533 

FP* 

Heilman,  Joel  B 

109  W Fountain 
Dodgeville  WI  53533 

GP 

Hohler,  Eugene  J 

403  Washington  St 
Mineral  Point  WI  53565 
(608)987-2133 

FP* 

Kaiser,  Cathryn  I 
Hollandale  WI  53544 

GS 

Kim,  Young  I 

109  W Fountain  St 
Dodgeville  WI  53533 


IM*  OBG 
Lindsey,  Everett  R 

104  High  St 

Mineral  Point  WI  53565 


§ GP 

Marshall,  Stanley  B 

Hollandale  WI  53544 


GP  GS 

Rasmussen,  Nathaniel  G 

109  W Fountain  St 
Dodgeville  WI  53533 


FP 

Strickler,  John  C 

105  High  St 

Mineral  Point  WI  53565 


JEFFERSON 

COUNTY  MEDICAL  SOCIETY 

FP* 

Anschuetz,  Harold  F 

21 1 Memorial  Dr 
Fort  Atkinson  WI  53538 


GP 

Aufderhaar,  Henry  W 

21 1 Memorial  Dr 
Fort  Atkinson  WI  53538 
(414)  563-2404 

FP* 

Baldwin,  Robert  C 

1507  Doctors  Ct 
Watertown  WI  53094 


FP 

Bates,  Donald  E 

31 1 S Main  St 

Fort  Atkinson  Wl  53538 

(414)  563-5544 

IM 

Becker,  John  H 

123  Hospital  Dr 
Watertown  WI  53094 
(414)  261-1770 

GP 

Beran,  Frank  V 

21 1 Memorial  Dr 
Fort  Atkinson  WI  53538 
(414)  563-2404 

OPH 

Burzynski,  Eugene  E 

1501  Oconomowoc  Ave 
Watertown  WI  53094 

PD 

Calado,  Brigido  C 
123  Hospital  Dr 
Watertown  WI  53094 


FP* 

Chin,  Moe  L 

1 507  Doctors  Ct 
Watertown  WI  53094 
(414)  261-4265 

AN 

Clar,  Alberto  C 

125  Hospital  Dr 
Watertown  WI  53094 


FP* 

Cochrane,  Bruce  J 

127  Hospital  Dr 
POB  49 

Watertown  W I 53094 
IM* 

Detwiler,  Alan  L 

500  McMillen  St 
Fort  Atkinson  WI  53538 
(414)  563-5571 

FP 

Drabinowicz,  Sallie  E 
POB  28 

Cambridge  WI  53523 


FP* 

Effenhauser,  Manfred 

1 20  E Oak  St 
Lake  Mills  WI  53551 
(414)  648-2391 

FP* 

Garman,  John  S 

144  W Madison  St 
Waterloo  WI  53594 
(414)478-2141 

FP* 

Gay  Jr,  George  L 
POB  28 

Cambridge  WI  53523 
PTH* 

Glunz,  Paul  R 

130  Warren  St 
Beaver  Dam  WI  53916 


FP* 

Gremmels,  Frederick  C 

127  Hospital  Dr 
POB  49 

Watertown  WI  53094 
FP* 

Griffiths,  Anne  E 

1173  W Main  St 
Whitewater  Wl  53190 


U* 

Grout,  David  C 

426  McMillen  St 
Fort  Atkinson  WI  53538 
(414)  563-8409 

GS 

Handevside,  Robert  G 

31 1 S Main  St 

Fort  Atkinson  WI  53538 


32— JEFFERSON,  JUNEAU,  KENOSHA 


PD* 

Heffelfinger,  John  C 

700  Hoffmann  Dr 
Watertown  WI  53094 
(414)  261-8706 

FP* 

Holden,  Richard  C 

127  Hospital  Dr 
POB49 

Watertown  Wl  53094 
(414)  261-8500 

OPH* 

Hoy,  Edward  J 

123  Hospital  Dr,  #208 
Watertown  WI  53094 
(414)  261-8225 

GP 

Hunsader,  Hugo  N 

41 1 Madison  Ave 
Fort  Atkinson  WI  53538 
(414)  563-3212 

FP* 

Jones-Nosacek,  Cynthia  L 
Rt  1 

424  W Main  St 
Palmyra  WI  53156 
(414)  495-2133 

U* 

Kapustka,  Edward  S 

426  McMillen  St 
Fort  Atkinson  WI  53538 
(414)  563-8409 

FP* 

Kidd,  Kenneth  K 

1173  W Main  St 
Whitewater  WI  53190 

FP* 

Larson,  Richard  D 

311  S Main  St 

Fort  Atkinson  WI  53538 

(414)  563-2407 

FP* 

Leering,  Hendrik 

120  E Oak  St 
Lake  Mills  WI  53551 

FP*  GPM* 

Liebenow,  Roland  R 

309  Lakeview  Ave 
Lake  Mills  WI  53551 
(414)648-2686 

FP* 

Marquis,  Arthur  S 

1507  Doctors  Ct 
Watertown  WI  53094 
(414)  261-4265 

R 

Meier,  Pierce  J 

1317  Octagon  Ct 
Watertown  WI  53094 


GP  OBG 
Miller,  Edward  A 

800  Sand  Dollar  Dr 
Sanibel  FL  33957 

ORS* 

Moritz,  Walter  D 

Pond  Rd 

Rt  4,  Box  239 

Fort  Atkinson  WI  53538 

GP 

Netzow,  Earl  J 
Sauk  Trail  Beach  Rd 
Cedar  Grove  WI  53013 
(414)  668-6400 

ORS* 

Nichols,  Frank  E 

1520  Vernon  St 
Stoughton  WI  53589 

§ GP 

Peterson,  Marvin  G 

721  Frement  St 
Lake  Mills  WI  53551 

ORS*  HS 
Peterson,  Stanley  E 
Rt  4,  Box  317B 
Fort  Atkinson  WI 
53538-9358 
(414)  563-5558 

U* 

Quanbeck,  David  T 

123  Hospital  Dr 
Watertown  Wl  53094 
(414)  261-1334 

GP 

Quandt,  Courtney  E 

Rt  2,  Box  148 
Jefferson  Wl  53549 

GP 

Quandt,  Raymond  W 

202  N Main  St 
Jefferson  WI  53549 

GS* 

Reed,  William  H 

123  Hospital  Dr 
Watertown  WI  53094 
(414)  261-6088 

GP 

Russell,  James  C H 
21 1 Memorial  Dr 
Fort  Atkinson  WI  53538 
(414)  563-2404 

FP* 

Rutledge,  David  A 

840  W Racine  St 
Jefferson  WI  53549 
(414)  674-6000 

GP 

Schuh,  Eugene  P 
907  Clyman  St 
Watertown  WI  53094 
(414)  261-6586 


PH 

Schuh,  Ruth  R 

907  Clyman  St 
Watertown  WI  53094 
(414)  278-3634 

OBG* 

Song,  Moon-Won 
123  Hospital  Dr 
Watertown  WI  53094 
(414)  261-6162 

FP* 

Turke,  Terry  L 

127  Hospital  Dr 
POB49 

Watertown  WI  53094 
IM* 

Wishau,  James  P 

120  E Oak  St 
Lake  Mills  WI  53551 

GS 

Yao,  Filemon  C 
1173  W Main  St 
Whitewater  WI  53190 
(414)  473-3653 


JUNEAU 

COUNTY  MEDICAL  SOCIETY 

GP 

Baker,  Homer  P 

POB  128 

Wonewoc  WI  53968 
FP* 

Balder  Jr,  Roy  B 

1 104  Academy  St 
Elroy  WI  53929 

FP* 

Burwitz,  James  E 

600  S Monroe  St 
New  Lisbon  WI  53950 
(608)  562-3111 

GS  GP 
Fame,  Rey  F’ 

121  Monroe  St 
Mauston  WI  53948 
(608)  847-5000 

GP  GS 

Griffin,  Vernon  M 

767  Elm  St 
Mauston  WI  53948 

FP*  IM* 

Heaney,  Eric  S 
510Tremont  St 
Mauston  WI  53948 

FP* 

Logan,  James  J 

1050  Division  St 
Mauston  WI  53948 
(608)  847-5000 


FP* 

Ness,  D Keith 
1040  Division  St 
Mauston  WI  53948 


FP* 

Ness,  Nancy  E B 
1040  Division  St 
Mauston  WI  53948 


FP* 

Radant,  Leon  J 

Rt  4,  Box  130 
Mauston  WI  53948 

GP 

Strong,  Jack 

1040  Division  St 
Mauston  WI  53948 


KENOSHA 

COUNTY  MEDICAL  SOCIETY 

GS  CDS 
Acharya,  Arvind  N 
6626  Sheridan  Rd 
Kenosha  WI  53140 
(414)  652-2212 

IM 

Ali,  M Yusuf 

3200  Sheridan  Rd 
Kenosha  WI  53140 
(414)  658-2500 

AN 

Ali,  Syed  M 

3556  7th  Ave 
Kenosha  WI  53140 

GP  AN 
Ambro,  Paul  J 

4314  60th  St 
Kenosha  WI  53142 


ORS* 

Ansari,  Aftab  A 

3200  Sheridan  Rd 
Kenosha  WI  53140 
(414)  657-3126 

R* 

Armstrong,  Gene  F 

6530  Sheridan  Rd 
Kenosha  WI  53140 


OPH*  OTO 
Ashley,  Richard  W 

POB  339 

Kenosha  WI  53141 
(414)  657-3511 

OBG* 

Azuma,  Steven  A 

6530  Sheridan  Rd 
Kenosha  WI  53140 


OBG* 

Barnes  III,  Edwin  H 

6530  Sheridan  Rd 
Kenosha  WI  53140 


D* 

Bennett,  A James 

3734  7th  Ave,  #22 
Kenosha  WI  53140 
(414)  658-2594 

GS 

Bilak,  Roman 

6032  40th  Ave 
Kenosha  WI  53142 
(414)  652-1423 

§ R* 

Bjork,  Harold  A 

7716  2nd  Ave 
Kenosha  WI  53140 
(414)  652-7144 

GS 

Bonell,  Blair  T 

3618  8th  Ave 
Kenosha  WI  53140 
(414)  652-7255 

IM* 

Buencamino,  Ernesto 

3618  8th  Ave 
Kenosha  WI  53140 
(414)  658-1670 

GS* 

Burhani,  A Walid 

6530  Sheridan  Rd 
Kenosha  WI  53140 
(414)  652-2107 

FP 

Burnett,  Ralph  G 

POB  598 

Kenosha  WI  53141 
(414)  553-9500 

PD 

Cetta,  Nicholas  M 

3618  8th  Ave 
Kenosha  WI  53140 


DR  R* 

Clark,  Kenneth  E 

6530  Sheridan  Rd 
Kenosha  WI  53140 

U* 

Clubb,  Meredith  C 

6215  10th  Ave 
Kenosha  WI  53140 
(414)  654-9118 

PD 

Conzelman,  Dorothy  R 

3618  8th  Ave 
Kenosha  WI  53140 
(414)  652-6737 

CDS  GS* 

Cook,  Robert  G 
3618  8th  Ave,  #15 
Kenosha  WI  53140 


KENOSHA— 33 


GP 

Creighton,  Louis  H 

I 7511  26th  Ave 
Kenosha  WI  53140 

FP 

Cruz,  Nazario  R 
723  58th  St 
Kenosha  WI  53140 

PD* 

Davis,  David  W 
6213  10th  Ave 
Kenosha  WI  53140 
(414)  654-8633 

PD* 

DeGuzman,  Mariano  F 

3734  7th  Ave 
Kenosha  WI  53140 
(414)  654-0226 

TS  GS 

DeKraay,  Warren  H 

3618  8th  Ave,  #5 
Kenosha  WI  53140 
(414)  552-7211 

GS* 

Devan,  Douglas  G 

3734  7th  Ave,  #26 
Kenosha  WI  53140 
(414)  657-3011 

AI*  PUD 
Dhaliwal,  Kulwant  S 

4906  39th  Ave 
Kenosha  WI  53142 
(414)  657-9390 

R* 

Donnell,  William  S 

POB  727 

Kenosha  WI  53140 


IM 

Duncan  Jr,  James  T 

5942  6th  Ave 
Kenosha  WI  53140 


GE  IM* 
Garretto,  Mario 

3734  7th  Ave,  #16 
Kenosha  WI  53140 


NS*  EEG 
Gerol,  A Yale 
3734  7th  Ave,  #12 
Kenosha  WI  53140 
(414)  552-7255 

CD  PUD 
Goldstein,  David  N 

2039  19th  Ave 
Kenosha  WI  53140 


OBG 

Halfon,  Nesim 
6121  7th  Ave 
Kenosha  WI  53140 


GP 

Heck,  James  A 
6530  Sheridan  Rd 
Kenosha  WI  53140 


OPH  OTO 
Hill,  Ben  Spalding 

6225  7th  Ave 
Kenosha  WI  53140 


IM 

Horsley,  Durell  B 

6530  Sheridan  Rd 
Kenosha  WI  53140 


R* 

Huberty,  Lee  H 

8747  1st  Ave 
Kenosha  WI  53140 
(414)  658-1349 

FP* 

Jannings  III,  Charles  J 

POB  598 

Kenosha  WI  53141 


R* 

Koch,  Edgar  L 

7504  3rd  Ave 
Kenosha  WI  53140 
(414)  654-6736 

GP  OS 
Lawrence,  Paul  J 

302  Vallette  Way 

West  Palm  Beach  FL  33401 


§ IM  A 
Lipman,  William  H 

666  Upas  St,  #602 
San  Diego  CA  92103 


GS 

Lokvam,  Leif  H 

7115  3rd  Ave 
Kenosha  WI  53140 


EM  PD 
Lu,  Albert  T 

7743  3rd  Ave 
Kenosha  WI  53140 
(414)  658-4045 

GP 

Mata  Jr,  Rodrigo  A 

3734  7th  Ave 
Kenosha  WI  53140 


CRS*  GS* 
Matteucei,  David  J 

5004  22nd  Ave 
Kenosha  WI  53140 
(414)  657-3353 

GS* 

Mendivil,  Jairo  J 

3618  8th  Ave 
Kenosha  WI  53140 
(414)  654-8414 

AN 

Mercado,  Roger  C 
7540  18th  Ave 
Kenosha  WI  53140 


§ GP 

Najafzadeh,  Moktar 

1204  Bahama  Bend,  #A-2 
Coconut  Creek  FL  33066 
(305)973-1914 

P 

Newman,  Ligaya  M I 

800  55th  St 
Kenosha  WI  53140 


FP* 

Nice,  Marvin  L 
6530  Sheridan  Rd 
Kenosha  WI  53140 


GS* 

Olsman,  Louis 

2108  63rd  St 
Kenosha  WI  53140 
(414)  658-1618 

IM 

Ortiz,  Simeon  B 

3200  Sheridan  Rd 
Kenosha  WI  53 140 


GS* 

Pacanowski,  Roger  T 
1400  75th  St 
Kenosha  WI  53140 
(414)  657-9680 

IM*  NEP 
Pakkala,  Divakar  B 

2108  63rd  St 
Kenosha  WI  53140 


IM 

Pamukcu,  Afet  T 

7736  3rd  Ave 
Kenosha  WI  53140 


IM*  GE 
Pamukcu,  Fevzi  S 

7736  3rd  Ave 
Kenosha  WI  53140 


GS* 

Powell,  Richard  A 

8011  14th  Ave 
Kenosha  WI  53140 


FP 

Przlomski,  Andrew  T 

6530  Sheridan  Rd 
Kenosha  WI  53140 

OBG* 

Rafferty,  Hugh  P 

6530  Sheridan  Rd 
Kenosha  WI  53140 
(414)657-5177 

IM  NEP 
Ranieri,  Rosanna  M 

3734  7th  Ave 
Kenosha  WI  53140 
(414)  657-4888 

OBG* 

Rattan,  Walter  C 

6530  Sheridan  Rd 
Kenosha  WI  53140 
(414)  654-6023 

GP 

Rauen,  Leonard  M 

POB  596 

Kenosha  WI  53141 


U* 

Richards,  John  N 

6215  10th  Ave 
Kenosha  WI  53140 


FP* 

Rizzo,  Michael  J 

6530  Sheridan  Rd 
Kenosha  WI  53140 
(414)  658-2516 

IM 

Romani,  Frank  V 

3734  7th  Ave 
Kenosha  WI  53140 


§ P 

Fai,  Leslie  L 

7744  3rd  Ave 
Kenosha  WI  53140 
(414)  652-4832 

OPH* 

Ferwerda,  James  R 

8020  Sheridan  Rd 
Kenosha  W I 53140 
(414)  654-0726 

IM* 

Friedl,  Wendei  M 

1015  65th  St 
Kenosha  WI  53140 


OTO 

Gandhi,  Kishin  V 

6530  Sheridan  Rd 
Kenosha  WI  53140 


FP* 

Jeranek,  William  J 

6530  Sheridan  Rd 
Kenosha  WI  53140 
(414)  658-2516 

EM 

Joshipura,  Premal  M 

11921  45th  Ave 
Kenosha  WI  53142 


P N 

Kappus,  Harold  C 

4126  Berryville  Rd 
Kenosha  WI  53142 


IM*  HEM 
Knight,  Raymond  W 

1015  65th  St 
Kenosha  WI  53140 


U 

Milliken  Jr,  Lyle  D 

6215  10th  Ave 
Kenosha  WI  53140 
(414)  654-9118 

AN* 

Mobarek,  Yousef  S 

6308  8th  Ave 
Kenosha  W I 53140 


§ A 

Morrow,  Cecil  A 
5405  82nd  St 
Kenosha  WI  53142 
(414)  694-0757 

IM 

Naik,  Suresh  R 

2108  63rd  St 
Kenosha  WI  53140 


ORS* 

Patel,  Anoo  P 

5942  6th  Ave 
Kenosha  WI  53140 
(414)  657-5366 

GP 

Pearson,  John  B 

7603  33  rd  Ave 
Kenosha  WI  53142 


GS* 

Pechous  Jr,  Charles  E 
6530  Sheridan  Rd 
Kenosha  W I 53140 
(414)  654-9129 

ORS*  IM 
Peterson,  Clifton  E 
1400  75th  St 
Kenosha  WI  53140 


IM  HEM 
Rosen,  Stanley  R 
6121  7th  Ave 
Kenosha  WI  53140 


§ CRS* 

Ruehlman,  David  D 

1220  Tasman  Dr,  #485 
Sunnyvale  CA  94089 


GP 

Rustia,  Ricardo  M 

3200  Sheridan  Rd 
Kenosha  WI  53140 


PTH* 

Sanson,  John  G 

4206  86th  PI 
Kenosha  WI  53142 
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AN* 

Santa  Romana,  Ismael  R 
612  B 15th  PI,  #14 
Kenosha  W I 53140 
(414)  658-3706 

ORS* 

Saltier,  Chester  A 

6820  3rd  Ave 
Kenosha  WI  53140 
(414)  654-2245 

OPH* 

Savaglio,  Vincent  P 

6530  Sheridan  Rd 
Kenosha  WI  53140 
(414)  657-3636 

U 

Schmidt,  John  P 

1244  Wisconsin  Ave,  #105 
Racine  WI  53403 


GP 

Schulte,  George  C 
7221  3rd  Ave 
Kenosha  WI  53140 


§ GP 

Schwartz,  Harrv  L 

7222  3rd  Ave 
Kenosha  WI  53140 


P* 

Sharma,  Venkata  K 

3618  8th  Ave,  #18 
Kenosha  WI  53140 
(414)  652-7813 

GE*  IM* 

Shewmake  Jr,  Floyd  F 

3734  7th  Ave,  #16* 
Kenosha  WI  53140 
(414)657-6700 

GP 

Siegel,  Morris 
7008  2nd  Ave 
Kenosha  WI  53140 
(414)  657-7474 

GP 

Sroka,  William  C 
324  Donald  Dr 
Burlington  WI  53105 


FP* 

Steele,  James  O 
Rt  1 

Horicon  WI  53032 
(414)  485-4341 

N* 

Stevens,  Edward  T 
3618  8th  Ave 
Kenosha  WI  53140 


FP 

Sumnicht,  Paul  H 

POB  598 

Kenosha  WI  53141 


FP* 

Surry,  John  H 

Tallent  Hall 
POB  598 

Kenosha  WI  53141 
(414)553-9500 

R* 

Swift,  William  J 

POB  727 

Kenosha  WI  53140 


PTH*  CLP 
Thachenkary,  Leela  C 

3556  7th  Ave 
Kenosha  WI  53140 


P 

Vandervort,  Glenn  E 

601  60th  St 
Kenosha  WI  53140 
(414)  654-5333 

FP* 

Van  Liere,  John  D 

POB  70 

Burlington  WI  53105 
(414)  763-2485 

R* 

Wadina,  Gilbert  S 

6530  Sheridan  Rd 
Kenosha  WI  53140 

§ PD* 

Welsch,  Raymond  G 

7728  2nd  Ave 
Kenosha  WI  53140 
(414)652-5261 

GP  GS 

Williams  Jr,  Frank  C 

6334  8th  Ave 
Kenosha  WI  53140 
(414)  652-8856 

NS  OM 

Williamson,  Ladislao  M 

27041  Pioneer 
Wind  Lake  WI  53185 

OBG* 

Witt,  Raymond  W 

6530  Sheridan  Rd 
Kenosha  WI  53140 
(414)657-5177 

IM 

Wood  Jr,  Fredrick 

6530  Sheridan  Rd 
Kenosha  WI  53140 
(414)  654-0231 

R* 

Yerex,  Joyce  A 
5348  Wind  Point  Rd 
Racine  WI  53402 
(414)  656-2211 

IM* 

Zeihen,  Michael 
1015  65th  St 
Kenosha  WI  53140 


IM* 

Ziarko  Jr,  Mitchell 

1015  65th  St 
Kenosha  WI  53140 


LA  CROSSE 

COUNTY  MEDICAL  SOCIETY 

PTH* 

Abellera,  R Mario 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

IM*  ID* 

Agger,  William  A 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

OBG* 

Alvarez,  Ubaldo  A 

815  S 10th  St 
La  Crosse  WI  54601 
(608)  782-9760 

IM  RHU 
Barbier,  Arthur  G 

615  S 10th  St,  #414 
Prof  Arts  Bldg 
La  Crosse  WI  54601 
(608)  784-3757 

FP 

Bateman,  William  D 

134  N Leonard  St 
West  Salem  WI  54669 

D* 

Baumgaertner,  James  C 

1836  South  Ave 
La  Crosse  W I 54601 
(608)  782-7300 

EM  IM* 

Bayuk,  James  W 

1836  South  Ave 
La  Crosse  WI  54601 

OBG* 

Beguin  Jr,  Everett  A 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

P 

Biros,  Dennis  G 

615  S 10th  St 
La  Crosse  WI  54601 
(608)  784-7911 

OPH* 

Blank,  William  A 

615  S 10th  St 
La  Crosse  WI  54601 
(608)  784-2420 

AN* 

Boncyk,  John  C 

2306  Tawhee  Dr 
Madison  WI  53711 


GS* 

Britt,  Archie  G 

206  Rivoli  Bldg 
La  Crosse  W I 54601 
(608)784-8221 

RHU  IM* 

Bryant,  Gary  L 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

IM*  END* 
Caplan,  Robert  H 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

IM*  EM 
Cardona,  Edward 

1836  South  Ave 
La  Crosse  WI  54601 
(608) 785-0530 

ORS* 

Carlisle,  Eugene  J 
615  S 10th  St 
La  Crosse  WI  54601 

FP* 

Carlson,  Bruce  A 

524  N Elm  St 
La  Crescent  MN  55947 
(507) 895-6600 

A*  PD* 

Cejpek,  Karel  O 

615  S 10th  St 
La  Crosse  W I 54601 
(608)784-1888 

IM* 

Comin,  Donald  B 

815  S 10th  St 
La  Crosse  WI  54601 
(608)  782-9460 

R 

Cook,  Arnold  A 

1134  Grandad  Terr 
La  Crosse  WI  54601 

PD* 

Corser,  David  H 
815  S 10th  St 
La  Crosse  WI  54601 
(608)  782-9760 

OBG* 

Da  Costa,  Wanir  C 
815  S 10th  St 
La  Crosse  WI  54601 
(608)  782-9760 

IM*  NEP* 
Dahlberg,  Philip  J 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

PTH*  CLP* 
Dalton,  Ruth  M 

700  West  Ave  S 
La  Crosse  WI  54601 
(608) 785-0940 


FP* 

Davis,  William  E 

630  S 10th  St 
La  Crosse  W I 54601 
(608)  784-6648 

CLP*  PTH* 

Dietz,  Paul  C 

430  N Losey  Blvd 
La  Crosse  WI  54601 
(608)  782-4925 

TR  R* 

Doescher,  Philip  O 

Dept/Radiation  Therapy 
1836  South  Ave 
La  Crosse  WI  54601 

FP* 

Dreblow,  Dean  M 

1212  Well  St 
Onalaska  WI  54650 

OBG* 

Durst,  Joseph  B 

815  S 10th  St 
La  Crosse  WI  54601 
(608)  782-9760 

R*  NM* 

Edland,  Robert  W 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

PD* 

Egan  Jr,  Gregory  J 
419  Sand  Lake  Rd 
Onalaska  WI  54650 
(608) 783-6462 

R* 

Ellenz,  George  B 
700  West  Ave  S 
La  Crosse  WI  54601 


FP 

Engel,  Charles  H 
436  W Franklin  St 
West  Salem  WI  54669 

GP  GS 
Ernst,  Floyd  W 

630  S 10th  St 
La  Crosse  WI  54601 
(608)  784-6648 

OBG 

Felion,  Paul  L 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

ORS* 

Fink,  Richard  A 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

N PN* 
Fischer,  Gregory  G 
815  S 10th  St 
La  Crosse  WI  54601 
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P*  N* 

Fisher,  Albert  L 
POB  816 

La  Crosse  WI  54601 
(608)  784-8855 

Furlano,  Frank  P 

524  B Wollan  PI 
La  Crosse  WI  54601 


CD  IM* 
Gabster,  Alan  A 

1836  South  Ave 
La  Crosse  WI  54601 


ORS* 

Gall,  Randall  J 

1836  South  Ave 
La  Crosse  WI  54601 


CDS  GS* 

Gall,  Warren  E 

1836  South  Ave 
La  Crosse  WI  54601 


FP 

Gallagher,  Frank  J 

1820  Nakomis  Ave 
La  Crosse  WI  54601 


Fp* 

Gersch,  George  P 
134  N Leonard  St 
West  Salem  WI  54669 
(608)  786-0200 

IM*  ID* 

Glasser,  James  E 
2519  Hackberry  Ln 
La  Crosse  WI  54601 
(608)  782-7300 

IM*  CD* 

Goren,  Carolyn  C 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

IM*  CD* 

Green,  Robert  M 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

OPH* 

Grill,  Karl  P 

615  SlOth  St,  #605 
La  Crosse  WI  54601 
(608)  784-2420 

CD*  IM* 

Grove,  J Robert 

212  S 11th  St 
La  Crosse  WI  54601 
(608)  784-3050 

AN* 

Guernsey,  Gretchen 
2546  S 30th  Ave 
La  Crosse  WI  54601 


GS* 

Gundersen,  Adolf  L 

3624  Ebner  Coulee  Rd 
La  Crosse  W I 54601 

U* 

Gundersen,  Alf  H 

1836  South  Ave 
La  Crosse  W I 54601 

R*  NM* 

Gundersen,  Gunnar  A 

1836  South  Avenue 
La  Crosse  WI  54601 
(608)  782-7300 

GS* 

Gundersen  Jr,  Sigurd  B 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

§ IM* 

Gundersen,  Thorolf  E 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

P* 

Halbert,  Helen  E 

2858  Scenic  Dr 
Rt  2 

La  Crosse  WI  54601 
(608)  782-1775 

IM*  CD 
Handler,  Bruce 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

ORS* 

Haug,  Stephen  L 

1836  South  Ave 
La  Crosse  WI  54601 

OBG*  END* 
Hauser,  Katherine  S 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

ORS* 

Hayden,  John  W 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

FP* 

Held,  William  E 

1212  Well  St 
Onalaska  WI  54650 

N* 

Henke,  Timothy  K 

5694  Monticello  Way 
Madison  WI  53719 

IM* 

Hickey,  Aloysius  W 
212  S 11th  St 
La  Crosse  WI  54601 
(608)  784-3050 


U* 

Howard,  Richard  S 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

N 

Hruska,  Kerry  L 

815  S 10th  St 
La  Crosse  WI  54601 


P* 

Jackson,  Pauline  M 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

PTH*  DMP* 

Janis,  John  F 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

AN 

Jensen,  Alfhild  I E 

Puli  Christian  Hosp 
Puli,  Taiwan  R.O.C. 

U* 

Kader,  Nabil  M A 

815  S 10th  St 
La  Crosse  WI  54601 

HEM*  IM* 
Keimowitz,  Rudolph  M 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

P* 

Keller,  Kent  E 

615  S 10th  St 
La  Crosse  WI  54601 
(608)  782-5853 

P 

Kempton,  Leo  V 

615  S 10th  St 
La  Crosse  WI  54601 


GS* 

Kisken,  William  A 

1836  South  Ave 
La  Crosse  W I 54601 
(608)  782-7300 

U* 

Klein,  A Scott 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

GS 

Kochsiek,  Gordon  G 
815  SlOth  St 
La  Crosse  WI  54601 
(608)  782-9760 

A IM* 

Kroker,  George  F 

2532  Edgewood  PI 
La  Crosse  WI  54601 


IM*  ON* 
Kwong,  Roger  W 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

IM* 

Lathrop,  Thomas  P 

1836  South  Ave 
La  Crosse  W I 54601 
(608)  782-7300 

U* 

Lawnicki,  Clyde  C 

1836  South  Ave 
La  Crosse  W I 54601 

EM* 

Ledbetter,  Emma  K 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

IM*  PUD 
Lindesmith,  Larry  A 

1836  South  Ave 
La  Crosse  WI  54601 

R* 

Locher,  Roland  A 

121  S 13th  St 
La  Crosse  WI  54601 
(608)  782-1717 

RHU*  IM* 
Lockhart,  Jack  M 

1836  South  Ave 
La  Crosse  W I 54601 


IM*  HEM* 

Logan,  Laurence  J 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

U* 

MacEwen,  Almon  R 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

OBG* 

Mader,  Michael  H 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

OPH* 

Mansheim,  Bernard  J 

212  S 11th  St 
La  Crosse  WI  54601 
(608)  784-3050 

ORS* 

Marchiando,  Richard  J 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

D* 

Marta  lock.  Dean  L 

815  SlOth  St 
La  Crosse  WI  54601 
(608)  782-9760 


§ IM* 

McMahon,  Robert  E 

N3144S  Vista  Ct 
LaCrosse  WI  54601 
(608)782-2818 

IM 

Meves,  Roderick  L 

1836  South  Ave 
La  Crosse  W I 54601 

§ P*  N*  IM* 
Midelfort,  Christian  F 

3312  Ebners  Coulee  Rd 
La  Crosse  W I 54601 
(608)  782-6853 

GS* 

Miller  III,  Charles  H 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

IM* 

Miller,  David  K 

1836  South  Ave 
La  Crosse  WI  54601 

R*  NM* 

Miller,  Gerald  J 

2763  Hagen  Rd 
La  Crosse  WI  54601 
(608)  785-0940 

IM*  END 
Miner,  Edward  B 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

IM*  ID 

Morgan,  William  A 

1836  South  Ave 
La  Crosse  WI  54601 
(608) 785-0530 

A* 

Morris,  David  L 

615  S 10th  St 
La  Crosse  WI  54601 
(608)  782-2027 

IM* 

Munn  Jr,  James  H 
Rt  1 

Greens  Coulee  Rd 
Onalaska  WI  54650 

GS* 

Murphy,  James  T 

212  SI  1th  St 
La  Crosse  WI  54601 
(608)  783-3050 

R*  NM* 

Musgjerd,  David  G 
2440  Hagen  Rd 
La  Crosse  WI  54601 
(608)788-0511 

U* 

Natoli,  Cornelius  A 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 
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PD* 

Nelson,  David  Lee 
815  S 10th  St 
La  Crosse  W I 54601 
(608)  782-9760 

IM* 

Nesemann,  Michael  E 

1836  South  Ave 
La  Crosse  W1  54601 
(608)  785-0530 

IM* 

Newcomer,  Kermit  L 

1836  South  Ave 
La  Crosse  W1  54601 
(608)  782-7300 

PTH*  CLP* 
Nichols,  Charles  P 

700  West  Ave  S 
La  Crosse  WI  54601 
(608)  785-0940 

IM*  ON* 
Novotny,  James  E 
212  S 11th  St 
La  Crosse  WI  54601 
(608)  782-9760 

CD*  IM* 

Obma,  Robert  T 

212  S 11th  St 
La  Crosse  WI  54601 
(608)  782-9760 

OBG* 

O’Leary,  William  J 

815  S 10th  St 
La  Crosse  WI  54601 
(608)  782-9760 

IM*  GE 
Oliai,  Ashgar 

815  S 10th  St 
La  Crosse  WI  54601 

GS* 

O’Meara,  Mark  T 
815  S 10th  St 
La  Crosse  W I 54601 
(608)  782-9760 

IM* 

Overholt,  Edwin  L 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

OTO* 

Overholt,  Steven  L 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

IM* 

Pavela,  Stephen  L 

815  S 10th  St 
La  Crosse  WI  54601 
(608)  782-9760 

OBG*  NPM* 
Peck,  Theodore  M 

1836  South  Ave 
La  Crosse  W I 54601 
(608)  782-7300 


PTH*  CLP* 
Pederson,  John  F 

W5237  Boma  Rd 
La  Crosse  WI  54601 
(608)  785-0940 

IM* 

Perry,  Edward  L 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

ORS* 

Phillips,  Paul  W 

212  S 11th  St 
La  Crosse  WI  54601 
(608)  784-3050 

IM*  A* 

Polender,  Bruce  A 

1836  South  Ave 
La  Crosse  W I 54601 
(608)  782-7300 

IM* 

Pribek,  Robert  A 

212  S 11th  St 
La  Crosse  WI  54601 

IM 

Ramlow,  Robert  W 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

PD* 

Reimann,  Leah  A 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

IM 

Rein,  Arthur 

2213B  S 7th  St 
La  Crosse  W I 54601 

AN* 

Rho,  David  S 

2905  Farnam  St 
La  Crosse  W I 54601 
(608) 788-0657 

FP 

Richardson,  James  D 
434  North  Star  Dr 
Holmen  WI  54636 

DR* 

Roberts,  Cameron  F 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

OPH* 

Ryan,  Dennis  K 

1836  South  Ave 
La  Crosse  W I 54601 
(608)  782-7300 

A NPM  PD* 
Sabnis,  Vijay  K 
2738  Hagen  Rd 
La  Crosse  WI  54601 
(608)788-1010 


GS*  CRS 
Satory,  John  J 
1404  Main  St 
La  Crosse  WI  54601 

PD* 

Scheurich,  Mary  B 

815  S 10th  St 
La  Crosse  WI  54601 


OPH* 

Schmidt,  Carl  F 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

GP 

Schneeberger,  Edward  J 

421  Main  St 
La  Crosse  WI  54601 

OBG* 

Schuldes,  Rudolf  E 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

OTO* 

Seager,  Glenn  M 
1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

NS* 

Selby,  Roy 
615  S 10th  St,  M-620 
La  Crosse  WI  54601 
(608) 785-2300 

OTO*  HNS 
Severeid,  Larry  R 

1836  South  Ave 
La  Crosse  W I 54601 

PD* 

Shultz,  P Stephen 

815  S 10th  St 
La  Crosse  WI  54601 
(608)  782-9760 

ORS 

Sierra,  Jesus  M 
212  S 11th  St 
La  Crosse  W I 54601 

U* 

Skemp,  Charles  A 
815  S 10th  St 
La  Crosse  WI  54601 


GP 

Skemp,  Frederick  C 

815  S 10th  St 
La  Crosse  WI  54601 


FP* 

Skemp  Jr,  Frederick 

815  S 10th  St 
La  Crosse  WI  54601 


GP 

Skemp,  George  E 

2506  Cass  St 
La  Crosse  W I 54601 


OBG* 

Skemp,  John  T 

218  Burnside 
Lehigh  FL  33936 


IM* 

Skemp,  Joseph  J 

815  S 10th  St 
La  Crosse  WI  54601 
(608)  782-9760 

GS* 

Smalley,  John  J 

815  S 10th  St 
La  Crosse  WI  54601 
(608)  782-9760 

IM*  HEM*  CLP* 
Smith,  Martin  J 

1836  South  Ave 
La  Crosse  W I 54601 
(608)  782-7300 

IM*  A 

Songsiridej,  Vanee 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

OBG* 

Steingraeber,  Paul  H 

815  S 10th  St 
La  Crosse  W I 54601 
(608)  782-9760 

R* 

Swingle,  John  D 

3700  Queens  Ave 
La  Crosse  WI  54601 
(608)  788-3580 

IM*  GE 
Taebel,  Duane  W 

1836  South  Ave 
La  Crosse  WI  54601 

PM* 

Taylor,  Neal 
1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

AN 

Tendero,  Regalado  A 

308  Shore  Acres  Rd 
La  Crescent  MN  55947 

DR  R* 
Terhorst,  Thomas  R 

700  West  Ave  S 
La  Crosse  WI  54601 

IM* 

Terman,  James  W 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 


FP* 

Thompson,  Teddy  L 

700  West  Ave  S 
La  Crosse  WI  54601 
(608) 785-0940 

OPH* 

Tichy,  Steven  T 
212  S 11th  St 
La  Crosse  WI  54601 
(608)  782-9760 

ORS* 

Tompkins,  Douglas  G 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

R* 

Travelli,  Renato 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

IM* 

Ujda,  John  R 

212  S 11th  St 
La  Crosse  WI  54601 

FP* 

Utz,  Philip  H 

700  West  Ave  S 
La  Crosse  WI  54601 
(608)  785-0940 

R 

Valentini,  Eugene  J 

700  West  Ave  S 
La  Crosse  WI  54601 

IM 

Vallejo,  Walter  J 
212  S 11th  St 
La  Crosse  WI  54601 

PTH 

Virata,  Rodelino  L 

1836  South  Ave 
La  Crosse  WI  54601 

R*  NM 
Washa,  Darryl  M 

700  West  Ave  S 
La  Crosse  W I 54601 
(608)  785-0940 

GP 

Watunya,  Michael  J 

400  Hoeschler  Building 
5th  and  J Streets 
La  Crosse  WI  54601 
(608)  784-4140 

D* 

Webster,  Stephen  B 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

IM*  ON 
Weeth,  John  B 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 
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PTH* 

Wester,  Susan  M 
1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

FP* 

Westgard,  David  E 
815  S 10th  St 
La  Crosse  WI  54601 
(608)  782-9760 

IM* 

Whiteway,  Dean  E 
624  Gillette  St 
La  Crosse  WI  54603 
(608) 785-2570 

OTO* 

Wiersma,  Rustan  J 

815  S 10th  St 
La  Crosse  WI  54601 
(608)  782-9760 

IM*  PUD* 
Winga,  Edward  R 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

ON*  IM* 
Witte,  Robert  S 

1836  South  Ave 
La  Crosse  WI  54601 
(608)  782-7300 

IM  NEP 
Yutuc,  Wilfrido  R 

1836  South  Ave 
La  Crosse  WI  54601 


LAFAYETTE 

COUNTY  MEDICAL  SOCIETY 

FP* 

Bemardoni,  Robert  J 

516  Wells  St 
Darlington  WI  53530 
(608)  776-4497 

FP 

Leshan,  Loren  A 

309  S Main  St 
Blanchardville  WI  53516 
(608)  523-4262 

FP 

McGreane,  Norbert  A 
Rt  2,  Box  187 
Darlington  WI  53530 
(608)  776-2360 

FP 

Olson,  Lyle  L 

517  Park  PI 
Darlington  WI  53530 
(608)  776-4497 


FP* 

Roberts,  Richard  G 

517  Park  PI 
Darlington  WI  53530 
(608)  776-4497 


LANGLADE 

COUNTY  MEDICAL  SOCIETY 

GP 

Beattie,  Bernard  W 

614  5th  Ave 
Antigo  WI  54409 
(715)623-4519 

FP 

Cromer,  Robert  W 
1 1 1 1 Langlade  Rd 
Antigo  WI  54409 

GP 

Curran,  William  P 

20245  B Independence  Dr 
Brookfield  WI  53005 
(414)782-4680 

FP* 

Fox,  Theodore  C 
213  5th  Ave 
Antigo  WI  54409 
(715)623-2351 

GP  IM 
Garritty,  John  E 
1 1 1 1 Langlade  Rd 
Antigo  WI  54409 

FP* 

Heuss,  Charles  A 
N2166  Maple  Rd 
Antigo  WI  54409 
(715)623-5803 

FP 

Kleener,  Robert  L 

1 1 1 1 Langlade  Rd 
Antigo  WI  54409 
(715)  623-3761 

FP 

McKenna,  John  E 

POB  400 
Antigo  WI  54409 

FP* 

Moermond  Jr,  James  O 

N693  Hwy  45S 
Antigo  WI  54409 

IM* 

Myers,  John  R 
1 1 1 1 Langlade 
Antigo  WI  54409 
(715)623-3761 

FP* 

Reinardy,  Michael  J 

POB  400 
Antigo  WI  54409 
(715)623-2351 


GS 

Roth,  Earl  J 

1 1 1 1 Langlade  Rd 
Antigo  WI  54409 
(715)623-3761 


LINCOLN 

COUNTY  MEDICAL  SOCIETY 

GS*  CDS 

Ahmad,  Muhammad  Y 

716  E 2nd  St 
Merrill  WI  54452 
(715)536-2463 

IM 

Amundson,  Gail  M 

216  N 7th  St 
Tomahawk  WI  54487 
(715)453-4451 

§ GP  GS 
Bayer,  Lester  J 
N2715  East  Shore  Dr 
Merrill  WI  54452 
(715)532-6517 

§ GP  GS 
Bigalow,  James  F 
712  E 2nd  St 
Merrill  WI  54452 
(715)536-4450 

§ ORS 

Braun,  William  E 

N1573  Bluebird  Ln 
Merrill  WI  54452 
(715)536-6560 

GP  GS 

Bugarin,  Nunilo  L 

221  E Washington  Ave 
Tomahawk  WI  54487 
(715)453-2147 

FP* 

Carroll,  James  L 

318  N 7th  St 
POB  295 

Tomahawk  WI  54487 
(715)453-2101 

FP* 

Evans,  Donald  L 

1205  O’ Day  St 
Merrill  WI  54452 
(715)536-9511 

GS*  GP  ABS 
Ferrer,  Modesto  M 

221  E Washington  Ave 
Tomahawk  WI  54487 
(715)453-2147 

FP* 

Francisco,  Orlando  M 

221  E Washington  Ave 
Tomahawk  WI  54487 
(715)453-2147 


N 

Goodell  III,  Charles  E 
216  N 7th  St 
Tomahawk  WI  54487 
(715)453-2181 

IM* 

Gupta,  Champalal 

716  E 2nd  St 
Merrill  WI  54452 
(715)  536-5511 

GP 

Henderson,  Raymond  J 

327  W Wisconsin  Ave 
Tomahawk  WI  54487 


FP* 

Janowiak,  James  S 

1205  O’Day  St 
Merrill  WI  54452 
(715)  536-9511 

FP* 

Kloster,  Geoffrey  C 
1205  O’ Day  St 
Merrill  WI  54452 
(715)536-9511 

FP* 

Lewinnek,  Walter 

1205  O’ Day  St 
Merrill  WI  54452 
(715)  536-6322 

U* 

Mayersak,  Jerome  S 
717  Tee  Ln  Dr 
Merrill  WI  54452 
(715)536-6988 

FP* 

Mikkelson,  Michael  K 

800  Riverside  Ave 
Merrill  WI  54452 
(715)536-9511 

FP* 

Millenbah,  Jack  D 

1205  O’ Day  St 
Merrill  WI  54452 
(715)536-9511 

GS 

Ravn  Jr,  Erling  O 

1205  O’Day  St 
Merrill  WI  54452 

IM* 

Rothe,  Peter  R 

216  N 7th  St 
Tomahawk  WI  54487 
(715)453-4700 

FP* 

Saeger,  Stephen  L 
716  E 2nd  St 
Merrill  WI  54452 

IM 

Simerson,  Thomas  P 

1205  O’ Day  St 
Merrill  WI  54452 
(715)536-9511 


MANITOWOC 

COUNTY  MEDICAL  SOCIETY 

U* 

Banker,  Robert  J 

210  E Reed  Ave 
Manitowoc  WI  54220 
(414)  682-6329 

IM*  HEM 
Brylak,  Edward  J 

601  Reed  Ave 
POB  3008 

Manitowoc  WI  54220 


ORS* 

Bast,  Barry  V 

600  York  St 
Manitowoc  WI  54220 
(414)682-0181 

OTO* 

Bell,  Roger  A 

300  E Reed  Ave 
POB  277 

Manitowoc  WI  54220 
(414)  684-4477 

IM* 

Best,  John  D 

601  Reed  Ave 
POB  3008 

Manitowoc  WI  54220 
(414)  682-8841 

IM* 

Blank,  Roy  C 

601  Reed  Ave 
POB  3008 

Manitowoc  WI  54220 
(414)  682-8841 

GP  OBG 
Bonner,  Nelson  A 
11 12  Lincoln  Blvd 
Manitowoc  WI  54220 


PD* 

Bush,  Robert  D 

601  Reed  Ave 
POB  3008 

Manitowoc  WI  54220 


IM* 

DeBruyn,  Donald  J 

601  Reed  Ave 
POB  3008 

Manitowoc  WI  54220 
(414)  682-8841 

GS* 

Dernlan,  Robert  L 

601  Reed  Ave 
POB  3008 

Manitowoc  WI  54220 
ORS* 

Di  Raimondo,  Joseph  C 

501  N 10th  St 
Manitowoc  WI  54220 
(414)  682-6376 


38— MANITOWOC,  MARATHON 


FP* 

Driggers,  Steven  D 
601  Buffalo  St 
Manitowoc  WI  54220 
(414)  683-2200 

ORS* 

Finnegan,  Thomas  L 

600  York  St 
Manitowoc  Wl  54220 
(414)  682-0181 

FP* 

Gahl,  Robert  A 

1516  Washington  St 
Two  Rivers  WI  54241 
(414)  794-7414 

GS* 

Gerndt  Jr,  Harold  L 

601  Reed  Ave 
POB  3008 

Manitowoc  WI  54220 
(414)  682-8841 

FP* 

Goodwin,  Max  H 

2219  Garfield  St 
Two  Rivers  Wl  54241 

GS* 

Goswitz,  John  T 

601  N 8th  St 
Manitowoc  WI  54220 
(414)  682-4646 

IM 

Govier,  Mary  A 

601  Reed  Ave 
POB  3008 

Manitowoc  WI  54220 

GS*  TS 
Gueldner,  Terry  L 

600  York  St 
Manitowoc  WI  54220 
(414)  682-0181 

IM*  GE* 
Hoftiezer,  James  W 
600  York  St 
Manitowoc  WI  54220 
(414)  682-0181 

ORS* 

Horswill,  Robert  N 

2020  E Milwaukee  St 
Janesville  WI  53545 
(608)756-7111 

R*  NM* 

Jacobi,  Michael  A 

2300  Western  Ave 
Manitowoc  WI  54220 
(414)684-2255 

OPH* 

Jiroch,  John  T 

3330  Atlanta  Rd,  #H-5 
Smyrna  GA  30080 

P N 

Kadile,  Eleazar  M 
021  E Waldo  Blvd 
Manitowoc  WI  54220 


P N 

Kadile,  Hermengildo 

021  E Waldo  Blvd 
Manitowoc  WI  54220 
(414)  684-4493 

FP* 

Kaner,  Seymour  L 

2219  Garfield 
Two  Rivers  Wl  54241 
(414)  793-2281 

OBG* 

Kangayappan,  Sivakami 

601  Reed  Ave 
POB  3008 

Manitowoc  WI  54220 
(414)  682-8841 

OBG* 

Karrmann,  Paul  L 

601  Reed  Ave 
POB  3008 

Manitowoc  WI  54220 
(414)682-8841 

D* 

Katz,  Henry  M 

600  York  St 
Manitowoc  WI  54220 

DR  NM  R* 

Keller,  Thomas 

21st  and  Western  Ave 
Manitowoc  WI  54220 


IM*  CD 
Kobelt,  Carl  C 

601  Reed  Ave 
POB  3008 

Manitowoc  WI  54220 
FP 

Kuljis,  Dominic  A 

3219  Adams  St 
Two  Rivers  WI  54241 


OTO* 

Larsen,  John  R 

300  E Reed  Ave 
POB  277 

Manitowoc  Wl  54220 
(414)  684-4477 

U* 

Limoni,  Patrick  F 

220  E Cleveland  Ave 
Manitowoc  WI  54220 


IM 

Lynch, John  D 

601  Reed  Ave 
POB  3008 

Manitowoc  WI  54220 


IM* 

Maatman,  Timothy  J 

601  Reed  Ave 
POB  3008 

Manitowoc  WI  54220 


§ GP 

Martin,  Richard  E 

1510  26th  St 
Two  Rivers  WI  54241 
(414)  794-8723 

GP 

Mendoza,  Cecilio  T 

600  York  St 
Manitowoc  WI  54220 


PD 

Mir,  Ali  A 

2219  Garfield  St 
Two  Rivers  WI  54241 

OBG 

Myers,  Robert  E 

2219  Garfield  St 
Two  Rivers  WI  54241 

GP 

Nilles,  John  E 
POB  127 

Mishicot  WI  54228 


ORS* 

Perry,  Thomas  K 

501  N 10th  St 
Manitowoc  WI  54220 
(414)  682-6376 

OPH* 

Pfaffenbach,  David  D 
1119  Marshall  St 
POB  705 

Manitowoc  WI  54220 

OPH* 

Radi,  Cyril  J 

1425  N 9th  St,  M 
Manitowoc  WI  54220 


PD* 

Rajpal,  Surinder  K 

601  Reed  Ave 
POB  3008 

Manitowoc  Wl  54220 
(414)  682-8841 

OPH* 

Randolph,  Robert  C 

1119  Marshall  St 
POB  705 

Manitowoc  WI  54220 
OTO* 

Randolph,  William  C 

300  E Reed  Ave 
POB  277 

Manitowoc  WI  54220 
(414)  684-4477 

FP* 

Rauschenberger,  Thomas  R 

600  York  St 
Manitowoc  Wl  54220 

AN 

Roeber,  Gregory  N 
820  N 12th  St 
Manitowoc  Wl  54220 


IM* 

Sager,  Mark  A 

601  Reed  Ave 
POB  3008 

Manitowoc  Wl  54220 
(414)  682-8841 

GS* 

Satchell,  David  A 

600  York  St 
Manitowoc  WI  54220 
(414)  682-0181 

OPH* 

Schlernitzauer,  Donald  A 

POB  705 

Manitowoc  WI  54220 
(414)  684-4429 

FP* 

Schmidt,  Gary  A 

601  Buffalo  St 
Manitowoc  WI  54220 
(414)  683-2200 

FP* 

Schroeder,  Norman  C 
601  N 8th  St 
Manitowoc  WI  54220 
(414)  682-4646 

§ GS* 

Smejkal,  Walter  F 

208  Huron  St 
Manitowoc  WI  54220 
(414)  684-5845 

§ R* 

Stannard  Jr,  Gilbert  H 

Box  288 

Ephriam  WI  5421 1 
(414)854-5121 

U* 

Stern,  John  M 

220  E Cleveland  Ave 
Manitowoc  WI  54220 
(414)  682-6344 

IM*  RHU 
Stoune,  John  L 

600  York  St 
Manitowoc  WI  54220 

P 

Stuntz,  Edgar  C 
1131  S 8th  St 
Manitowoc  WI  54220 
(414)  683-2020 

AN* 

Templeton,  Thomas  W 

615  Oak  St 
Manitowoc  WI  54220 
(414)  683-2074 

PD 

Thorpe,  Robert  F 

601  Reed  Ave 
POB  3008 

Manitowoc  WI  54220 
GP 

Thranow  Jr,  John  A 

106  Wilson  St 
Valders  WI  54245 


ORS* 

Trader,  Joseph  E 

501  N 10th  St 
Manitowoc  WI  54220 


PD* 

Van  Dreel,  Richard  A 

601  Reed  Ave 
POB  3008 

Manitowoc  WI  54220 
(414)  682-8841 

GP 

Weld,  Stephen  L 

2219  Garfield  St 
Two  Rivers  WI  54241 


AN 

White,  Wayne  F 

2300  Western  Ave 
Manitowoc  WI  54220 


GP  GS 

Yost,  Raymond  G 
634  N 8th  St 
Manitowoc  WI  54220 
(414)  684-9370 

GS* 

Zeldenrust,  John  C 

2219  Garfield  St 
Two  Rivers  WI  54241 


MARATHON 

COUNTY  MEDICAL  SOCIETY 

OBG* 

Abadeer,  Samir  L 

2727  Plaza  Dr 
Wausau  WI  54401 

AN 

Albani,  Robert  A 

1116  Augusta  Ave 
Wausau  WI  54401 

IM 

Anderson,  Dale  B 

804  W Wausau  Cir 
Wausau  WI  54401 

IM*  PUD 

Aughenbaugh,  David  K 

2727  Plaza  Dr 
Wausau  WI  54401 
(715)  847-3254 

§ EM 

Bachhuber,  Gregory  J 

W5754  Robinson  Rd 
Tomahawk  WI  54487 

P 

Bachhuber,  Hugo  M 

212  N 11th  Ave 
Wausau  WI  54401 


MARATHON-39 


OPH* 

Backer,  Gordon  L 

POB  689 

Wausau  WI  54401 


OPH* 

Backer,  William  D 

POB  689 

Wausau  WI  54401 


FP* 

Barnes,  Haldor  P 

2727  Plaza  Dr 
Wausau  WI  54401 


PTH* 

Bartholomew,  Richard  D 

808  3rd  St 
Wausau  WI  54401 
(715)  842-3375 

IM 

Basu,  Sailendra  N 
1100  Lake  View  Dr 
Wausau  WI  54401 
(715)  842-1636 

FP* 

Beier,  James  J 

607  13th  St 
Mosinee  WI  54455 


PTH*  CLP* 

Belgea,  Kathy  P 

808  3rd  St 
Wausau  WI  54401 
(715)842-3375 

PD 

Bobinski,  John  E 

2727  Plaza  Dr 
Wausau  WI  54401 
(715)847-3592 

PTH* 

Bodemer,  Steven  E 
808  3rd  St 
Wausau  WI  54401 
(715)  847-2130 

TR*  R* 

Bourque,  Adrian  R 

333  Pine  Ridge  Blvd 
Wausau  WI  54401 
(715)845-2866 

OTO*  OPH 
Brick,  Enoch  B 
912  9th  St 
Wausau  WI  54401 

R* 

Blister,  G H 

425  Pine  Ridge  Blvd,  #209 
Wausau  WI  54401 
(715)  842-0624 

OTO* 

Brodhead,  Richard  H 

2305  Ridge  View  Dr 
Wausau  WI  54401 


ORS* 

Buechel,  Richard  L 

425  Pine  Ridge  Blvd,  #300 
Wausau  WI  54401 
(715)842-3202 

FP 

Burr  Jr,  Thurl  C 

2727  Plaza  Dr 
Wausau  WI  54401 


FP* 

Cadwell,  Robert  E 

212  Sturgeon  Eddy  Rd 
Wausau  WI  54401 
(715)  842-0491 

TS*  CDS  GS* 
Davila,  Julio  C 
2727  Plaza  Dr 
Wausau  WI  54401 
(715)847-3759 

U* 

Day,  Kenneth  L 

2727  Plaza  Dr 
Wausau  WI  54401 
(715)  847-3351 

D*  A 

Deffner,  Norman  F 

630  1st  St 
Wausau  WI  54401 
(715)842-4686 

OBG* 

De  Koning,  Joel  R 

2727  Plaza  Dr 
Wausau  WI  54401 
(715)  847-3284 

IM  GE 

Dernbach,  William  K 

2727  Plaza  Dr 
Wausau  WI  54401 


AN 

Doan,  Nam  Dinh 

1612  Foothill  Ave 
Schofield  WI  54476 


CD  IM* 

Drake,  Ellet  H 

425  Pine  Ridge  Blvd,  #203 
Wausau  WI  54401 
(715)  845-9282 

IM*  ON* 

Duelge,  John  T A 

121 1 Pine  St 
Wausau  WI  54401 
(715)847-3357 

IM 

Fechtner,  Harold  H 

5200  S Tuckaway  Blvd,  #35 1 
Greenfield  WI  53221 

GP  OM 

Flannery  Sr,  John  V 

3409  Horseshoe  Spring 
Wausau  WI  54401 


OTO*  HNS* 
Flannery  Jr,  John  V 

425  Pine  Ridge  Blvd,  #305 
Wausau  WI  54401 
(715)  845-9634 

R* 

Foerster,  James  M 
3333  6th  St 
Wausau  WI  54401 


ORS* 

Foltz,  Alexander  S 

425  Pine  Ridge  Blvd,  #300 
Wausau  WI  54401 
(715)  842-3202 

IM*  CD* 

Freeman,  David  J 

1925  Townline  Rd 
Wausau  WI  54401 
(715)  847-3257 

IM 

Freeman,  Mary  Jo 

2727  Plaza  Dr 
Wausau  WI  54401 


NS* 

Gabriel,  Youssef  H 

2727  Plaza  Dr 
Wausau  WI  54401 
(715)  847-3354 

GS* 

Gargas,  Bruce  L 
2727  Plaza  Dr 
Wausau  WI  54401 
(715)  847-3246 

P* 

Garvey,  Charles  A 
2422  Stewart  Sq 
Wausau  WI  54401 
(715)848-1346 

FP* 

Grauer,  Curt  G 

2727  Plaza  Dr 
Wausau  WI  54401 
(715)847-3379 

FP* 

Grim,  Gerald  W 

2727  Plaza  Dr 
Wausau  WI  54401 


FP 

Groth,  Boyd  J 

607  13th  St 
Mosinee  WI  54455 

GS*  OM 

Gustavson,  Warner  H 
1 103  Parcher  St 
Wausau  WI  54401 
(715)842-6530 

§ GP  OBG 
Hammes,  George  R 
502  Mclndoe  St 
Wausau  WI  54401 


FP* 

Han,  Paul  Z 

POB  1446 
Wausau  WI  54401 


FP 

Harrison,  James  F 

995  Campus  Dr 
Wausau  WI  54401 


OPH* 

Hattenhauer,  John  M 

POB  689 

Wausau  WI  54401 
(715)845-8201 

FP* 

Heidorn,  Richard  G 

31 1 Novak  St 
Mosinee  WI  54555 
(715)693-2311 

OTO 

Hendrickson,  Alvin  O 

POB  548 

Woodruff  WI  54568 


OPH 

Hendrickson,  William 

POB  548 

Woodruff  WI  54568 
OPH* 

Herman,  Stephen  J 

POB  689 

Wausau  WI  54401 
(715)845-8201 

GP 

Hoessel,  Arthur  W 
POB  148 

Lake  Tomahawk  WI  54539 


PTH* 

Holmes,  Guy  W 
808  3rd  St 
Wausau  WI  54401 


FP 

Jarzemsky,  Daniel  R 

995  Campus  Dr 
Wausau  WI  54401 

IM  HEM 
Jenkins,  David  D 

2005  Hemlock  Ave 
Schofield  WI  54476 


§ OBG 

Johnson,  Francis  C 

613  Mclndoe  St 
Wausau  WI  54401 
(715)842-1127 

GS* 

Jones,  William  W 

2727  Plaza  Dr 
Wausau  WI  54401 
(715)847-3241 


CDS  TS*  GS* 
Kama!,  Pandurang  V 

425  Pine  Ridge  Blvd 
Wausau  WI  54401 
(715)845-9281 

R*  DR 

Kanemoto,  Henry  H 

726  Spring  St 
Wausau  WI  54401 


FP* 

Kaupie,  Robert  C 

212  Sturgeon  Eddy  Rd 
Wausau  WI  54401 
(715)  842-0491 

CLP* 

Kelley  , Orville  R 

2305  Royal  Oak  Dr 
Escondido  CA  92027 
(619)  743-1065 

FP* 

Klemm,  Frederick  A 

2404  Hawthorne  Ln 
Wausau  WI  54401 
(715)842-9373 

PD* 

Knutson,  Kenneth  R 

2727  Plaza  Dr 
Wausau  WI  54401 
(715)847-3594 

AN 

Koh,  Peter  Tong  Bak 

502  E Lake  Shore  Dr 
Wausau  WI  54401 
(715)845-5505 

GP 

Kordiyak,  George 

995  Campus  Dr 
Wausau  WI  54401 

DR* 

Koschmann,  Edgar  B 

2727  Plaza  Dr 
Wausau  WI  54401 
(715)847-3517 

DR*  NM 
Kosim,  Sudjono 

5105  Lake  Shore  Dr 
Wausau  WI  54401 
(715)355-1925 

GS*  PTH 
Kotynek,  Jan  George 
425  Pine  Ridge  Blvd,  #202 
Wausau  WI  54401 
(715)842-0458 

IM 

Kramer,  James  D 

2727  Plaza  Dr 
Wausau  WI  54401 
(715)847-3254 

ORS* 

Kranendonk,  Donald  H 

425  Pine  Ridge  Blvd,  #300 
Wausau  WI  54401 
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PTH*  CLP* 

Krueger,  Leroy  A 

808  3rd  St 
Wausau  WI  54401 
(715)842-3375 

IM* 

Kihn,  John  M R 

1 107  Woodward  Ave 
Rothschild  WI  54474 
(715)847-3251 

PS*  GS 

Kurtz,  Jeffrey  A 

425  Pine  Ridge  Blvd,  #202 
Wausau  WI  54401 
(715)842-0557 

GS* 

Larsen,  Roy  B 
2219  Ridge  View  Dr 
Wausau  WI  54401 
(715)842-4485 

P* 

Larson,  David  L 

1 100  Lake  View  Dr 
Wausau  WI  54401 
(715)  842-1636 

AN* 

Loeher,  Wolfram  G 

3326  N 11th  St 
Wausau  WI  54401 

AN* 

Low,  Suzanne  G H 

502  E Lake  Shore  Dr 
Wausau  WI  54401 
(715)845-5505 

PD* 

Luthra,  Madhu  V 

2800  Westhill  Dr,  #110 
Wausau  WI  54401 

DR  R* 

Luthra,  Vinay  D 

604  Sturgeon  Eddy  Rd 
Wausau  WI  54401 

OPH* 

MacCarthy,  Charles  F 
614  1st  St 
POB  689 

Wausau  WI  54401 
(715)845-8201 

CD  IM* 

Maekie  Jr,  Robert  W 

2727  Plaza  Dr 
Wausau  WI  54401 

R 

Mahony,  William  M 
1010  Highland  Park  Blvd 
Wausau  WI  54401 

OM 

Mallery,  Otto  T 

Governor  Harbor 

Eleuthera 

Bahama 


R*  TR 

Martens,  Jacob  H 

2727  Plaza  Dr 
Wausau  WI  54401 
(715)847-3506 

AN 

Maxfield,  Barry  A 

425  Pine  Ridge  Blvd,  #207 
Wausau  WI  54401 


ORS* 

Miller,  Thomas  O 

425  Pine  Ridge  Blvd,  #300 
Wausau  WI  54401 
(715)842-3202 

D*  A* 

Miller,  William  C 

808  3rd  St 
Wausau  WI  54401 
(715)  842-4665 

P PN* 

Minnihan,  Richard  L 

3022  N 12th  St 
Wausau  WI  54401 


EM* 

Mirick,  Mark  J 

333  Pine  Ridge  Blvd 
Wausau  WI  54401 
(715)  847-2160 

GS* 

Molinaro,  Albert  J 

2727  Plaza  Dr 
Wausau  WI  54401 
(715)847-3241 

PD 

Monaco,  Joseph  M 

2727  Plaza  Dr 
Wausau  WI  54401 

PTH* 

Morehead,  Richard  T 

808  3rd  St 
Wausau  WI  54401 

GS 

Muehlenbeck,  Erich  C 

2800  Westhill  Dr,  #102 
Wausau  WI  54401 
(715)842-3262 

FP* 

Nash,  Richard  G 
607  13  th  St 
Mosinee  WI  54455 
(715)  693-6711 

FP* 

Nicoski,  Rick  A 

995  Campus  Dr 
Wausau  WI  54401 
(715)675-3391 

FP* 

Nietert,  William  C 

2010  Little  Rib  Cir 
Wausau  WI  54401 
(715)675-6520 


CD*  IM* 

Norman,  Maurice  J 

2727  Plaza  Dr 
Wausau  WI  54401 
(715)847-3235 

FP* 

North,  David  P 

903  Hamilton  St 
Wausau  WI  54401 
(715)  847-3545 

R* 

Nowinski,  Donald  M 

425  Pine  Ridge  Blvd,  #209 
Wausau  WI  54401 


PD* 

O’Connor,  Richard  C 

2727  Plaza  Dr 
Wausau  WI  54401 
(715)  847-3573 

NS*  N 

Odulio,  Teofilo  O 

425  Pine  Ridge  Blvd,  #301 
Wausau  WI  54401 
(715)  845-7326 

D* 

Owen,  William  R 

2727  Plaza  Dr 
Wausau  WI  54401 


FP* 

Peterson,  Thomas  H 

995  Campus  Dr 
Wausau  WI  54401 
(715)675-3391 

PD 

Poole,  Robert  R 

2727  Plaza  Dr 
Wausau  WI  54401 

GP 

Prehan,  Fred  C 

3115  Seventh  St 
Wausau  WI  54401 

IM* 

Reding,  Rick  R 

2800  Westhill  Dr,  #104 
Wausau  WI  54401 
(715)  848-2811 

P* 

Rhoades,  Bruce  C 
1 100  Lakeview  Dr 
Wausau  WI  54401 
(715)842-1636 

OPH* 

Rossman,  Lawrence  J 
POB  689 

Wausau  WI  54401 
(715)845-8201 

FP* 

Rubino,  Frank  J 

425  Pine  Ridge  Blvd,  #204 
Wausau  WI  54401 
(715)  842-4607 


PD*  ADL 

Rudy,  Warren  B 

SW104 

2800  Westhill  Dr 
Wausau  WI  54401 
(715)848-2811 

P D 

Russ,  Brigitte  S 

1 100  Lake  View  Dr 
Wausau  WI  54401 


OTO*  HNS 
Sack,  J Garry 
425  Pine  Ridge  Blvd,  #305 
Wausau  WI  54401 
(715)  845-9635 

PD  GP 

Schooler,  Sheldon  A 
320  Rose  Ave 
Schofield  WI  54476 


DR*  N 

Schott,  Lawrence  H 

1818  Lenard  St 
Wausau  WI  54401 
(715)848-3440 

IM* 

Schroeder,  Gerald  H 
425  Pine  Ridge  Blvd,  #21 1 
Wausau  WI  54401 
(715)  848-1495 

§ GS  EM 

Shannon,  Richard  C 

1819  Lenard  St 
Wausau  WI  54401 

FP* 

Smith,  Burton  K 

212  Sturgeon  Eddy  Rd 
Wausau  WI  54401 
(715)842-0491 

GS 

Speltz,  Stephen  M 

1304  Troy  St 
Wausau  WI  54401 

N 

Spurgeon,  Gizelle  A 

2727  Plaza  Dr 
Wausau  WI  54401 

FP*  OBG* 

Stahmer,  Albert  H 

404  S 3rd  Ave 
Wausau  WI  54401 
(715)845-7231 

GS* 

Stahmer,  Karl  H 

404  S 3rd  Ave 
Wausau  WI  54401 


N 

Stanko,  Ivan 

2727  Plaza  Dr 
Wausau  WI  54401 


OBG* 

Starkey,  Thomas  A 

2727  Plaza  Dr 
Wausau  WI  54401 


ORS* 

Stoddard,  Steven  C 

2727  Plaza  Dr 
Wausau  WI  54401 


IM 

Tange,  David  B 
924  River  Rd 
Mosinee  WI  54455 


ORS* 

Tanner,  George  R 

2727  Plaza  Dr 
Wausau  WI  54401 


AI* 

Taylor,  Geoffrey 

2727  Plaza  Dr 
Wausau  WI  54401 
(715)  847-3392 

FP* 

Waldman,  Arthur  M 

2727  Plaza  Dr 
Wausau  WI  54401 
(715)847-3541 

IM 

Ware,  Robert  J 

Marathon  WI  54448 


FP* 

Western,  Dennis  W 

2727  Plaza  Dr 
Wausau  WI  54401 


FP* 

Witt,  Darrell  L 

212  Sturgeon  Eddy  Rd 
Wausau  WI  54401 


OPH* 

Witteman,  George  J 

POB  689 

Wausau  WI  54401 
OTO* 

Wurman,  Leonard  H 

425  Pine  Ridge  Blvd,  #305 
Wausau  WI  54401 
(715)  845-9634 

§ IM  PUD 
Yoran,  Calvin  M 

2006  Lamont  St 
Wausau  WI  54401 
(715)  842-4717 

OBG* 

Zabel,  Earl  W 

2727  Plaza  Dr 
Wausau  WI  54401 
(715)847-3295 


u* 

Zickerman,  Philip  M 

2727  Plaza  Dr 
Wausau  WI  54401 

EM 

Zimbric,  Gary  A 

518  Remington  Road 
Mosinee  Wl  54455 


MARINETTE 

FLORENCE 

COUNTY  MEDICAL  SOCIETY 

GP 

Barrette,  Antoine 

132  N Emery  St 
Peshtigo  Wl  54157 
(715)582-4561 

FP 

Boren,  Clark  H 

1510  Main  St 
Marinette  Wl  54153 
(715)735-7421 

GS* 

Boren,  James  A 

1510  Main  St 
Marinette  WI  54143 
(715)735-7421 

PD 

Caselton,  Stephen  C 
2500  Hall  Ave 
Marinette  Wl  54143 

OBS  FP* 

Crissinger,  Harold  P 

2500  Hall  Ave 
Marinette  WI  54143 

GP 

Darcy,  David  D 

2500  Hall  Ave 
Marinette  WI  54143 

GS*  CDS 
Flynn,  J Bryan 

1510  Main  St 
Marinette  WI  54143 
(715)  735-7421 

IM*  PUD* 

Foley,  Thomas  F 
1510  Main  St 
Marinette  WI  54143 
(715)735-7421 

OBG 

Gay,  John  W 
1510  Main  St 
Marinette  W I 54143 
(715)735-7112 

OBG* 

Hashimoto,  Junji  S 

2709  Richard  St 
Marinette  WI  54143 
(715)732-1206 
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OPH* 

Hoyme,  Steven  H 
801  Wells  St 
Marinette  WI  54143 


CLP*  PTH* 
Keller,  Jon  L 

Dept  Pathology 
3100  Shore  Dr 
Marinette  WI  54143 
(715)735-6621 

GP 

Koepp,  Charles  E 
2500  Hall  Ave 
Marinette  WI  54143 
(715)735-3356 

IM*  NEP 
Kraus,  John  E 

1510  Main  St 
Marinette  WI  54143 


GP 

Lee,  Alice  M 

WausaukeeWI  54177 
(715)  856-5131 

GP 

Lewis,  Randall  W (DO) 
POB  18 

Pound  WI  54161-0018 
(414)  897-2333 

GS 

Magnin,  Dean  A 

1510  Main  St 
Marinette  WI  54143 


IM* 

Mantei,  Elwyn  C 

2500  Hall  Ave 
Marinette  WI  54143 
(715)735-3356 

§ GP 

Moss,  Kenneth  J 

2500  Hall  Ave 
Marinette  WI  54143 


GP  OS 
Pelkey,  Ralph  B 

Rt  2,  Box  17 
Crivitz  WI  541 14 

§ FP  GS 
Pinegar,  Kenneth  G 

2500  Hall  Ave 
Marinette  WI  54143 
(715)  735-3356 

GS* 

Pinkerton,  John  D 

2500  Hall  Ave 
Marinette  W I 54143 
(715)735-3356 

§ PTH* 

Rogers,  Raymond  J 

Rt  1,  Box  52 
Oconto  WI  54153 


IM* 

Stripling,  Burnell  D 

2500  Hall  Ave 
Marinette  WI  54143 
(715)  735-3356 

ORS 

Tandias,  James 
POB  435 

Marinette  WI  54143 
PD* 

Tsai,  Jung-Nan 

1510  Main  St 
Marinette  WI  54143 

§ P 

Veit,  Henry 

Rt  1,  Box  81  W 
Marinette  W I 54143 
(715)582-4240 

FP*  OBG 
Worden,  Leonard  R 

1510  Main  St 
Marinette  WI  54143 
(715)735-7421 

ORS* 

Yuska,  Kenneth  H 

1424  Newberry  Ave 
Marinette  WI  54143 
(715)732-1745 

GP  GS 

Zeratsky,  James  D 
1510  Main  St 
Marinette  Wl  54143. 


MILWAUKEE 

COUNTY  MEDICAL  SOCIETY 

OPH* 

Aaberg,  Thomas  M 

8700  W Wisconsin  Ave 
Milwaukee  WI  53226 
(414)  257-5341 

IM 

Abdallah,  Wadie  A 

3533  E Ramsey  Ave 
Cudahy  WI  53110 

R* 

Abrams,  Julian  E 

Radiology  Dept  1 14 
5000  W National  Ave 
Wood  WI  53193 

IM*  CD 
Acevedo,  Ramon  E 
3070  N 51st  St,  0601 
Milwaukee  WI  53210 
(414)  444-1123 

GP 

Ackerman,  Donald  S 

6815  W Capitol  Dr 
Milwaukee  WI  53216 


GP 

Ackerman,  Eugene  J 

12835  N Colony  Dr 
23W  Mequon  WI  53092 

NS*  R* 

Adamkiewicz  Jr,  Joseph  J 

2900  W Oklahoma  Ave 
Milwaukee  Wl  53215 
(414)649-6424 

IM 

Adams,  Albert  H 

5757  W Oklahoma  Ave 
Milwaukee  WI  53219 


IM  PUD 
Adlam,  Robert  T 

5324  N Santa  Monica  B1 
Milwaukee  WI  53217 


PD 

Agarwal,  Avadh  B 

4300  W Burleigh  St 
Milwaukee  WI  53210 
(414)  873-3440 

OBG* 

Albrecht,  Donald  J 

1 1035  W Forest  Home  Ave 
Hales  Corners  WI  53 1 30 
(414)  425-1790 

Allen,  Steven  R 

313  N 95th  St,  £236 
Milwaukee  WI  53226 
(414)  259-3925 

GS* 

Altman,  S David  P 

2040  W Wisconsin  Ave 
Milwaukee  WI  53233 
(414)  342-0777 

PTH* 

Altshuler,  Charles  H 

5000  W Chambers  St 
Milwaukee  WI  53210 

PD* 

Altstadt,  John  F 

1 1035  W Forest  Home  Ave 
Hales  Corners  WI  53130 
(414)  425-5660 

FP* 

Amos,  David  E 

4823  W North  Ave 
Milwaukee  WI  53208 
(414)  444-7788 

CHP*  P* 

Andersen,  John  T 

2350  N Lake  Dr 
Milwaukee  WI  5321 1 
(414)  964-4830 

U* 

Andres,  Francis  I 

2500  N Mayfair  Rd 
Milwaukee  WI  53226 
(414)  258-2640 


U* 

Annesley  Jr,  William  H 

2500  N Mayfair  Rd 
Wauwatosa  WI  53226 
(414)  258-2640 

ORS* 

Ansfield,  David  J 

1410  S Ocean  Dr,  £601 
Hollywood  FL  33019 
(305)921-5281 

P N 

Apfelberg,  Herbert  J 

696  Towle  Way,  £37 
Palo  Alto  CA  94306 


GP 

Appleby,  Keith  B 

15155  Cascade  Dr 
Elm  Grove  WI  53122 


Arendt,  Maureen  A 

172  N 90th  St 
Milwaukee  WI  53226 


OTO*  OS 
Armagan,  Senekerim 

5820  S Packard  Ave 
Cudahy WI 53110 
(414)  769-9065 

PD 

Ashraf,  Hebatollah  S 

949  Glenview  Ave 
Milwaukee  WI  53213 
(414)  771-0500 

IM*  BLB 
Aster,  Richard  H 
POB  10-G 

Milwaukee  WI  53201 
(414)  933-5000 

OBG* 

Atamdede,  Yasar  I 

3333  S 27th  St 
Milwaukee  WI  53215 
(414)  647-8100 

TS*  CDS  GS* 
Auer,  James  E 
2901  W Kinickinnic 
River  Pkwy,  £311 
Milwaukee  WI  53215 
(414)  649-3600 

IM 

Auger,  Gerald  E 
6745  W Wells  St 
Milwaukee  WI  53213 

IM  GER 
Ausman,  Donald  C 

601  N 19th  St,  £C216 
Milwaukee  WI  53233 
(414)  933-8995 

P NP* 
Axelrod,  Bruce  H 

127  E Silver  Spring  Rd 
Milwaukee  WI  53217 
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PD* 

Ayengar,  Shanta 

170  N 76th  St,  #6 
Milwaukee  WI  53213 

FP* 

Azcueta,  Cesar  S 

3565  N Green  Bay  Ave 
Milwaukee  Wl  53212 

OBG 

Azcueta,  Ester  S 

2315  North  Lake  Dr,  #715 

Milwaukee  Wl  5321 1 

PDR  R* 

Babbitt,  Donald  P 

2701  E Beverly  Rd 
Milwaukee  Wl  53211 

GP 

Babby,  Louis 

6001  W Center  St 
Milwaukee  WI  53210 


OBG* 

Baccus,  Donald  J 

3070  N 51st  St 
Milwaukee  WI  53210 
(414)  442-4800 

GS* 

Bachhuber,  Edward  A 

607  River  Dr 
Mayville  WI  53050 
(414)387-2595 

OBG 

Bae,  Ik  Hak 

1 1035  W Forest  Home  Ave 
Hales  Corners  WI  53130 

OBG* 

Bahai,  Rajinder  K 

10015th  Ave 
S Milwaukee  WI  53172 
(414)762-3680 

PM* 

Bahai,  Santosh  K 

3237  S 16th  St 
Milwaukee  Wl  53215 
(414)  647-5242 

R* 

Bahr,  Robert  D 

8901  W Lincoln  Ave 
West  Allis  WI  53227 
(414)  546-6452 

IM  CD 
Baier,  Armin  R 

6745  W Wells  St 
Wauwatosa  Wl  53213 
(414)  453-5870 

OBG* 

Baird,  William  W 

8531  W Lincoln  Ave 
POB  27247 
West  Allis  WI  53227 
(414)  321-1100 


P*  N* 

Baker,  Durward  A 

2300  N Mayfair  Rd,  #930 
Milwaukee  WI  53226 
(414)  259-0230 

§ GP 

Baker,  Vance  L 

261 1 Pasadena  Blvd 
Wauwatosa  WI  53226 

IM* 

Baker,  William  V 

2500  N Mayfair  Rd,  #308-09 
Wauwatosa  WI  53226 

IM*  PUD 
Banaszak,  Edward  F 

2315  North  Lake  Dr,  #803 
Milwaukee  WI  5321 1 

PD  A 

Banda,  Pedro  N 

6030  W Capitol  Dr 
Milwaukee  WI  53216 

IM*  PUD 
Banyai,  Andrew  L 

470  3rd  St  S 

St  Petersburg  FL  33701 

(813)898-5961 

PTH*  CLP 
Bareta,  John  M 

5000  W Chambers  St 
Milwaukee  Wl  53210 

D* 

Barnett,  Sheldon  M 

2040  W Wisconsin  Ave 
Milwaukee  WI  53233 
(414)  342-2232 

OBG 

Barr,  Carmela  A 

1 1035  W Forest  Home  Ave 
Hales  Corners  WI  53130 
(414)  425-1790 

D 

Barrock,  James  J 

152  W Wisconsin  Ave 
#317 

Milwaukee  WI  53203 
(414)  272-4113 

PD*  P*  CHP* 
Barthel,  Richard  P 

1700  W Wisconsin  Ave 
POB  1997 

Milwaukee  WI  53201 
(414)  931-4079 

OTO* 

Barton,  James  R 

2901  W Kinnickinnic 
River  Pkwy,  #201 
Milwaukee  WI  53215 
(414)649-3900 
PTH* 

Batayias,  George  E 
500  N 19th  St 
Milwaukee  WI  53233 


FP* 

Bauch,  Norbert  G 

2400  W Villard  Ave 
Milwaukee  WI  53209 
(414)  258-8234 

ORS* 

Bauer,  Mark  A 

8410  W Cleveland  Ave 
West  Allis  WI  53227 
(414)  321-6060 

P 

Bauer,  William 

11803  W North  Ave 
Milwaukee  WI  53226 


GS 

Bauman,  Richard  O 

8332  North  Lake  Dr 
Milwaukee  WI  53217 


Bear,  Brian  J 

1246  N 68th  St,  #204 
Milwaukee  WI  53213 
(414)  476-7694 

FP* 

Beaver,  Donald  R(DO) 

12500  W Bluemound  Rd 
Elm  Grove  WI  53122 
(414)786-4080 

§ PD* 

Beck,  Karl  H 

63  Woodland  Dr,  #202 
Vero  Beach  FL  32962 
(305)  562-7324 

ORS* 

Becker,  David  L 

2040  W Wisconsin  Ave 
Milwaukee  WI  53233 

GE*  IM* 

Becker,  Irvin  M 

788  N Jefferson  St,  #704 
Milwaukee  WI  53202 
(414)  276-1906 

IM* 

Becker,  John  F 

1720  E Lake  Bluff  Blvd 
Milwaukee  WI  53211 
(414)  964-0204 

PS*  GS* 

Beckes,  Robert  J 

4811  S 76th  St 
Greenfield  WI  53220 
(414)281-3155 

P* 

Bedi,  Ashok  R 

1220  Dewey  Ave 
Wauwatosa  WI  53213 
(414)258-2600 

IM 

Belfus,  Frank  H 

POB  601 

Milwaukee  WI  53201 


OBG 

Beilis,  David  N 

7635  W Oklahoma  Ave 
Milwaukee  WI  53219 
(414)321-5000 

FP* 

Beltran,  Luciano  R 

1834  W Wisconsin  Ave 
Milwaukee  WI  53233 

GP  OM 
Bender,  Boris  I 

5366  N Mohawk  Ave 
Milwaukee  WI  53217 


GS 

Benjamin,  Hiram  B 

6168  Washington  Cir 
Milwaukee  WI  53213 
(414)  453-7422 


FP* 

Bennett,  Amy  K 

6930  W Euclid  Ave 
Milwaukee  WI  53219 


GP 

Benshoff,  Richards  D (DO) 

3347  S 64th  St 
Milwaukee  WI  53219 


OBG 

Bercek,  Michael  E 

N85W 15700  Ridge  Rd 
Menomonee  Falls  WI  53051 


OPH* 

Bercovici,  Edwin  B 

5678  W Brown  Deer  Rd 
Milwaukee  WI  53223 
(414)354-2360 

NS*  N 

Berglund,  George  A J 

3070  N 51st  St,  #107 
Milwaukee  WI  53210 

FP  IM 

Bergmann,  Gerald  J 

5232  W Oklahoma  Ave 
Milwaukee  WI  53219 
(414)  541-6330 

Bergquist,  Steven  R 

9235  W Wisconsin  Ave,  #4 
Milwaukee  WI  53226 
(414)  778-0620 

D* 

Berman,  Alexander 

7400  W Brown  Deer  Rd 
Milwaukee  WI  53223 
(414)355-2405 


§ GP 

Bernhard,  Louis  A 

1610  N Prospect  Ave 
Milwaukee  WI  53202 


GP 

Bernstein,  Harvey  H 

2300  W Good  Hope  Rd 
#136 

Milwaukee  WI  53209 


N CHN  PD* 
Beroukhim,  Feridoun 

2400  S 90th  St 
Milwaukee  WI  53227 


GS*  ONS 
Berridge  Jr,  Frank  E 

8430  W Capitol  Dr 
Milwaukee  WI  53222 
(414)  463-1220 

PM* 

Bhala,  Ram  Parvesh 

2900  W Oklahoma  Ave 
Milwaukee  WI  53215 
(414)649-7709 

§ P 

Bhore,  Jayawant  N 

1543  N Prospect  Ave 
Milwaukee  WI  53202 
(414)  765-0225 

GP 

Biboso,  Romeo  B 
100  15th  Ave 
S Milwaukee  WI  53172 
(414)  762-3680 

§ GP 

Bickler,  Edwin  P 

Apt  342,  %Hofstett 
9993  W North  Ave 
Milwaukee  WI  53226 

R*  NM 

Biedlingmaier,  Gerard  J 

10424  W Concordia  Ave 
Wauwatosa  WI  53222 


PTH  IM 

Biedrzycki,  Lynda  M 

4166  4th  Ave,  #308 
San  Diego  C A 92103 

GPM 

Biek,  Richard  W 

1610  E Newport  Ave 
Milwaukee  WI  53211 

GP 

Biller,  James  H 

2557  S Kinnickinnic 
Milwaukee  WI  53207 
(414)  744-3438 

OBG 

Bines,  Milton  M 

536  W Wisconsin  Ave 
Milwaukee  Wl  53203 


AI*  IM* 

Benner,  Marshall  H 

324  E Wisconsin  Ave,  #900 
Milwaukee  WI  53202 
(414)  27M204 
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GE*  IM* 

Bjork,  John  T 

5757  W Oklahoma  Ave 
#206 

Milwaukee  WI  53219 
(414)  546-1513 


PYA  P PN* 
Black,  David  P 

10016  N Franklin  Ct 
Mequon  WI  53092 


PYA*  P* 

Black,  Samuel  B 

2040  W Wisconsin  Ave 
#675 

Milwaukee  WI  53233 
(414)  933-1084 

P PA  PN* 

Blackwell,  Barry 

POB  342 

Milwaukee  WI  53201 


OPH* 

Blankstein,  Samuel  S 

2040  W Wisconsin  Ave 
Milwaukee  WI  53233 
(414)  933-3795 

OTO*  HNS 
Blatnik,  Donald  S 

2400  S 90th  St 
West  Allis  WI  53227 
(414)  543-3100 

D* 

Bleil,  David  C 

2300  N Mayfair  Rd,  #860 
Wauwatosa  WI  53226 
(414)  771-4060 

P PN* 

Bliwas,  Crain  H 

2200  W Kilbourn  Ave 
Milwaukee  WI  53233 


ORS* 

Blount,  Walter  P 

2825  N Hackett  Ave 
Milwaukee  WI  53211 


PS*  GS* 

Bock,  Harvey  M 
2315  North  Lake  Dr 
#807 

Milwaukee  WI  5321 1 
(414)  271-8283 


DR* 

Boex,  Robert  M 

2820  Cambridge  Cir 
Brookfield  WI  53005 


AN* 

Bogle  Sr,  Warren  C 

N27  W27338  Woodland  Dr 
Pewaukee  WI  53072 


P FP* 

Bogost,  Bruce  R 

W303  N5965  Sehler’s  Ln 
Hartland  WI  53029 
(414)  342-5222 

FP* 

Bogunovic,  Dragan 

3238  S 16th  St 
Milwaukee  WI  53215 
(414)  643-4470 

FP*  GS 
Bonan,  Joseph  D 

2537  Pasadena  Blvd 
Wauwatosa  WI  53226 
(414)  453-6631 

§ OM 
Bond,  John  M 

2012  Nagawicka  Rd 
Hartland  WI  53029 


P 

Bond, John  T 

2350  North  Lake  Dr 
Milwaukee  WI  53211 
(414)  271-5555 

EM* 

Bonelli,  Landy  E 

1434  N 122nd  St 
Wauwatosa  WI  53226 
(414)258-8679 


Borkovec,  Terre 

3240  N Cambridge 
Milwaukee  WI  5321 1 


§ IM* 

Borman,  Milton  C 

324  E Wisconsin  Ave 
Milwaukee  WI  53202 


FP 

Bornstein,  Samuel  L 

2304  W Dickinson  Ct 
Mequon  WI  53092 
(414)242-1244 

IM* 

Bortin,  Mortimer  M 

POB  26509 
Milwaukee  WI  53226 


Bottcher,  Michael  L 

2473  N 71st  St 
Wauwatosa  WI  53213 


CD  IM* 
Botticelli,  James  T 

2300  N Mayfair  Rd,  #890 
Milwaukee  WI  53226 


IM 

Bottum,  Michael  W 

6745  W Wells  St 
Milwaukee  WI  53213 


GS* 

Boulanger,  Wayne  J 

2015  E Newport  Ave 
Milwaukee  WI  5321 1 
(414)  961-2211 

U* 

Bourne,  Charles  W 
3003  W Good  Hope  Rd 
POB  17300 
Milwaukee  WI  53217 


U* 

Bourne,  N Warren 

2600  N Mayfair  Rd,  #545 
Milwaukee  WI  53226 


U* 

Bourne,  Richard  B 

2600  N Mayfair  Rd,  #545 
Milwaukee  WI  53226 
(414)  476-0430 

GS* 

Bowman,  John  W 

5757  W Oklahoma  Ave 
Milwaukee  WI  53219 


§ GP 

Boxer,  Leo  M 

500  W Bradley  Rd,  #C- 1 1 3 
Fox  Point  WI  53217 
(414)351-0683 

GP 

Boxer,  Sidney  M 
12811  Galaxy  Dr 
Sun  City  West  AZ  85375 
(602)584-4181 

OBG* 

Boyd  Jr,  Andrew 

3003  W Good  Hope  Rd 
POB  17300 
Milwaukee  WI  53217 
(414)  352-3100 

PM* 

Boyle,  Robert  W 

5000  W National  Ave 
Wood  WI  53193 


ORS* 

Bragg,  Everett  C 
500  N 19th  St 
Milwaukee  WI  53233 


GS 

Brah,  William  A 

10008  N Holmes  Ct  22W 
Mequon  WI  53092 
(414)242-9363 

OTO  OPH 
Brand,  William  D 

238  W Wisconsin  Ave 
Milwaukee  WI  53203 
(414)  271-5667 


IM 

Braunstein,  William  I 

2388  N Lake  Dr 
Milwaukee  WI  5321 1 
(414)  271-3700 

FP* 

Brazy,  Robert  R 

6900  W Lincoln  Ave 
West  Allis  WI  53219 
(414)  541-3114 

Brekke,  James  K 

706  Sycamore  Ave 
S Milwaukee  WI  53 1 72 


OBG* 

Brennan,  John  J 

2040  W Wisconsin  Ave 
Milwaukee  WI  53233 

ORS* 

Brewer,  Bruce  J 

Dept  of  Ortho  Surgery 
8700  W Wisconsin  Ave 
Milwaukee  WI  53226 
(414)  257-5432 

GP  OPH 
Brillman,  Charles  R 

1610  N Prospect  Ave 
Milwaukee  WI  53202 


AN* 

Brindis,  Charles 

2025  Newport  Ave 
Milwaukee  WI  5321 1 


Brinkley  HI,  Charles  B 

1957  River  Park  Ct 
Wauwatosa  WI  53226 


Broner,  Katherine  A 

2460  N 55th  St 
Milwaukee  WI  53210 


GS* 

Brown, John  R 

2901  W Kinnickinnic 
River  Pkwy 
Milwaukee  WI  53215 
(414)  671-3331 

IM 

Brown,  Ward  M 

3438  N Oakland,  #105 
Milwaukee  WI  5321 1 

ORS* 

Bruno,  Domenick  S 

7545  N Port  Washington  Rd 
Milwaukee  WI  53217 
(414)351-3500 

PD*  PUD 
Bruns,  W Theodore 

10425  W North  Ave 
Wauwatosa  WI  53226 
(414)  771-0780 


OBG* 

Buggy,  William  J 

2500  N Mayfair  Rd 
Milwaukee  WI  53226 
(414)  778-0070 

P 

Bujard  Jr,  Robert  S 

5000  W National  Ave 
Wood  WI  53193 
(414)384-2000 

GS* 

Bunkfeldt,  Frederick 

POB  V 

Elkhart  Lake  WI  53020 


AN 

Burchman,  Sheldon  L 

2266  N Prospect  Ave 
Milwaukee  WI  53202 


PTH*  CLP* 

Burg  Jr,  Edward  A 

2025  E Newport  Ave 
Milwaukee  WI  5321 1 
(414)  961-3950 

P N 

Burgarino,  Joseph  J 

2621  W Pierce  St,  #315 
Milwaukee  WI  53204 


OBG* 

Burgess  Jr,  Gordon  F 

2105  E Newport  Ave 
Milwaukee  WI  5321 1 


R* 

Burko,  Henry 

POB  342 

Milwaukee  WI  53201 
GP  GS 

Buscaglia,  Anthony  T 

405  S Country  Club  Dr 
Atlantis  FL  33462 


§ OPH*  OTO 
Bussey,  Arthur  D 

2042  Church  St 
Wauwatosa  WI  53213 


PD 

Buszkiewicz,  Ted  S 
5535  Grandview  Dr 
Greendale  WI  53129 


R 

Byrne,  Richard  R 

5900  S Lake  Dr 
Cudahy WI 53110 
(414)  769-4062 

PTH*  CLP 
Cafaro,  Anthony  F 

5000  W Chambers  St 
Milwaukee  WI  53210 
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PTH* 

Cafaro,  John  R 

5000  W Chambers  St 
Milwaukee  WI  53210 


GP 

Caimacan,  Dumitru  T 

2700  N 35th  St 
Milwaukee  WI  53210 
(414)  442-3660 

IM 

Caine,  Donald 

2400  W Lincoln  Ave 
Milwaukee  WI  53215 


IM* 

Caine,  Marc  R 

2400  W Lincoln  Ave 
Milwaukee  WI  53215 
(414)  671-7000 

OTO  HNS 
Calimlim,  Jefferson 

2388  N Lake  Dr 
Milwaukee  WI  53211 

FP* 

Calian,  Robert  E 

668  N 78th  St 
Wauwatosa  WI  53213 
(414)  476-0628 

U* 

Calvy,  Donald  W 

950  N 75th  St 
Wauwatosa  WI  53213 
(414)  258-5973 

IM*  CD 
Calvy,  Thomas  L 

8205  Rockway  PI 
Milwaukee  WI  53213 


Capecci,  Kendall  L 

3229  W Colony  Dr 
Greenfield  WI  53221 


OPH* 

Carl,  Evan  F 

2500  N Mayfair  Rd 
Milwaukee  WI  53226 


PTH 

Carlson,  David  J 

POB  503 

Milwaukee  WI  53201 


AN* 

Carpenter,  Frederick  J 

620  N 75th  St 
Milwaukee  WI  53213 


IM 

Cartes,  Alfred 

1200  E Capitol  Dr 
Milwaukee  WI  5321 1 
(414)  332-5873 


GP 

Cary,  John  F 

4183  W College  Ave 
Milwaukee  WI  53221 


§ GS 

Casper,  William  T 

1889  S Abrego  Dr 
Green  Valley  AZ  85614 
(602)625-2031 

OBG* 

Castillo,  Marcelo  G 

1672  S 9th  St 
Milwaukee  WI  53204 
(414)383-4700 

Cavazos,  Anthony  J 
12301  W Dearbourn  Ave 
Wauwatosa  WI  53226 

PTH*  CLP* 

Caya,  James  G 
Dept  of  Pathology 
8700  W Wisconsin  Ave 
Milwaukee  WI  53226 
(414)  257-6201 

EM 

Cervenansky,  James  M 
8530  W Hawthorne  Ln 
Franklin  WI  53132 

OPH* 

Cesarz,  Thomas  J 
2300  N Mayfair  Rd,  #630 
Wauwatosa  WI  53226 

ORS* 

Chalos,  William  P 

3201  S 16th  St,  #2005 
Milwaukee  WI  53215 
(414)  654-7300 

IM* 

Chamberlain,  John  O 

324  E Wisconsin  Ave 
Milwaukee  WI  53202 
(414)  272-6310 

OBG* 

Chambers,  Laroyce  F 
940  N 23  rd  St 
Milwaukee  WI  53233 
(414)  933-6666 

HS  GS* 

Chamoy,  Lewis 
2300  N Mayfair  Rd,  #100 
Milwaukee  WI  53226 
(414)  453-7418 

P* 

Chan,  Carlyle  H 
3521  N Prospect  Ave 
Milwaukee  WI  5321 1 
(414)  963-2403 

GE*  IM* 

Chang,  Sekon 
2315  N Lake  Dr,  #1010 
Milwaukee  WI  5321 1 
(414)  276-8499 


CDS  TS*  GS* 
Cheema,  Mohammad  A 
2315  N Lake  Dr,  #911 
Milwaukee  WI  5321 1 
(414)  271-1170 

CD  IM 
Chelius,  Carl  J 

3533  E Ramsey  Ave 
Cudahy  WI  531 10 


IM 

Chintamaneni,  Jagan  M 

2388  N Lake  Dr 
Milwaukee  WI  53211 


PD* 

Chintapalli,  Meenakshi 

4300  W Burleigh  St 
Milwaukee  WI  53210 
(414)  873-2729 

OPH* 

Chisholm,  Donald  E 

10425  W North  Ave 
Milwaukee  WI  53226 


OBG* 

Choithani,  Hansa  C 

4359  S Howell  Ave 
Milwaukee  WI  53207 
(414)  747-0791 

GP 

Chojnacki,  Steve  L 

2218  S 7th  St 
Milwaukee  WI  53215 

GS 

Chopyak,  John  A 

3201  S 16th  St 
Milwaukee  WI  53215 


CHP  P 
Chou,  Clarence  P 
703  E Lexington  Blvd 
Whitefish  Bay  WI  53217 

OTO*  PS 
Christian,  James  A 

2266  N Prospect  Ave,  #520 
Milwaukee  WI  53202 


FP* 

Chudnow,  Robert  S 

5233  W Morgan  Ave 
Milwaukee  WI  53220 
(414)  327-4450 

IM* 

Chung,  William  W 

3201  S 16th  St 
Milwaukee  WI  53215 
(414)  845-4240 

IM* 

Ciccantelli,  Mark  J 
610  N 19th  St 
Milwaukee  WI  53233 
(414)  933-1888 


IM* 

Clasen,  Walter  E 
8430  W Capitol  Dr 
Milwaukee  WI  53222 
(414)  464-1220 

PTH*  CLP* 
Claudon,  Dann  B 

10121  N Lee  Ct21W 
Mequon  WI  53092 
(414)242-5361 

GP 

Clemence,  James  A 
6080  S 108th  St 
Hales  Corners  WI  53130 


IM*  CD 
Co,  Eddy  D 

2266  N Prospect  Ave 
Milwaukee  WI  53202 


PD 

Coe,  Anthony  O 

756  N 35th  St,  #202 
Milwaukee  WI  53208 


OBG* 

Coffey,  John  M 

9205  W Center  St 
Milwaukee  WI  53222 
(414)  258-9431 


IM* 

Coffey  Jr,  William  L 

735  W Wisconsin  Ave 
Milwaukee  WI  53233 


P*  PYA 
Coheen,  Jack  J 
161  W Wisconsin  Ave 
Milwaukee  WI  53203 
(414)  271-1130 

PM* 

Cohen,  Albert  M 

7324  N Seneca  Rd 
Milwaukee  WI  53217 


PD* 

Cohen,  Donald  J 
POB  601 

Milwaukee  WI  53201 
(414)771-5600 

PTH* 

Cohen,  Elsa  B 
8700  W Wisconsin  Ave 
Milwaukee  WI  53226 


PD 

Cohen,  Gary  A 
8200  N Teutonia  Ave 
Milwaukee  WI  53209 


OPH* 

Cohen,  Norman  E 

2040  W Wisconsin  Ave 
#701 

Milwaukee  WI  53233 
(414)  342-5150 

PDS  GS* 
Cohen,  Roger  D 
9073  N Bayside  Dr 
Bayside  WI  53217 


ORS* 

Coles,  Elliot  L 
1218  WKilbourn  Ave 
Milwaukee  WI  53233 
(414)  273-7141 

GS* 

Collentine,  George  E 

2388  N Lake  Dr 
Milwaukee  WI  5321 1 
(414)  271-3700 

PTH*  CLP* 
Collins,  Daniel  P 

8901  W Lincoln  Ave 
West  Allis  WI  53227 
(414)  546-6350 

GP 

Collins,  Eugene  G 
2400  S 90th  St,  #114 
West  Allis  WI  53227 


PTH*  CLP* 
Collins,  Richard  A 

2900  W Oklahoma  Ave 
Milwaukee  WI  53215 
(414)  649-7338 

ORS* 

Collopy,  Paul  J 

161  W Wisconsin  Ave 
Milwaukee  WI  53203 

GS* 

Condon,  Robert  E 

8700  W Wisconsin  Ave 
Milwaukee  WI  53226 
(414)  257-5505 

Conger,  Kenneth  R 

2307  N 80th  St,  #4 
Wauwatosa  WI  53213 

GS*  CDS 
Conley,  James  E 
1406  E Fox  Ln 
Milwaukee  WI  53217 
(414)  352-8363 

PTH* 

Conlon,  Harold  J 

8901  W Lincoln  Ave 
Milwaukee  WI  53227 


R 

Conmy,  Michael  F 
POB  1644 

Milwaukee  WI  53201 
(414)  937-2131 
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GS* 

Conway, John  D 

2388  N Lake  Dr 
Milwaukee  W1  5321 1 
(414)  271-3700 

IM 

Cook,  Harold  E 

7431  W Wind  Lake  Rd 
Wind  Lake  WI  53185 


OPH* 

Cooper,  Stuart  M 

9429  N Waverly  Dr 
Bayside  WI  53217 
(414)352-3100 

IM 

Cordes,  John  E 

5757  W Oklahoma  Ave 
#101 

Milwaukee  WI  53219 


PD* 

Cordes,  Victor  J 
10625  W North  Ave 
Wauwatosa  WI  53226 
(414)  774-4141 

GP 

Cornell,  John  W 

3533  E Ramsey  Ave 
Cudahy WI 53110 

GP 

Cornfield,  Asher  L 

5301  W Hampton  Ave 
Milwaukee  WI  53218 

GP 

Cornfield,  Jerome  R 

5301  W Hampton  Ave 
Milwaukee  WI  53218 


IM* 

Correll,  Howard  L 
Rt  1 

Arena  WI  53503 
(608)  753-2206 

TR* 

Cox,  James  D 
8700  W Wisconsin  Ave 
Milwaukee  WI  53226 
(414)  257-5636 

FP* 

Cox,  Thomas  J 

6900  N Port  Washington  Rd 

Milwaukee  WI  53217 


OBG 

Craft,  Samuel  C 

3533  E Ramsey  Ave 
Cudahy  WI  531 10 


GP 

Cramer,  Richard  P 

1700  S 60th  St 
West  Allis  WI  53214 


IM  GE 

Cromwell,  Charles  L 
2388  N Lake  Dr 
Milwaukee  WI  5321 1 
(414)  271-3700 

R*  GP 

Cronin,  Robert  P 

4036  N Richland  Ct 
Milwaukee  WI  5321 1 

CD*  IM 
Cummins,  Frank  E 

2975  S 29th  St,  #300 
Milwaukee  WI  53215 
(414)649-3530 

NS* 

Cusick,  Joseph  F 

8700  W Wisconsin  Ave 
Milwaukee  WI  53226 


FP* 

Cutting,  Harry  M 

2723  W Lincoln  Ave 
Milwaukee  WI  53215 
(414)  645-1210 

PD 

Czajka,  John  J 

1 1035  W Forest  Home  Ave 
Hales  Corners  WI  53130 

Czarnecki,  David  J 

2943  S 53rd  St 
Milwaukee  WI  53219 


IM*  CD* 

Dabrowski,  Russell  C 

2901  W Kinnickinnic 
River  Pkwy,  #315 
Milwaukee  WI  53215 
(414)  649-3800 

TR  GS  R* 

Da  Conceicao,  Alberto  L 
950  N 12th  St 
POB  342 

Milwaukee  WI  53201 
(414)  289-8290 

FP 

Dale,  Henry  L 

730  Ski  Lodge  III 
Birmingham  AL  35209-3017 


§ FP* 

Dali,  Glenn  A 

12900  Wray  burn  Rd 
Elm  Grove  WI  53122 

FP 

Damiano,  Nicholas  F 
POB  100 

Hales  Corners  WI  53130 
(414)  425-1303 

N*  EEG 
Danforth,  R Clarke 

3070  N 51st  St,  #100 
Milwaukee  WI  53210 
(414)  447-6030 


CD*  IM* 

Daniel,  Alan 

788  N Jefferson  Ave,  #303 
Milwaukee  WI  53202 
(414)  277-0327 

IM*  PUD 
Daniels,  Einar  R 

7400  Harwood  Ave 
Wauwatosa  WI  53213 


P 

Danziger,  Lewis 
9099  N 75th  St,  #101 
Milwaukee  WI  53223 
(414)355-6892 

IM* 

Darien,  Gholi  G 

788  N Jefferson  St,  #300 
Milwaukee  WI  53202 
(414)272-8950 

PD* 

Datka,  Gordon  L 

8276  Flagstone  Ct 
Greendale  WI  53129 

OPH* 

Davenport,  Richard  D 

2400  S 90th  St 
West  Allis  WI  53227 
(414)  321-8998 

PM* 

Davidoff,  Donna  D 

4200  W Rivers  Edge  Cir 
#15 

Milwaukee  WI  53209 
GP 

Davidoff,  Isidore  Z 

c/o  Bremer 

535  S Curson  St,  #MK 

Los  Angeles  CA  90036 

GS* 

Davis,  Donald  P 

2015  E Newport  Ave 
Milwaukee  WI  5321 1 

ON*  IM* 

Davis,  Hugh  L 
950  N 12th  St 
Milwaukee  WI  53233 
(414)  289-8068 

§ N PD* 

Davis,  Jean  P 

Rt  1,  Box  22 1C 
Westfield  WI  53964 

NS 

Deckard,  Jack  H 

3070  N 51st  St,  #107 
Milwaukee  WI  53210 
(414)  873-7400 

IM* 

De  Groat  Jr,  Frank  L 

1608  W Green  Tree  Rd 
Milwaukee  WI  53209 


DR* 

Dehn,  Thomas  G 

620  N 19th  St 
Milwaukee  WI  53233 
(414)  933-9600 

PTH*  CLP* 
Deiparine  Jr,  Alfonso  B 

620  N 19th  St 
Milwaukee  WI  53233 
(414)  933-9600 

GS 

Del  Mar,  Francisco  Y 

3201  S 16th  St 
Milwaukee  WI  53215 

US 

Demeter,  Nicholas  D 
5920  W North  Ave 
Milwaukee  WI  53208 


AN* 

Denio  Jr,  Martin  J 

W359  S10744  Nature  Rd 
Rt  2,  Box  92 
Eagle  WI  531 19 


§ GP  GS 
Derse,  Fabian  R 
4504  W Fond  du  Lac  Ave 
Milwaukee  WI  53216 


IM*  OS 
Dessel,  Bertram  H 

9999  W North  Ave,  #1 
Wauwatosa  WI  53226 

GP 

Dettmann,  Norbert  F 

10590-139  Way  North 
Largo  FL  33540 

OBG 

Devani,  Shyam  H 
Box  11-0 

Milwaukee  WI  53201 


AN* 

De  Vault,  Marion  L 

14880  W Juneau  Blvd 
Elm  Grove  WI  53122 

GP 

Dhuey,  Joseph  N 
7623  W Burleigh  St 
Milwaukee  WI  53222 


IM*  GE* 

Diba,  Ali  A 

3201  S 16th  St 
Milwaukee  WI  53215 
(414)  671-0121 

ORS* 

Dicus,  William  T 

2040  W Wisconsin  Ave 
Milwaukee  WI  53233 
(414)  933-1941 


OBG* 

Di  Ulio,  Lynn  K 

2400  S 90th  St,  #210 
West  Allis  WI  53227 


PS* 

Dix,  Christopher  R 

870  Brinsmere  Dr 
Elm  Grove  WI  53122-2101 
(414)  782-8723 

§ PS* 

Docktor,  John  P 

2323  E River  Rd 
Grafton  WI  53024 
(414)377-2537 

OBG* 

Dolan,  James  D 

2400  S 90th  St,  #210 
West  Allis  WI  53227 


AN 

Domann,  William  A 

N86  W 16686  Jacobson  Dr 
Menomonee  Falls  WI  53051 

D* 

Domnitz,  Jeffrey  M 

9004  W Lincoln  Ave 
West  Allis  WI  53227 
(414)  321-2300 


IM*  GE 
Dooley,  John  E 

3070  N 51st  St,  #507 
Milwaukee  WI  53210 
(414)  447-6622 

PS* 

Dorman,  David  K 

2323  N Mayfair  Rd 
Milwaukee  WI  53226 
(414)  476-8855 

OPH 

Dorn,  Anton  S 

1684  N Prospect  Ave 
Milwaukee  WI  53202 

FP* 

Dorow,  Mark  A 

6901  W Edgerton  Ave 
Milwaukee  WI  53220 
(414)  421-8400 

PD* 

Dorrington,  Arthur  J 

1 1035  W Forest  Home  Ave 
Hales  Corners  WI  53130 
(414)  425-5660 

P 

Dowling,  Jerome  J 

10425  W North  Ave,  #205 
Wauwatosa  WI  53213 

IM* 

Drayna,  Christopher  J 

324  E Wisconsin  Ave 
Milwaukee  WI  53202 


46— MILWAUKEE 


§ GP 

Dricken,  Hilbert  N 

4837  W Sunnyside  Dr 
Milwaukee  WI  53208 


P 

Drinka,  Joseph  M 

1220  Dewey  Ave 
Milwaukee  Wl  53213 
(414)  258-2600 

IM* 

Driscoll,  Thomas  P 

10125  W North  Ave 
Wauwatosa  WI  53226 
(414)  771-9870 

IM  GS 

Drozewski,  Max  F 
1401 A W Lincoln  Ave 
Milwaukee  WI  53215 


OBG* 

Drvaric,  Emil  J 

3535  W Oklahoma  Ave 
Milwaukee  WI  53215 
(414) 383-2833 

IM  CD 

Duchelle,  Richard  A 

3070  N 51st  St,  #601 
Milwaukee  WI  53210 
(414) 444-1123 

PM* 

Dudenhoefer,  Paul  A 

1030  Pilgrim  Pkwy 
Elm  Grove  WI  53122 
(414)  786-8885 

PD* 

Dunigan,  Thomas  H 

620  Florence  Dr 
Elm  Grove  WI  53122 

NS* 

Dunn,  David  K 

324  E Wisconsin  Ave 
Milwaukee  WI  53202 
(414)  765-0120 

ORS 

Dunst,  Carl  G 

7355  N Port  Washington  Rd 
Milwaukee  WI  53217 


PD 

Duquesnoy,  Rudolf 

2315  N Lake  Dr 
Milwaukee  WI  5321 1 

U 

Durkee,  Charles  T 

3849  Ridgeway  Rd 
Kettering  OH  45429 


P* 

Durst,  Milo  G 

4425  N Oakland  Ave 
Shorewood  WI  5321 1 
(414)  964-7980 


IM*  GER 
Duthie  Jr,  Edmund  H 

5000  W National  Ave 
Milwaukee  WI  53193 
(414)  384-2000 

OPH* 

Easom,  Harry  A 

2315  N Lake  Dr,  #617 
Milwaukee  WI  5321 1 
(414)271-7200 

OTO* 

Eby,  Lee  G 
324  E Wisconsin  Ave 
Milwaukee  WI  53202 
(414)  273-7833 

FP 

Eckstrom,  Philip  T 

3225  Cullen  Dr 
Brookfield  WI  53005 

CDS  TS 
Eghbali,  Hassan 
2315  N Lake  Dr,  #820 
Milwaukee  WI  5321 1 
(414)  276-6161 

FP  GP 

Eichenberger,  Charles  R 
1425  E Capitol  Dr 
Milwaukee  WI  5321 1 

PD  NEP 
Eisenberg,  Carl  S L 

3003  W Good  Hope  Rd 
POB  17300 
Milwaukee  WI  53217 

FP  IM 

Eisenberg,  Edward 

4416  W Medford  Ave 
Milwaukee  WI  53216 

GS*  CDS* 

Ekbom,  Gregory  A 

2300  N Mayfair  Rd,  #845 
Wauwatosa  WI  53226 
(414)453-2121 

GS*  FP 
Elconin,  Arnold  N 

1218  W Kilbourn  Ave 
Milwaukee  WI  53233 
(414) 271-2154 

PS* 

Elias,  Sharon  L 

400  W Silver  Spring  Dr 
#202 

Milwaukee  WI  53217 
(414)  961-8890 

R*  NM* 

Elson,  Matthew  W 

8901  W Lincoln  Ave 
Milwaukee  WI  53227 
(414)  546-6440 

OM 

End,  Jack  A 
1441  E Goodrich  Ct 
Milwaukee  WI  53217 


PD*  P 
Epstein,  Ely 
924  E Juneau  Ave 
Milwaukee  WI  53202 

§ GS*  OM 
Erbes,  John 
8301  N Allen  Ln 
Milwaukee  WI  53217 
(414)352-4268 

PTH*  CLP* 

Erwin,  Chesley  P 
Pathology  Bldg 
8700  W Wisconsin  Ave 
Milwaukee  WI  53226 
(414)  257-5600 

IM 

Esser,  John  H 
700  N Water  St 
Milwaukee  WI  53202 
(414)  273-7994 

D* 

Ethington,  James  E 

2923  W Layton  Ave 
Greenfield  WI  53221 
(414)281-0712 

IM 

Evans-Greseh,  Elizabeth  A 
POB  512 

Milwaukee  WI  53201 
PTH* 

Falsetti,  Frank  P 

2525  S Shore  Dr 
Milwaukee  WI  53207 


R* 

Farley,  George  E 

Dept  of  Radiology 
2400  W Villard  Ave 
Milwaukee  WI  53209 

D* 

Farrell,  Hubert  J 

203  W Suburban  Dr 
Milwaukee  WI  53217 


IM 

Feiges,  Lewis  M 
2400  W Lincoln  Ave 
Milwaukee  WI  53215 


P* 

Feinsilver,  Donald  L 

8700  W Wisconsin  Ave 
Milwaukee  WI  53226 
(414)  257-5989 

AN 

Felizmena,  Renato  C 

13320  Commons  Dr 
Lamplighter  Park 
Brookfield  WI  53005 

Fengler,  Scott  A 

2020  N 57th  St 
Milwaukee  WI  53208 


GP 

Fetherston  Jr,  John  P 

6900  N Port  Washington  Rd 
Milwaukee  WI  53217 


FP* 

Fetherston,  Michael  P 

6900  N Port  Washington  Rd 
Milwaukee  Wl  53217 
(414)352-0900 

GP 

Fetherston,  Thomas  J 

6900  N Port  Washington  Rd 
Milwaukee  WI  53217 


OBG*  GON* 

Fetherston,  William  C 

POB  339 

Milwaukee  WI  53201 


AN 

Fick,  Kenneth  R 

1135  Legion  Dr 
Elm  Grove  WI  53122 

TR  R* 

Fidler,  Alan  B 

Dept  of  Rad  Oncology 
2900  W Oklahoma  Ave 
Milwaukee  WI  53215 
(414)  649-6420 

OPH* 

Fiedler,  Howard  W 

2300  N Mayfair  Rd 
Wauwatosa  WI  53226 
(414)  259-9090 

FP* 

Fifrick,  Lloyd  L 

4302  N 104th  St,  #3 
Milwaukee  WI  53222 


Finch,  Jack  W 

2555  N 120th 
Wauwatosa  WI  53226 


IM 

Fine,  Jacob  M 

100  15th  Ave 
S Milwaukee  WI  53172 
(414)  744-7768 

U 

Fine,  Stuart  W 

2040  W Wisconsin  Ave 
Milwaukee  WI  53233 


R* 

Finger,  William  A 

323  Crescent  Ln 
Thiensville  WI  53092 


OBG* 

Finlayson,  William  E 

2003  W Capitol  Dr 
Milwaukee  WI  53206 


OTO* 

Finn,  Charles  J 

10520  N Port 
Washington  Rd 
Mequon  WI  53092 
(414)  241-8000 

P 

Fischer,  Donald  C 

1220  Dewey  Ave 
Wauwatosa  WI  53213 
(414)  258-2600 

GER  IM* 

Fisk,  Albert  A 

950  N 12th  St 
POB  342 

Milwaukee  WI  53233 
(414)  289-8187 

OTO* 

Flanary,  Lawrence  M 
10425  W North  Ave 
Milwaukee  WI  53226 


Flannagan,  Robert  A 

4718  N 100th  St,  #107 
Milwaukee  WI  53225 
(414)  464-8708 

ORS* 

Flatley,  Thomas  J 

8700  W Wisconsin  Ave 
Milwaukee  WI  53226 
(414)  257-7020 

CDS  TS*  GS* 
Flemma,  Robert  J 

2901  W Kinnickinnic 
River  Pkwy,  #310 
Milwaukee  WI  53215 
(414)649-3990 

ORS* 

Flesch,  James  R 

7545  N Port  Washington  Rd 

Milwaukee  WI  53217 

(414)351-3500 

FP* 

Flood,  Robert  E 

6900  N Port  Washington  Rd 
Milwaukee  WI  53217 


GS* 

Flynn,  George  F 
2015  E Newport  Ave,  #305 
Milwaukee  WI  5321 1 
(414)  961-2226 

D* 

Foerster  Jr,  Harry  R 

400  W Silver  Spring  Dr 
#240 

Milwaukee  WI  53217 
(414)  963-1222 

OBG 

Foley,  David  V 

2457  N Mayfair  Rd 
Milwaukee  WI  53226 
(414)  476-0306 
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OBG* 

Fons  Jr,  Jerome  W 

3533  E Ramsey  Ave 
Cudahy WI 53 110 
(414)  769-7070 

IM*  CD 
Forward,  Daniel  J 

7400  Harwood  Dr 
Wauwatosa  WI  53213 

PD* 

Foster,  Beth  L 

3437  N 53rd  St 
Milwaukee  WI  53216 
(414)  228-1140 

ORS*  IM 
Foster,  Lawrence  L 
POB  103 

Elm  Grove  WI  53122 
(414)786-2875 

IM*  PUD 
Fowler,  Curtis  W 

2015  E Newport  Ave 
Milwaukee  WI  5321 1 


§ OTO* 

Fox,  Meyer  S 
2040  W Wisconsin  Ave 
Milwaukee  WI  53233 
(414)  342-8255 

PS*  GS* 

Frackelton,  William  H 

98  Toppin  Dr 

Hilton  Head  IS  SC  29928 

(803)  757-3678 

IM* 

Franke,  Glenn  H 

324  E Wisconsin  Ave,  #1 330 
Milwaukee  WI  53202 


§ OTO 

Frawley,  Donald  D 

9113  Lockland  Ct 
Sun  City  AZ  85351 

NS* 

Frazin,  Lawrence  J 

161  W Wisconsin  Ave 
Milwaukee  WI  53203 
(414)  272-3673 

GS 

Freedman,  Milton  S 

1218  W Kilbourn  Ave,  #109 
Milwaukee  WI  53233 


IM 

Freeman,  Timothy  J 

2212  N 51st  St 
Milwaukee  WI  53208 


IM* 

Fricano,  Salvatore 
3201  S 16th  St 
Milwaukee  WI  53215 


IM  CD 

Friedman,  Burton  J 

2040  W Wisconsin  Ave 
#707 

Milwaukee  WI  53233 
(414)  342-8700 

OTO* 

Friedman,  Jerry  E 

2040  W Wisconsin  Ave 
Milwaukee  WI  53233 


IM  PYM 
Friedrichs,  Edward  S 

6745  W Wells  St 
Milwaukee  WI  53213 

U* 

Frisch,  John  G 

3487  N Summit  Ave 
Milwaukee  WI  53211 
(414)  271-4331 

IM*  CD 
Frisch,  Robert  A 

788  N Jefferson  St 
Milwaukee  WI  53202 
(414)  276-1906 

IM* 

Fritz,  Richard  D 

788  N Jefferson  St,  #300 
Milwaukee  WI  53202 
(414)  272-8950 

OBG* 

Fritz,  Robert  J 

3535  W Oklahoma  Ave 
Milwaukee  WI  53215 


P PN* 

Fruth,  Rodney  B 

1 1 1 E Wisconsin  Ave 
Milwaukee  WI  53202 

IM*  PUD* 

Fuh,  Yen  J 

10701  W North  Ave,  #22 
Wauwatosa  WI  53226 
(414)  257-0212 

§ GP 

Fulton,  James  W 

7714  Honey  Creek  Pkwy 
West  Allis  WI  53219 
(414)  543-3539 

§ GP 

Gabby  Jr,  Samuel  L 

821  E Buttles  Rd 
Milwaukee  WI  53217 


GP  GS 

Gabriel,  Reynaldo  P 

4535  W Loomis  Rd 
Greenfield  WI  53220 

ORS* 

Gaenslen,  Frederick  G 
1031  N Astor  St 
Milwaukee  WI  53202 
(414)  271-1575 


P PN* 

Gagrat,  Dinshah  D 

2015  E Newport  Ave,  #302 
Milwaukee  WI  53211 


IM 

Galang  Jr,  Miguel  T 

9000  W Burleigh  St 
Milwaukee  WI  53222 
(414)  871-4070 

CD  IM* 

Gale,  Henry  H 
2975  S 29th  St,  #300 
Milwaukee  WI  53215 
(414)  649-3530 

OM 

Gandy,  Theodore  I 

1601  Shasta 
McAllen  TX  78501 


CD  IM* 

Gani,  Mukhtar  A 

2315  N Lake  Dr,  #603 
Milwaukee  WI  5321 1 


PM 

Garcha,  Ajit  S 

315  S Eastmoor  Ave 
Brookfield  WI  53005 


US 

Garens,  Ralph  W 

2817  N 71st  St 
Milwaukee  WI  53210 


IM*  CD 
Garg,  Anil  K 

3238  S 16th  St 
Milwaukee  WI  53215 
(414)  643-4343 

FP* 

Garland,  Thomas  F 

1315  N 74th  St 
Milwaukee  WI  53213 
(414)  778-3820 

OPH* 

Garner,  Lawrence  L 

939  Coast  Blvd,  #10-E 
La  Jolla  CA  92037 
(414)  459-0807 

§ IM* 

Garry,  Mark  W 

2718  N 67th  St 
Milwaukee  WI  53210 
(414)  873-3986 

P N 

Garsha,  Larry  S 
POB  189 

Thiensville  WI  53092 


GP  OBG 
Gasparri,  Piero  G 
1 106  E Oklahoma  Ave 
Milwaukee  WI  53207 


IM 

Gavinski,  Mary  Parish 

5322  W Wisconsin  Ave 
#2 

Milwaukee  WI  53208 
(414)  774-7079 

OPH*  OTO 
Gaynon,  Irwin  E 
5067  N Woodburn  St 
Milwaukee  WI  53217 


PD 

Gecht,  Eli  A 

1672  S 9th  St 
Milwaukee  WI  53204 


FP* 

Geigler,  James  E 
5615  W Hampton  Ave 
Milwaukee  WI  53218 
(414)  463-8900 

HEM  MON*  IM* 
Geimer,  Nicholas  F 
2420  Pasadena  Blvd 
Wauwatosa  WI  53226 
(414)  447-7898 

CHP  P* 

Geist,  Jack  E 
2350  N Lake  Dr 
Milwaukee  WI  5321 1 
(414)  271-1680 

EM  FP 

Gennrich,  Joan  M 

10804  W Capitol  Dr 
Milwaukee  WI  53222 
(414)  466-2002 

ORS* 

George,  Konstantine  S 

9400  W Lincoln  Ave 
West  Allis  WI  53227 
(414)321-2255 

EM* 

Gerschke,  Gary  L 
2005  Hollyhock  Ln 
Elm  Grove  WI  53122 

PM  IM 

Gettelman,  Sydney  T 

10462  N Circle  Rd 
Mequon  WI  53092-5930 

U* 

Gilbert,  Joseph 

1610  N Prospect  Ave,  #1 106 
Milwaukee  WI  53202 
(414)  273-3796 

OPH* 

Giller,  Herbert 

2040  W Wisconsin  Ave 
Milwaukee  WI  53233 
(414)  933-3795 

OBG 

Gillespie,  Calvin  J 

1 1035  W Forest  Home  Ave 
Hales  Corners  WI  53130 


IM* 

Gilson,  Ian  H 

788  N Jefferson  St 
Milwaukee  WI  53202 
(414)  276-1906 

GP  PM 
Gladieux,  John  R 

221  Marshall  Ave 
S Milwaukee  WI  53172 


AI* 

Glassner,  David  M 

324  E Wisconsin  Ave,  #900 
Milwaukee  WI  53202 
(414)  271-4204 

PD 

Glasspiegel,  John  S 
2400  W Lincoln  Ave 
Milwaukee  WI  53215 


IM* 

Gleeson,  Robert  K 

720  E Wisconsin  Ave 
Milwaukee  WI  53202 
(414)  271-1444 

CHP  PD  PN* 
Glicklich,  Lucille  B 

1610  N Prospect  Ave,  #1202 
Milwaukee  WI  53202 

PDS  GS* 

Glicklich,  Marvin 

759  N Milwaukee  St,  #316 
Milwaukee  WI  53202 


GYN 

Glien.ke,  Carl  F 

2388  N Lake  Dr 
Milwaukee  WI  5321 1 
(414)  271-3700 

IM 

Go,  Simplicio  K 

1218  W Kilbourn  Ave,  #214 
Milwaukee  WI  53233 

P 

Goerke,  Robert  F 

1216  N Prospect  Ave 
Milwaukee  WI  53202 


OTO*  PS 
Gogan,  Robert  J 

10520  N Port 
Washington  Rd 
Mequon  WI  53092 
(414)  241-8000 

OM  FP* 
Goldberg,  Henry  M 

500  N 19th  St 
Milwaukee  WI  53233 


GP 

Goldberger,  Esther  W 

1610  N Prospect  Ave,  #802 
Milwaukee  WI  53202 
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GS* 

Goldberger,  Robert  J 

2015  E Newport  Ave 
Milwaukee  WI  53211 
(414)  961-1118 

GS 

Golding,  Jacob  L 

300  E Capitol  Dr 
Milwaukee  WI  53212 


FP* 

Goldman,  Stuart  L 

1834  W Wisconsin  Ave 
Milwaukee  WI  53233 
(414)  933-3600 

FP* 

Goldmann,  Robert  W 

7270  S 92nd  St 
Franklin  WI  53132 


OPH* 

Goldstein,  Paul  H 

2040  W Wisconsin  Ave 
Milwaukee  WI  53233 
(414)  933-3795 

OBG 

Gondi,  Jyothi 

4893  Green  Bay  Ave 
Milwaukee  WI  53209 
(414)  264-8650 

OPH* 

Gonnering,  Russell  S 

2600  N Mayfair  Rd,  #950 
Milwaukee  WI  53226 
(414)  257-0170 

R* 

Gonyo,  James  E 

8700  W Wisconsin  Ave 
Milwaukee  WI  53226 


FP 

Gonzalez,  Celerina 
4915  S Howell  Ave 
Milwaukee  WI  53207 


FP  DR 

Gonzalez,  Ramon  A 
2120  W Fond  du  Lac  Ave 
Milwaukee  WI  53210 

IM 

Goodman,  Jay  S 
1218  W Kilbourn  Ave 
Milwaukee  WI  53233 


PM 

Gopal,  Kandavar  M 

20100  Freedom  Ct 
Brookfield  WI  53005 

§ GS 

Gorder,  Arne  C 
1 3900  W Burleigh  Rd 
Brookfield  WI  53005 
(414)  781-7627 


PM  IM 

Gorelick,  Jeffrey  B 

1503  E Kensington  Blvd 
Milwaukee  WI  53211 

PD* 

Gorenstein,  Leonard 

1218  W Kilbourn  Ave 
Milwaukee  WI  53233 
(414)  271-2291 

Gorman,  Richard  A 

12335  W Oklahoma  Ave 
#80 

West  Allis  WI  53227 


PS  GS* 

Govin,  Gerald  G 
2015  E Newport  Ave 
Milwaukee  WI  5321 1 
(414)  963-1700 

GP 

Graziano,  Samuel  A 

4265  W Fond  du  Lac  Ave 
Milwaukee  WI  53216 


GP 

Greenberg,  Abraham  I 

c/o  L H Gold 
3023  Central  Ave 
Wilmette  IL  60091 

R TR* 

Greenberg,  Maurice 
Radiation  Dept 
8700  W Wisconsin  Ave 
Milwaukee  WI  53226 
(414)  257-5636 

OPH* 

Greenlee,  James  E 
2315  N Lake  Dr,  #615 
Milwaukee  WI  5321 1 
(414)765-9977 

EM  PH 

Gremminger,  Roger  A 

929  N Astor  St,  #1608 
Milwaukee  WI  53202 
(414)  765-0849 

GS*  PVS 
Grieshop,  Joseph  L 

5757  W Oklahoma  Ave 
Milwaukee  WI  53219 
(414)327-3120 

OPH  OTO 
Grimm,  Joseph  J 

921  Vi  Milwaukee  Ave 
S Milwaukee  WI  53172 

ORS* 

Groh,  James  A 
4036  N 51st  Blvd 
Milwaukee  WI  53216 


R* 

Grossman,  Ronald  E 

620  N 19th  St 
Milwaukee  WI  53233 


OTO* 

Grossman,  Thomas  W 
1 1945  W Pioneer  Rd 
Mequon  WI  53092 
(414)  375-1577 

OPH* 

Grossmann,  Erwin  E 

4624  N Ardmore  Ave 
Milwaukee  WI  53211 


Guaglianone,  Perry 

2505  S Calhoun  Rd,  #205 
New  Berlin  WI  53151 

IM  ON 
Guevara,  Esteban 
9540  W Beckett  Ave 
Milwaukee  WI  53225 
(414)  462-6484 

ORS*  OS 
Guhl,  James  F 

5757  W Oklahoma  Ave 
Milwaukee  WI  53219 


GP  OS 

Gumerman,  George  J 
POBE 

Sun  City  AZ  85372 
PD* 

Gupta,  Jagdish  C 

2388  N Lake  Dr 
Milwaukee  WI  5321 1 


ORS 

Guten,  Gary  N 
940  N 23  rd  St 
Milwaukee  WI  53233 

OBG* 

Gutglass,  Milton  F 

1218  W Kilbourn  Ave 
#404 

Milwaukee  WI  53233 
(414)  271-8558 

PUD  IM* 
Guzzetta,  Paul  M 

3070  N 5 1st  St,  #402 
Milwaukee  WI  53210 

AN  EM 
Haas,  Richard  A 
1 1 107  N Lake  Shore  Ln 
Mequon  WI  53092 


§ GYN 

Habeck,  Edgar  A W 

7738  Geralayne  Dr 
Wauwatosa  WI  53213 
(414)476-8884 

FP*  IM 

Halloran,  William  R 

6900  N Port  Washington  Rd 
Milwaukee  WI  53217 
(414)350-0900 


GP 

Halser  Jr,  Joseph  G 

2445  S Kinnickinnic  Ave 
Milwaukee  WI  53207 


IM* 

Hamm,  H James 

2315  N Lake  Dr,  #801 
Milwaukee  WI  5321 1 
(414)  267-2328 

IM 

Hanauer,  Margaret  M 

N1  W 25042  Northview  Rd 
Waukesha  WI  53186 


IM* 

Hankwitz,  Paul  E 

2015  E Newport  Ave,  #208 
Milwaukee  WI  53211 


OM 

Hansen,  Arthur  C 

2565  N 84th  St 
Wauwatosa  WI  53226 


R* 

Hansen,  Raymond  A 

620  N 19th  St 
Milwaukee  WI  53233 
(414)  541-4950 

P* 

Hansen,  Steven  V 

1220  Dewey  Ave 
Wauwatosa  WI  53213 
(414)  258-2600 

GP 

Hansher,  Ervin 

500  W Bradley  Rd,  #C313 
Milwaukee  WI  53217 
(414)353-9390 

PTH*  HEM 
Hanson,  Gerald  A 

Dept  of  Pathology 
8700  W Wisconsin  Ave 
Milwaukee  WI  53226 


IM*  GE* 

Hanson,  Jerome  T 

2901  W KK  River  Pkwy 
#516 

Milwaukee  WI  53215-3638 
(414)  672-1892 

HEM  ON 
Hanson  Jr,  John  P 

929  N Astor  St,  #2202 
Milwaukee  WI  53202 
(414)  672-1892 

OTO* 

Hara,  Kinge 

2901  W Kinnickinnic 
River  Pkwy,  #201 
Milwaukee  WI  53215 


IM* 

Hardgrove,  Maurice  A 

7659  N Longview  Dr 
Milwaukee  WI  53209 


PHA  OS 
Hardman,  Harold  F 

Dept  of  Pharmacology 
POB  26509 
Milwaukee  WI  53226 


EM* 

Hargarten,  Stephen  W 

1216  E Vienna 
Milwaukee  WI  53212 
(414)332-3614 

U* 

Harkavy,  Raymond 

8430  W Capitol  Dr 
Milwaukee  WI  53222 


Harland,  Russell  W 

2475  A North  68th  St 
Wauwatosa  WI  53213 

AI*  PD* 

Harris,  Beryl  A 

8008  W Capitol  Dr 
Milwaukee  WI  53222 
(414)  463-6640 

P 

Harris,  Debra 

ON  IM* 

Hart,  Ronald  D 

2901  W KK  River  Pkwy 
#516 

Milwaukee  WI  53215-3638 


ORS* 

Haskell,  David  S 

2323  N Mayfair  Rd,#310 
Milwaukee  WI  53226 
(414)  771-5080 

§ GP 

Haug, John  F 

2809  N 46th  St 
Milwaukee  WI  53210 

GS 

Haugh  Jr,  John  J 

3970  N Oakland  Ave,  #702 
Milwaukee  WI  5321 1 


IM 

Hauser,  Richard  L 

3365  N Lake  Dr 
Milwaukee  WI  5321 1 


§ GP 

Haushalter,  Lester  E 
1210  Indianwood  Dr 
Brookfield  WI  53005 
(414)  782-7677 
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P*  N* 

Hay,  Donald  P 

2015  E Newport  Ave,  0302 
Milwaukee  WI  5321 1 
(414)  964-9013 

PYA  P* 

Headlee,  Raymond 

12505  Greemor  Dr 
Elm  Grove  Wl  53122 
(414)  782-6480 

Hegmann,  Kurt 

71 15  N 86th  St 
Milwaukee  Wl  53224 
(414)  353-2432 

Heighway,  John  S 
5104  W Wisconsin  Ave 
06 

Milwaukee  Wl  53208 
GS* 

Heinzelmann,  Conrad  M 

10425  W North  Ave,  0210 
Wauwatosa  Wl  53226 
(414)  257-1755 

NS* 

Hemmy,  David  C 

Dept  of  Neurosurgery 
8700  W Wisconsin  Ave 
Milwaukee  Wl  53226 

AN* 

Henschel,  Ann  Bardeen- 

412  N Lake  Rd 
Oconomowoc  Wl  53066 
(414)  567-3645 

GP 

Hermann,  Alford  H 

901  W Green  Tree  Rd 
Milwaukee  WI  53217 

GS* 

Herrington,  Jack  K 

5631  W Lincoln  Ave 
POB  19892 A 
West  Allis  Wl  53219 

OS 

Herrington,  Roland  E 

5200  S Tuckaway  Blvd 
0C-25O 

Greenfield  WI  53221 
D* 

Herszenson,  Sidney 
3070  N 51st  St,  0P21O 
Milwaukee  WI  53210 
(414)  442-1177 

CD  IM* 

Hess,  Timothy  R 
3070  N 51st  St,  0601 
Milwaukee  WI  53210 
(414)444-1123 

US 

Hettwer,  Rose  A Kriz- 
10  Ridge  Rd 
Rumson  NJ  07760 


ORS* 

Hickey  Jr,  C Hugh 

7545  N Port  Washington  Rd 
Milwaukee  WI  53217 
(414)351-3500 

AN 

High,  Anne  L 

5422  N Iroquois  Ave 
Milwaukee  WI  53217 


OTO* 

High  Jr,  Howard  C 

5422  N Iroquois  Ave 
Milwaukee  WI  53217 

D* 

Higley,  Richard  A 

1330  Victoria  Cir  S 
Elm  Grove  WI  53122 

OBG* 

Hilrich,  Nathan  M 

940  N 23rd  St 
Milwaukee  WI  53233 
(414)933-6666 

AN* 

Himes,  Joseph 

100  W Indian  Creek  Ct 
Milwaukee  WI  53217 

R* 

Hinson,  Robert  E 

9475  N Fairway  Cir 
Milwaukee  WI  53217 


§ OBG 

Hipke,  Malcolm  M 

924  E Juneau  Ave 
Milwaukee  Wl  53202 
(414)  271-7194 

IM* 

Hirsch,  Erwin  O 

POB  26509 
Milwaukee  WI  53226 


A*  IM* 

Hirsch,  S Roger 
5810  W Oklahoma  Ave 
Milwaukee  WI  53219 
(414)  546-1110 

§ IM* 

Hirschboeck,  John  S 

9302  N 76th  St,  0240 
Milwaukee  WI  53223 
(414)354-2151 

§ OPH* 

Hitz,  John  B 

32265  W Oakland  Rd 
Nashotah  WI  53058 

NA*  PTH*  N* 
Ho,  Khang-Cheng 

8700  W Wisconsin  Ave 
Milwaukee  WI  53226 
(414)  257-6210 


N 

Hodach,  Richard  J 

2105  E Newport  Ave 
Milwaukee  Wl  5321 1 
(414)  961-7305 

U* 

Hodgson,  Norman  B 

2600  N Mayfair  Rd,  0545 
Milwaukee  WI  53226 
(414)  476-0470 

TS*  CDS  GS* 
Hoffman  Jr,  James  F 

620  N 19th  St,  0406-408 
Milwaukee  WI  53233 
(414)  933-2233 

OBG* 

Hofmeister,  Frederick  J 

10425  W North  Ave,  0226 
Wauwatosa  WI  53226 


HS  PS*  GS* 
Hogan,  John  P 

2300  N Mayfair  Rd,  0950 
Milwaukee  WI  53226 
(414)  259-9000 

§ IM* 

Holbrook,  Arthur  A 

3050  E Newport  Ct 
Milwaukee  WI  5321 1 
(414)  332-4315 

§ FP 

Hollenbeck,  Stanley  W 

1 1957  W Appleton* Ave 
Milwaukee  WI  53224 
(414)  353-3808 

IM*  PTH*  CLP* 
Hollister,  Winston  N 

5000  W Chambers  St 
Milwaukee  WI  53210 
(414)447-2271 

P* 

Holt,  Robert  E 

13780  W Park  Ave 
New  Berlin  Wl  53151 
(414)  271-5555 

PD* 

Hornsey,  James  J 

5854  S Packard  Ave 
Cudahy  WI  531 10 
(414)  769-9040 

OBG* 

Hoogerland,  David  L 

2320  N Lake  Dr 
POB  339 

Milwaukee  WI  53201 
(414)  225-8175 

OTO* 

Horwitz,  S Fredric 
10520  N Port 
Washington  Rd 
Mequon  WI  53092 
(414)  241-8000 


U* 

Hotter,  John  T 

2500  N Mayfair  Rd 
Milwaukee  WI  53226 


ORS* 

House  Jr,  Jerome  W 

4036  N 51st  Blvd 
Milwaukee  Wl  53216 


GYN  OBG* 
Hovis  Jr,  William  F 

2015  E Newport  Ave 
Milwaukee  Wl  53211 

AN* 

Howards,  Lawrence  A 

2305  W Woodbury  Ln 
Milwaukee  WI  53209 

PD* 

Howell,  Jacqueline  C 

8200  N Teutonia  Ave 
Milwaukee  WI  53209 


IM*  CD 
Hughes,  George  R 
2105  E Newport  Ave 
Milwaukee  WI  53211 
(414)  963-1030 

OPH* 

Hughes,  Jack  L 

2500  N Mayfair  Rd,  0607 
Wauwatosa  WI  53226 
(414)  259-1930 

ORS* 

Huizenga,  Bernard  A 

14895  San  Raphael  Dr 
Brookfield  WI  53005 
(414)464-8880 

Hummel,  Barbara  A 

14470  W Redwood  Dr 
New  Berlin  WI  53151 
(414)  782-6352 

P 

Hunkel,  Victor  H 

9009  W Clarke  St 
Milwaukee  WI  53226 


PD 

Hunt,  Sally  G 

8653  N Port  Washington  Rd 
Milwaukee  WI  53217 
(414)  228-1140 

AN* 

Hur,  Su-Ryong 

409  E Lexington  Blvd 
Whitefish  Bay  WI  53217 

§ P* 

Hurley,  James  R 

13950  Adelaide  Ln 
Brookfield  WI  53005 
(414)784-2719 


GS* 

Hurley  , John  D 

610  N 19th  St 
Milwaukee  WI  53233 
(414)  933-5066 

CLP* 

Hussey,  Clara  V 
8700  W Wisconsin  Ave 
Milwaukee  WI  53226 
(414)  257-6318 

ORS* 

Hussussian,  Jacques 
2315  N Lake  Dr 
Milwaukee  Wl  53211 
(414)  272-0280 

IM* 

Huston,  Erwin  S 

231  W Michigan  St 
POB  2046 

Milwaukee  WI  53201 
(414)  277-2840 

US 

Huth,  Elmore  P 

1471  Lemon  Bay  Dr 
Englewood  FL  33533 


OPH* 

Hyndiuk,  Robert  A 

8700  W Wisconsin  Ave 
Milwaukee  WI  53226 
(414)  257-5083 

R* 

Ibach,  Harold  F 

2400  W Villard  Ave 
Milwaukee  WI  53209 
(414)  263-8108 

§ P 

Imp,  John  F 

7632  W Lisbon  Ave 
Milwaukee  WI  53222 
(414)  442-5070 

GS 

Inden,  Ronald  T 

14745  Watertown  PI  Rd 
Elm  Grove  WI  53122 

P N 

Ives,  Donald  G 
409  E Silver  Spring  Dr 
Milwaukee  WI  53217 
(414)  962-3333 


FP* 

Jachowicz,  Robert  B 

6080  S 108th  St 
Hales  Corners  WI  53130 


ORS* 

Jacobs,  Paul  A 

1218  W Kilbourn  Ave 
Milwaukee  WI  53233 
(414)  276-6000 

Jacobsen,  Steven  J 
8327  W Center  St,  04 
Milwaukee  Wl  53222 


50— MILWAUKEE 


U 

Jacobsohn,  Harold  A 

5656  S Packard  Ave,  #202 
Cudahy  WI  531 10 


OBG* 

Jacobson,  Foster  J 
1218  W Kilbourn  Ave 
Milwaukee  Wl  53233 
(414)241-4121 

IM*  END 
Jacobson,  Mitchell  M 

788  N Jefferson  St 
Milwaukee  WI  53202 
(414)  276-1906 

OBG* 

Jaekels,  Michael  T 

5631  N Mohawk  Rd 
Milwaukee  Wl  53217 
(414)  964-7600 

IM*  PUD 
Jahn,  Richard  P 

2040  W Wisconsin  Ave 
Milwaukee  WI  53233 

CD*  IM* 

Jain,  Dharam  P 

2388  N Lake  Dr 
Milwaukee  WI  5321 1 
(414)  271-3700 

GS* 

Jan,  Mazhar  U L 

4379  S Howell  Ave 
Milwaukee  WI  53207 


P 

Jansen,  Ruth  L Kramer 

POB  27272 
Milwaukee  WI  53227 


FP* 

Jasinski,  Leonard  A 

1834  W Wisconsin  Ave 
Milwaukee  WI  53233 
(414)933-3600 

P N 

Jefferson,  Roland  A 

105  Alameda  Padre  Serra 
Santa  Barbara  CA  93103 


GP 

Jelenchick,  Erwin  J 

3810  N 85th  St 
Milwaukee  Wl  53222 


P N PN* 

Jenk,  Lloyd  F 

2500  N Mayfair  Rd 
Wauwatosa  WI  53226 


OBG 

Jennings,  Thomas  F 

2400  S 90th  St,  #210 
West  Allis  WI  53227 


AN* 

Jennison,  Marshall  R 

2545  Maple  Hill  Ln 
Brookfield  WI  53005 


IM  US 

Jermain,  Louis  F 

6745  W Wells  St 
Milwaukee  WI  53213 
(414)453-5870 

IM*  CD 

Jermain,  William  M 

5360  N Diversey  Blvd 
Milwaukee  WI  53217 


CRS 

Johnson,  Hobart  W 

1840  N Prospect  Ave,  #407 
Milwaukee  WI  53202 


§ ORS* 

Johnson,  J Howard 

10418  Bright  Angel  Cir 
Sun  City  AZ  85351 

FP 

Johnson,  Martin  G 

908  S Milwaukee  Ave 
S Milwaukee  WI  53172 


PD* 

Johnson,  Raymond  R 

3070  N 51st  St,  #304 
Milwaukee  WI  53210 
(414)  445-6995 


P 

Johnson,  Robert  W 

9455  W Watertown 
Plank  Rd 

Milwaukee  WI  53226 


ORS* 

Johnson,  Roger  P 

8700  W Wisconsin  Ave 
Milwaukee  WI  53226 


PD 

Johnson,  Ronald  C 

8511  W Lincoln  Ave 
Milwaukee  WI  53227 
(414) 543-8860 

GS*  TS* 

Johnson,  W Dudley 

3112  W Highland  Blvd 
Milwaukee  WI  53208 


TS*  CDS 
Johnston,  Michael  R 

2901  W Kinnickinnic 
River  Pkwy,  #417 
Milwaukee  WI  53215 


FP 

Johnstone,  Michael  F 

1913  E Lafayette  PI,  #4 
Milwaukee  WI  53202 
(414)  278-8918 

PDS*  GS* 

Jona,  Juda  Z 

759  N Milwaukee  St,  #316 
Milwaukee  WI  53202 
(414)  271-6303 

P* 

Josephson,  Morton 

1220  Dewey  Ave 
Wauwatosa  WI  53213 
(414)258-2600 

IM* 

Junkerman,  Charles  L 

9200  W Wisconsin  Ave 
Milwaukee  WI  53226 
(414)  259-3060 

IM 

Jurczyk,  Willi  G 

4263  W Fond  du  Lac  Ave 
Milwaukee  WI  53216 


OPH* 

Jurevics,  Ingrid  E 

17050  W North  Ave 
Brookfield  WI  53005 
(414)  786-0240 

PUD* 

Jurgens,  George  H 
2520  N 97th  St 
Wauwatosa  WI  53226 
(414)  453-3168 

GS* 

Jurishica,  August  J 

9425  W Hadley  St 
Milwaukee  WI  53222 
(414)  258-7733 

TS  GS* 

Just,  John  F 

2300  N Mayfair  Rd,  #795 
Wauwatosa  WI  53226 

NS* 

Kagen,  Allan  E 

759  N Milwaukee  St 
Milwaukee  WI  53202 
(414)  273-6700 

ORS* 

Kagen,  Louis 
1218  W Kilbourn  Ave 
Milwaukee  WI  53233 
(414)276-6000 

FP* 

Kah,  William  W 

7712  W Burleigh  St 
Milwaukee  WI  53222 
(414)  445-8016 

MON  HEM  IM* 
Kallas,  Gerald  J 

2315  N Lake  Dr,  #1005 
Milwaukee  WI  5321 1 


P CHP  PN* 
Kalogjera,  Ikar  J 

1220  Dewey  Ave 
Milwaukee  WI  53213 


TS* 

Kalush,  Samuel  L 

2722  W Oklahoma  Ave 
#202 

Milwaukee  WI  53215-4348 

CDS  TS*  GS* 
Kamath,  M Laxman 

1218  W Kilbourn  Ave 
Milwaukee  WI  53233 
(414)  272-5700 

AN* 

Kampine,  John  P 

5000  W National  Ave 
Wood  WI  53193 

IM*  GE* 

Kanin,  Harry  J 

1218  W Kilbourn  Ave 
#217 

Milwaukee  WI  53233 
(414)  272-5966 

ORS 

Kaplan,  Steven  J 

2040  W Wisconsin  Ave 
#560 

Milwaukee  WI  53233 

Kapsos,  Philip  J 

5188  Lilac  Ln 
Greendale  WI  53129 


ABS  GS* 
Karen,  Robert 

3501  W Greenfield  Ave 
Milwaukee  WI  53215 


A* 

Karlin,  Henry  R 

7635  W Oklahoma  Ave 
Milwaukee  WI  53219 

R* 

Karnes,  Mack  A 

5900  S Lake  Dr 
Cudahy WI 53110 
(414)769-4062 

N* 

Kashnig,  David  M 

400  W Silver  Spring  Dr 
Milwaukee  WI  53217 
(414)963-1115 

OPH* 

Kastelic,  Robert 

3631  W Oklahoma  Ave 
Milwaukee  WI  53215 
(414)  645-0344 

PUD  IM 
Katzoff,  Michael  N 

2900  W Oklahoma  Ave 
Milwaukee  WI  53215 


GS* 

Kauffman,  H Myron 

9200  W Wisconsin  Ave 
Wauwatosa  WI  53226 


GP 

Kaufman,  Lawrence  W 

3821  S Howell  Ave 
Milwaukee  WI  53207 


P* 

Kaunas,  Roman  R 

1220  Dewey  Ave 
Wauwatosa  WI  53213 
(414)  258-2600 

GP  GS 
Kay,  Eugene  M 
73-020  Homestead  Rd 
Palm  Desert  CA  92260 


ORS 

Keane,  Sean  P 
1 545  S Layton  Blvd 
Milwaukee  WI  53215 

U* 

Kearns,  John  W 

2015  E Newport  Ave,  #207 
Milwaukee  WI  5321 1 
(414)  961-7323 

IM 

Kehbekus,  Robert  A 

81 1 E Wisconsin  Ave 
Milwaukee  WI  53202 

R IM* 

Kehoe,  Michael  E 
1060  Hawthorne  Ridge 
Waukesha  WI  53186 


AN* 

Kelble,  John  A 

201  E Fox  Dale  Rd 
Milwaukee  WI  53217 

GS*  CRS 
Kelley,  William  B 

6001  W Center  St 
Milwaukee  WI  53210 
(414)  442-1380 

IM* 

Kennedy,  Brian  W 

10425  W North  Ave 
Milwaukee  WI  53226 


PD* 

Kenwood,  Stanley  N 
6150  W Floral  Ln 
Milwaukee  WI  53223 
(414)354-7777 

P* 

Keppel,  Christina  C 

2015  E Newport  Ave,  #307 
Milwaukee  WI  5321 1 
(414)332-2727 
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OPH* 

Keskey,  Charles  W 
3100  S 37th  St 
Milwaukee  WI  53215 
(414)383-9390 

Keskey,  Thomas  S 
3100  S 37th  St 
Milwaukee  WI  53215 


GS 

Ketterhagen,  James  P 

2600  N Mayfair  Rd,  # 955 
Wauwatosa  WI  53226 


AN 

Kevich,  Nevenka  T 

1270  N Lake  Shore  Rd 
Grafton  WI  53024 


OTO*  HNS 
Kidder,  Thomas  M 

2901  W Kinnickinnic,  #201 
Milwaukee  WI  53215 
(414)649-3900 

AN* 

Kim,  Joseph  M 

9997  W Greenwood  Terr 
Milwaukee  WI  53224 


AN* 

Kim,  Kuang  S 

12310  N Lake  Shore  Dr 
Mequon  WI  53092 
(414)248-5358 

P 

Kim,  S John 

155  E Silver  Spring  Dr 
Milwaukee  WI  53217 
(414)962-8900 

DR  R* 

Kim,  Yong  W 

14850  West  over  Rd 
Elm  Grove  WI  53122 

Kinder,  Brian  T 

2033  Ludington  Ave 
Wauwatosa  WI  53226 


OM  OS 
Kindwall,  Eric  P 

2900  W Oklahoma  Ave 
Milwaukee  WI  53215 


P PN* 
Kindwall,  Josef  A 

1 840  N Prospect  Ave 
Milwaukee  WI  53202 


IM  CD 
King,  James  F 

2901  W KK  River  Pkwy 
#413 

Milwaukee  WI  53215-3638 


Kinney,  Thomas  E 

2218  N Summit  Ave,  #102 
Milwaukee  WI  53202 


R 

Kinsfogel,  Edward  R 

2400  W Villard  Ave 
Milwaukee  WI  53209 


GS* 

Kiselow,  Mark  C 

2300  N Mayfair  Rd,  #755 
Milwaukee  WI  53226 
(414)  259-1220 

OPH* 

Kissling,  Arthur  C 

2300  N Mayfair  Rd,  #630 
Wauwatosa  WI  53226 
(414)  259-9090 

CRS 

Klamecki,  Bernard  J 

3201  S 16th  St 
Milwaukee  WI  53215 
(414)643-1882 

AN 

Klamik,  James  G 

1 155  Woodland  Ave 
Elm  Grove  WI  53122 


FP* 

Klehm,  David  H 

6901  W Edgerton 
Milwaukee  WI  53220 
(414)  421-8400 

IM* 

Klein,  Morris 

330  W Silver  Spring  Dr 
Milwaukee  WI  53217 
(414)  962-0200 

OTO* 

Kleiner,  Harvey 

2040  W Wisconsin  Ave 
Milwaukee  WI  53233 

IM 

Kleinerman,  Leonard  B 

2400  W Lincoln  Ave 
Milwaukee  WI  53215 


CDS  TS*  GS* 
Kleinman,  Leonard  H 

2901  W Kinnickinnic 
River  Pkwy,  #310 
Milwaukee  WI  53215 
(414)  649-3990 

GP 

Kleis,  William  J 

9609  Ridge  Blvd 
Wauwatosa  WI  53226 


OBG* 

Klieger,  Jack  A 

4833  W Burleigh 
Milwaukee  WI  53210 
(414)  445-7400 


AN* 

Klingbeil,  Robert  E 

12750  Green  Meadow  PI 
Elm  Grove  WI  53122 
(414)782-7069 

IM*  END 
Klink,  Douglas  D 

324  E Wisconsin  Ave,  #1330 
Milwaukee  WI  53202 
(414)  962-9454 

PS*  GS 
Kloehn,  Ralph  A 

2323  N Mayfair  Rd,  #503 
Milwaukee  WI  53226 
(414)476-8855 

IM 

Kloehn,  Roger  W 

2388  N Lake  Dr 
Milwaukee  WI  5321 1 


DR  R* 

Knechtges,  Thomas  E 
2900  W Oklahoma  Ave 
Milwaukee  WI  53215 


P 

Kniaz,  Albert 

316  E Silver  Spring  Dr 
Milwaukee  WI  53217 
(414)  964-2727 

IM*  NEP  FP 
Kochar,  Mahendr  S 

5000  W National  Ave  (14A) 
Wood  WI  53193 
(414)643-1530 

GER  GP 
Kocovsky,  Clarence  J 
2307  N 49th  St 
Milwaukee  WI  53210 
(414)444-0280 

PTH* 

Koenig,  Robert  R 

2025  E Newport  Ave 
Milwaukee  WI  5321 1 
(414)961-3300 

TS*  CDS* 

Koepke,  Donald  E 

2300  N Mayfair  Rd,  #795 
Wauwatosa  WI  53226 
(414)  258-0670 

OBG* 

Koh,  Charles  H 

2315  N Lake  Dr,  #315 
Milwaukee  WI  5321 1 
(414)  289-9668 

AN 

Koh,  Tong  Chui 

125  Stockton  Ct 
Brookfield  WI  53005 


GP 

Kohler,  Sidney  H 

4527  W Center  St 
Milwaukee  WI  53206 


ORS* 

Kohn,  Harvey  S 
940  N 23rd  St 
Milwaukee  WI  53233 
(414)  933-2200 

ON  TR* 

Komaki,  Ritsuko 

Radiation  Oncology 
8700  W Wisconsin  Ave 
Milwaukee  WI  53226 

PTH*  CLP* 
Komorowski,  Richard  A 

8700  W Wisconsin  Ave 
Milwaukee  WI  53226 
(414)  257-6201 

OBG* 

Korducki,  Stanley  A 

3201  S 16th  St 
Milwaukee  WI  53215 
(414)383-5300 

HS  PS* 

Korkos,  George  J 

2300  N Mayfair  Rd,  #950 
Milwaukee  WI  53226 
(414) 259-9000 

IM 

Kottke,  Merlin  A 

3201  S 16th  St 
Milwaukee  WI  53215 
(414)645-4240 

PD*  NPM* 

Kowalski,  Thomas  H 

5757  W Oklahoma  Ave 
Milwaukee  WI  53219-4392 
(414)  545-4320 

OBG* 

Kozina,  Thomas  J 

3237  S 16th  St 
Milwaukee  WI  53215 
(414)647-5115 

GE  IM* 

Kozlov,  Nicholas  A 
788  N Jefferson  St 
Milwaukee  WI  53202 
(414)  276-1906 

GP  PTH* 
Krautkramer,  Ronald 

1700  S 60th  St 
West  Allis  WI  53214 

FP 

Krawczyk,  Konrad 

5233  W Morgan  Ave 
Greenfield  WI  53220 

§ GS 

Kretchmar,  Louis  H 

2821  E Menlo  Blvd 
Milwaukee  WI  5321 1 

AN* 

Krishnaney,  Ashok  K R 

12016  W Verona  Ct 
West  Allis  WI  53227 
(414)  563-5315 


P 

Kropp,  August  D 

2901  W KK  River  Pkwy 
#308 

Milwaukee  WI  53215-3638 
ORS* 

Krug,  Alvin  K 

9400  W Lincoln 
West  Allis  WI  53227 
(414) 321-2255 

PH  GPM* 
Krumbiegel,  Edward  R 

3410  Gulf  Shore  Blvd  N 
Naples  FL  33940 
(414)261-3159 

IM* 

Krumenacher,  Frederick  P 

1 720  E Lake  Bluff  Rd 
Milwaukee  WI  53209 
(414)  964-0040 

ORS* 

Kubly,  Michael  C 

2040  W Wisconsin  Ave 
Milwaukee  WI  53233 
(414)933-8158 

OBG 

Kuhn,  Michael  J 

9555  Harding  Blvd 
Milwaukee  WI  53226 

FP* 

Kuhr,  Gregory  J 

81 17  W Oklahoma  Ave 
Milwaukee  WI  53219 
(414)  543-7543 

ORS* 

Kulkarni,  Vijay  V 

2315  N Lake  Dr,  #711 
Milwaukee  WI  5321  1 
(414)  289-0360 

GP 

Kult,  Anthony  S 

9896  W Argonne  Dr 
Wauwatosa  WI  53222 

EM 

Kumar,  R Pramod 

15275  Hidden  Glen  Ct 
Elm  Grove  WI  53122 

IM*  PUD 
Kumar,  Ullattil  N 

8842  Garden  Ln 
Greendale  WI  53129 
(414)481-9494 

GP 

Kustermann,  John  A 

300  Ala  Moana  Blvd 
POB  50266 
Honolulu  HI  96850 
(808)  546-8321 

GP  IM 

Kusterman,  Alois  F 

5635  W Auer  Ave 
Milwaukee  WI  53216 
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IM  CD 
Kutler,  Ursula 

2315  N Lake  Dr,  #703 
Milwaukee  WI  5321 1 
(414)271-7177 

GP 

Kuzdas,  James  R 
8410  W Cleveland  Ave 
West  Allis  WI  53227 
(414)321-3450 

PTH*  CLP 
Kuzma,  Joseph  F 

1115  Honey  Creek  Pkwy 
Wauwatosa  WI  53213 
(414)  258-1765 

OPH* 

Kwasny,  Gregory  P 
2300  N Mayfair  Rd,  #1030 
Wauwatosa  WI  53226 

IM*  CD 

La  Bissoniere,  Paul  G 

10425  W North  Ave 
Milwaukee  WI  53226 
(414)  771-1361 

PTH*  CLP* 

La  Fond,  David  J 

2200  W Kilbourn  Ave 
Milwaukee  WI  53233 
(414)  344-8800 

AN* 

Lameka  Jr,  Peter 

7930  W Edgerton  Ave 
Greendale  WI  53129 
(414)  281-5950 

P* 

Landis,  Charles  W 

2350  N Lake  Dr 
Milwaukee  WI  5321  1 
(414)  271-5555 

ORS 

Laney,  William  FI 

2600  N Mayfair  Rd 
Milwaukee  WI  53226 

PTH*  BLB* 

Lang,  Gordon  E 

2323  N Lake  Dr 
POB  503 

Milwaukee  WI  53201 
(414)  225-8107 

PTH*  CLP* 

Lang,  Jean  L 
5124  N Ardmore  Ave 
Whitefish  Bay  WI  53217 
(414)  963-9951 

IM* 

Lange,  George  M 
8430  W Capitol  Dr 
Milwaukee  WI  53222 
(414)464-4680 

ORS* 

Langenkamp,  James  H 

2040  W Wisconsin  Ave 
Milwaukee  WI  53233 
(414)933-8158 


OBG* 

Larkey,  Jay  A 
2400  W Lincoln  Ave 
Milwaukee  WI  53215 


IM*  NEP* 

Larson,  Lawrence  S 

3003  W Good  Hope  Rd 
POB  17300 
Milwaukee  WI  53217 


NS* 

Larson,  Sanford  J 

8700  W Wisconsin  Ave 
Milwaukee  WI  53226 
(414)  257-5407 

AN 

Latorraca,  Carol  W 

7716  Geralayne  Cir 
Milwaukee  WI  53213 


PTH* 

Latorraca,  Rocco 

7716  Geralayne  Cir 
Milwaukee  WI  53213 


D* 

Laubenheimer,  Roger  E 

324  E Wisconsin  Ave 
Milwaukee  WI  53202 
(414) 271-2721 

Lawton,  Mark  T 

2104  S 95th  St 
West  Allis  WI  53227 


§ IM*  A* 

Lee,  Howard  J 

924  E Juneau  Ave,  #824 

Milwaukee  WI  53202 


GP 

Lee,  Paul  A 

131  Spring  St 
Santa  Cruz  CA  95060 

OTO*  OPH* 

Lehman,  Roger  H 

5000  W National  Ave 
Wood  WI  53193 
(414)384-2000 

IM*  NEP* 

Lemann  Jr,  Jacob 

9200  W Wisconsin  Ave 
Milwaukee  WI  53226 
(414)  259-3070 

IM* 

Lennon,  Edward  J 

8701  Watertown  Plank  Rd 
Milwaukee  WI  53226 


IM* 

Lerner,  Neil  A 

4372  N Alpine  Ave 
Shorewood  WI  5321 1 


OPH* 

Lernor,  Richard  E 

2040  W Wisconsin  Ave 
Milwaukee  WI  53233 
(414)  933-3795 

OPH* 

Levenson,  Ernest 
12247  W Verona  Ct 
West  Allis  WI  53227 
(414)  543-5266 

D* 

Levenson, Ina  G 

2011  10th  Ave 
S Milwaukee  WI  53172 
(414)  764-7050 

AN* 

Leverenz,  Richard  L 

6300  N Port  Washington  Rd 
Milwaukee  WI  53217 


NS* 

Levin,  Jules  D 

324  E Wisconsin  Ave 
Milwaukee  WI  53202 
(414)  277-0678 

PS* 

Levy,  Donald  M 

400  W Silver  Spring  Dr 
Milwaukee  WI  53217 
(414)963-0500 

PUD  IM* 

Levy,  Stuart  A 

9509  N Wakefield  Ct 
Milwaukee  WI  53217 


R* 

Lichty,  James  E 
2025  E Newport  Ave 
Milwaukee  WI  5321 1 
(414)  961-3800 

R 

Liddle  Jr,  Clifford 

3237  S 16th  St 
Milwaukee  WI  53215 

IM  NM* 
Lieberthal,  Alan  S 

1218  W Kilbourn  Ave 
Milwaukee  WI  53233 


IM 

Liefert,  Karl  A 

5344  S Sutton  PI 
Milwaukee  WI  53221 


FP 

Lillich,  David  W 

5346  N Santa  Monica  Blvd 
Whitefish  Bay  WI  53217 

§ GS* 

Lillie,  Richard  H 

81 1 E Wisconsin  Ave 
Milwaukee  W!  53202 


AN 

Lim,  Robert  A 

17510  Sierra  Ln 
Brookfield  WI  53005 


IM  GE 

Lindert,  Merlyn  C F 

6745  W Wells  St 
Milwaukee  WI  53213 


FP* 

Lindorfer,  Donald  B 

2400  W Villard  Ave 
Milwaukee  WI  53209 
(414)  263-8311 

GS* 

Linn,  Anthony  J 

2388  N Lake  Dr 
Milwaukee  WI  53211 
(414)  271-3700 

OBG* 

Linn,  John  C 

2388  N Lake  Dr 
Milwaukee  WI  5321 1 
(414)  271-3700 

DR  R* 

Lipchik,  Elliot  O 

950  N 12th  St 
Milwaukee  WI  53233 

PTH* 

Lipo,  Robert  F 

Drawer  1 1 -0 
Milwaukee  WI  53201 


R* 

Lipscomb,  Charles  R 

1580  Highland  Dr 
Elm  Grove  WI  53122 


R*  PDR 

Lipscomb,  Thomas  C 

6745  W Wells  St 
Wauwatosa  WI  53213 

IM 

Litzow,  John  R 

6745  W Wells  St 
Milwaukee  WI  53213 

PD 

Liu,  Cheng-Chi 

4666  S 35th  St 
Greenfield  WI  53221 


R* 

Locher,  Charles  J 
4217  N Lake  Dr 
Milwaukee  WI  5321 1 
(414)  962-9599 

PS  GS* 

Loewenstein,  Paul  W 

2300  N Mayfair  Rd,  #950 
Wauwatosa  WI  53226 
(414)259-9000 


IM* 

Longe,  William  G 

2400  S 90th  St,  #306 
Milwaukee  WI  53227 
(414)327-3500 

PM* 

Lopez,  Basilio  F 

2105  E Newport  Ave 
Milwaukee  WI  5321 1 


CHP  P 
Lord,  Guy  R 

9001  W Watertown 
Plank  Rd 

Milwaukee  WI  53226 
(414)  258-0755 

P* 

Lorton,  William  L 

1 220  Dewey  Ave 
Wauwatosa  WI  53213 
(414)  258-5262 

AN 

Louthan,  Benjamin  W 

2828  N 122nd  St 
Wauwatosa  WI  53222 
(414)  476-0668 

OBG* 

Lovett,  Myron  N 
1218  W Kilbourn  Ave 
Milwaukee  WI  53233 
(414)  271-2347 

IM 

Lubar,  Sidney 

700  N Water  St 
Milwaukee  WI  53202 
(414)  272-1393 

FP 

Lubsey,  Vincent  G 
POB  11-0 

Milwaukee  WI  53201 
P 

Luck,  Allan 

6807  Reynard  Rd 
Milwaukee  WI  53217 

CD*  IM* 

Lustok,  Mischa  J 

1218  W Kilbourn  Ave,  #204 
Milwaukee  WI  53233 
(414)  273-7368 

PS 

Luy,  Jerome  J 

400  W Silver  Spring  Dr 
Milwaukee  WI  53217 


D IM 

Lyons,  Mary  L 

1631  N 69th  St 
Wauwatosa  WI  53213 


PD*  OS 

Mabini  Jr,  Francisco  M 

5790  Glen  Flora  Dr 
Greendale  WI  53129 
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GS 

Macachor,  Jesus  D 

1 135  Ridgeway  Rd 
Brookfield  WI  53005 


U* 

MacGillis,  Alex  J 

2500  N Mayfair  Rd,  #601 
Wauwatosa  Wl  53226 

P*  CHP* 

Machi,  Anthony  T 

2664  N Summit  Ave 
Milwaukee  WI  5321 1 
(414)  271-5555 

OBG* 

Machinton,  Stephen 

2015  E Newport  Ave 
Milwaukee  Wl  5321 1 
(414)  332-3223 

1M*  PUD 
Madden,  Robert  F 

8430  W Capitol  Dr 
Milwaukee  WI  53222 
(414)  461-5355 

R* 

Maddison,  Frank  E 

Radiology  Dept 
POB  503 

Milwaukee  WI  53201 
PTH* 

Madiedo,  Gonzalo 

Dept  of  Pathology 
8700  W Wisconsin  Ave 
Milwaukee  WI  53226 
(414)  257-6201 

1M* 

Madison,  Frederick  W 

788  N Jefferson  St,  #300 
Milwaukee  WI  53202 
(414)  272-8950 

Maes,  Holly  M 
3418  N 55th  St 
Milwaukee  WI  53216 


OBG* 

Mahato,  Prem  P 

2388  N Lake  Dr 
Milwaukee  WI  5321 1 
(414)  271-3700 

IM*  CD 
Maleki,  Massoud 

3201  S 16th  St 
Milwaukee  WI  53215 

PTH*  HEM* 
Malik,  Mohammad  I 

Pathology  Dept 
2900  W Oklahoma  Ave 
Milwaukee  Wl  53215 
(414)  649-7336 

IM*  END 
Mallin,  Sanford  R 

788  N Jefferson  St 
Milwaukee  WI  53202 


OPH* 

Malloy,  David  J 

9215  W Center  St 
Milwaukee  WI  53222 
(414)774-2630 

GS* 

Malloy,  Thomas  G 

9215  W Center  St 
Milwaukee  WI  53222 
(414)  774-2630 

FP 

Malone,  John  A 

3201  S 16th  St 
Milwaukee  WI  53215 


PM*  CHP 
Maly,  Betty  Joan 

9001  W Watertown  PI  Rd 
Milwaukee  WI  53226 


GS*  DR 
Manago,  Joseph  A 

2900  W Oklahoma  Ave 
Milwaukee  WI  53215 

CD*  IM* 

Manley,  Jack  C 

2901  W KK  River  Pkwy 
#413 

Milwaukee  WI  53215-3638 
(414)  649-3505 


GS* 

Mann,  Robert  W 

3533  E Ramsey  Ave 
Cudahy WI 53110 
(414)769-6600 

Manzano,  Nestor 

7848  W Harwood  Ave 
Wauwatosa  WI  53213 

AN* 

Maranan,  Isidro  L 

6890  N Beech  Tree  Dr 
Milwaukee  WI  53209 


PUD  IM* 
Margolis,  Irwin 

6500  N Atwahl 
Milwaukee  WI  53209 

OBG* 

Marino,  Rita  M 

81 1 E Wisconsin  Ave 
Milwaukee  WI  53202 
(414)  273-1850 

§ DR* 

Marks,  Jerome  L 

2870  Luciernaga  St 
Carlsbad  CA  92008 
(619)  438-7811 

P 

Markson,  John  W 

2266  N Prospect  Ave,  #601 
Milwaukee  WI  53202 
(414)  272-4170 


D* 

Markson,  Leonard  S 

161  W Wisconsin  Ave 
Milwaukee  WI  53203 
(414)  271-9488 

OBG* 

Martens,  William  E 

10425  W North  Ave,  #226 
Wauwatosa  Wl  53226 


§ GS* 

Martin,  Albert  G 

5619  Cape  Leyte  Dr 
Sarasota  FL  33581 
(813)  349-3183 

Martinez,  Gloria 

9122  W Dixon,  #203 
Milwaukee  WI  53214 

OBG* 

Massart,  John  J 

3070  N 51st  St 
Milwaukee  WI  53210 
(414)  442-4800 

AN* 

Mateicka,  William  E 

12605  Gremoor  Dr 
Elm  Grove  W I 53122 

IM*  PUD 
Mathai,  George 
13450  Dun  woody  Dr 
Elm  Grove  W I 53122 
(414)  481-9494 

OBG* 

Mathews,  Richard  J 

2388  N Lake  Dr 
Milwaukee  WI  5321 1 


OBG* 

Mattingly,  Richard  F 

8700  W Wisconsin  Ave 
Milwaukee  WI  53226 

PTH*  CLP* 

May,  James  E 
2025  E Newport  Ave 
Milwaukee  WI  53211 
(414)  961-3917 

OTO* 

Mayhew,  Duane  G 
10520  N Port 
Washington  Rd 
Mequon  WI  53092 
(414)  241-8000 

ORS* 

McCabe,  John  O’D 

101 18  N Lee  Ct 
Mequon  WI  53092 


ORS* 

McCabe,  Robert  W 

2323  N Mayfair  Rd,#310 
Milwaukee  WI  53226 
(414)  771-5080 


P 

McCarthy,  Nannette  M 

5215  N Ironwood  Rd,  #108 
Milwaukee  Wl  53217 
(414)  964-2003 

IM*  RHU 
McCarty,  Daniel  J 

8700  W Wisconsin  Ave 
Milwaukee  WI  53226 
(414)  257-5946 

PTH 

McClellan,  Stephen  L 

SGHL 

USAF  Medical  Center 
Keesler  AFB  MS  39534 


AN 

McCormick,  Thomas  F 

5049  N Palisades  Rd 
Milwaukee  Wl  53217 


PTH* 

McCreadie,  Samuel  R 

1700  W Wisconsin  Ave 
POB  1997 

Milwaukee  Wl  53201 
§ PM 

McDermott,  James  F 

2438  N 95th  St 
Wauwatosa  WI  53226 

ORS* 

McDevitt,  William  P 

2323  N May  fair  Rd,#310 
Milwaukee  Wl  53226 
(414)  771-5080 

FP 

McFadden,  Wayne  L 

100  15th  Ave 
S Milwaukee  WI  53172 
(414)  762-3680 

DR  R* 
McGuinnis,  Edward  J 

1761  Church  St 
Wauwatosa  WI  53213 

IM 

McKittrick,  Norval  W 
170  W Krause  PI 
Milwaukee  WI  53217 

GE  IM* 

McNamara,  Peter  J 

525  E Wells  St,  #200 
Milwaukee  WI  53202 
(414)  271-6800 

N* 

McQuillen,  Michael  P 

9200  W Wisconsin  Ave 
Milwaukee  Wl  53226 
(414)  259-2881 

IM*  NEP* 

Means  III,  James  A 

8430  W Capitol  Dr 
Milwaukee  WI  53222 
(414)  462-2160 


FP* 

Medina,  Jeanne  M 

4422  N Woodruff 
Shorewood  WI  5321 1 


OTO 

Medved,  Peter  M 

113  N 92nd  St 
Milwaukee  WI  53226 
(414)  774-1595 

D* 

Meister,  Morris  M 

777  W Glencoe  PI 
Milwaukee  WI  53217 
(414)351-3705 

GS* 

Melkonian,  Abdallah  G 

6900  Port  Washington  Rd 
Milwaukee  WI  53217 
(414) 352-0900 

ORS* 

Mellencamp,  David  D 

3970  N Oakland  Ave,  #501 
Milwaukee  WI  5321 1 

PD* 

Mellencamp,  Frank  J 

6349  N Bay  Ridge  Ave 
Milwaukee  WI  53217 

PM* 

Melvin,  John  L 

1000  N 92nd  St 
Milwaukee  WI  53226 
(414)  259-1414 

IM* 

Melzer,  Dary  l J 

3070  N 51st  St,  #411 
Milwaukee  WI  53210 
(414)444-0680 

OM  GS 
Mendeloff,  Elton 

2200  W Kilbourn  Ave 
Milwaukee  WI  53233 
(414)  344-8800 

GS* 

Mendeloff,  Gale  L 

2015  E Newport  Ave 
Milwaukee  WI  53211 
(414)  961-2505 

GP 

Mendeloff,  Hyman 

10327  Savannah  Ct 
21W  Mequon  WI  53092 

GS  CDS 

Mendiola,  Rolando  M 

8860  Greenview  Ln 
Greendale  WI  53129 


BLB*  HEM*  IM* 
Menitove,  Jay  E 
1701  W Wisconsin  Ave 
Milwaukee  WI  53233 
(414)933-5000 
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AN* 

Meves,  Theodore  F 
18310  Bennington  Dr 
Brookfield  W I 53005 
(414)  782-4832 

NS* 

Meyer,  Glenn  A 
16475  Shoreline  Dr 
Brookfield  W1  53005 
(414)  257-6465 

§ GPM*  PH 
Meyer,  Jules  O 

4822  Pine  Ridge  Rd 
Grand  Rapids  MN  55744 
(218)326-1174 

Michalski,  Jeff  M 

4001  W St  Paul  Ave 
Milwaukee  W1  53208 


§ GS 

Mikolajczak,  Norbert  A 

9309  W Hadley  St 
Milwaukee  WI  53222 


FP* 

Millar,  lluminado  M 

5631  W Lincoln  Ave 
POB  19892 A 
West  Allis  W 1 53219 


Millard  III,  Allen  L 

318  Plumb 
Milton  Wl  53563 


§ N*  P* 

Millen,  Francis  J 

161  W Wisconsin  Ave 
#3185 

Milwaukee  Wl  53203 
(414)  276-5474 

1M 

Miller,  Dean  D 

1945  Wauwatosa  Ave 
Milwaukee  Wl  53213 
(414)771-7857 

Di- 

Miller,  Harold  L 

606  W Wisconsin  Ave 
Milwaukee  WI  53203 
(414)  271-1177 

FP* 

Miller,  John  J 

1513  E Capitol  Dr 
Shorewood  Wl  5321 1 
(414)  962-7477 

FP 

Miller,  Lee  E 

8410  W Cleveland  Ave 
West  Allis  WI  53227 


Miller,  Michael  W L, 

633  S 69th  St 
Milwaukee  WI  53214 


D* 

Miller,  Pamela  Parke- 

2500  N Mayfair  Rd 
Milwaukee  Wl  53226 
(414)  771-3030 

PD* 

Miller,  Robert  John 

1 1035  W Forest  Home  Ave 
Hales  Corners  Wl  53130 
(414)  425-5660 

EM 

Miner,  Delbert  L 

803  Beulah  Park  Rd 
East  Troy  Wl  53120 
(414)  363-4264 

ORS 

Minikel,  James  E 

5233  W Morgan  Ave 
Milwaukee  WI  53220 
(414)321-8960 

ORS 

Minikel,  Jeffrey  L 

5233  W Morgan  Ave 
Milwaukee  Wl  53220 


OBG* 

Mintz,  Stephen  M 

1218  W Kilbourn  Ave 
Milwaukee  WI  53233 


CDS  TS*  GS* 
Mirhoseini,  Mahmood 

3201  S 16th  St,  #2006 
Milwaukee  WI  53215 
(414)  643-1066 

IM 

Mirviss,  Marshall  J 

1218  W Kilbourn  Ave,  #117 
Milwaukee  WI  53233 


PD 

Mitcham,  Leroy 

2040  W Wisconsin  Ave 
Milwaukee  Wl  53233 

AN* 

Mitra,  Samir  K 

3305  Arroyo  Rd 
Brookfield  WI  53005 


PM* 

Modaff,  Walter  L 

2545  Lamplighter  Ln 
Brookfield  WI  53005 
(414)  447-2208 

R* 

Moel,  Morris 

821  Cypress  Blvd,  #207 
Pompano  Beach  FL  33060 
(305)  972-0037 

IM 

Monato,  Hermes  E 

2400  W Lincoln  Ave 
Milwaukee  WI  53215 


D* 

Monroe,  Eugene  W 

3003  W Good  Hope  Rd 
Milwaukee  WI  53217 
(414)352-3100 

GS* 

Montenegro  III,  Jose  V 
POB  11-0 

Milwaukee  WI  53201 
§ ORS* 

Montgomery,  Robert  P 

7065  N Green  Tree  Ct 
Milwaukee  WI  53217 
(414)351-1344 

IM*  A 

Mookerjee,  M Kellogg 

9723  W Beechwood  Ave 
Milwaukee  WI  53224 


P* 

Moore,  George  E 
Rt  1 

Ashland  IL  62612 
OM 

Moore,  John  S 
2400  W Lincoln  Ave 
Milwaukee  WI  53215 
(414)  671-7000 

OTO* 

Morter,  Howard  V 

336  Golt’view  Rd,  #318 
N Palm  Beach  FL  33408 


§ R* 

Morton,  Silvanus  A 

4025-2G  Calle 
Sonora  Este 
Laguna  Hills  CA  92653 
(714)768-8876 

IM 

Moskowitz,  Mark  J 

2562  N 124th  St 
Wauwatosa  WI  53226 
(414)  453-9790 

GS 

Mossey,  Richard  O 
2500  N 108th  St 
Milwaukee  WI  53226 
(414)  774-1255 

GP  GS 
Motamedi,  Naghi 
1218  W Kilbourn  St,  #415 
Milwaukee  WI  53233 

FP* 

Moy,  Raymond  W 

6917  W Oklahoma  Ave 
Milwaukee  WI  53219 


ORS* 

Moyer,  Carl  F 
2600  N Mayfair  Rd,  #608 
Wauwatosa  WI  53226 
(414)  453-9800 


GP 

Mroczkowski,  Chester  J 
2352  S Kinnickinnic  Ave 
Milwaukee  WI  53207 


GS* 

Mueller,  Joseph  J 

2500  N 108th  St,  #401 
Milwaukee  WI  53226 
(414)  476-9592 

PH  PUD 
Mueller,  Nina  T 

S77W 12929  McShane  Rd 
#A-210 

Hales  Corners  WI  53130 
(800)  529-1836 

§ NS* 

Mufson,  Joseph  A 

1610  N Prospect  Ave 
Milwaukee  WI  53202 

OBG* 

Mullaney  Jr,  Gerald  L 

5631  N Mohawk  Rd 
Milwaukee  WI  53217 


TS*  CDS 
Mullen,  Donald  C 

2901  W KK  River  Pkwy 
Milwaukee  WI  53215 

IM 

Mullooly,  John  P 

8430  W Capitol  Dr 
Milwaukee  WI  53222 


GS* 

Mundschau,  Gerald  A 

5757  W Oklahoma  Ave 
Milwaukee  WI  53219 
(414)  327-3120 

IM* 

Munkwitz,  George  A 
2315  N Lake  Dr,  #801 
Milwaukee  WI  5321 1 

Munoz,  Luis  R 

7900  W Harwood  Ave,  #202 
Wauwatosa  WI  53213 


GP  IM 

Murphy,  George  V 

100  15th  Ave 
S Milwaukee  WI  53172 

PD*  N 

Murphy,  Jerome  V 

2040  W Wisconsin  Ave 
#702 

Milwaukee  WI  53233 


PD*  END 
Nair,  B Ramachandran 

3070  N 51st  St 
Milwaukee  WI  53210 
(414)  442-8422 


GS*  CDS 
Namdari,  Bahram 

6000  S 27th  St 
Milwaukee  WI  53221 


TS*  GS* 

Narodick,  Benjamin  G 

6018  N Lake  Dr 
Milwaukee  WI  53217 
(414)  962-6300 

OPH* 

Nassif,  Kamal  F 
10425  W North  Ave 
Milwaukee  WI  53226 

GP 

Nefches,  Michael  S 
15666  89th  St  N 
#1120  Shady  Ln 
Clearwater  FL  33520 
(813) 535-3544 

R* 

Nellen,  James  R 

6287  Parkview  Rd 
Greendale  WI  53129 
(414)421-3347 

GS* 

Nevels,  Zebedee  J 
2130  W Fond  du  Lac  Ave 
Milwaukee  WI  53206 
(414)933-4023 

FP* 

Nierengarten,  Gregory  M 
(DO) 

3821  S Howell  Ave 
Milwaukee  WI  53207 
(414)  744-6589 

GP  GS 
Niland,  Paul  J 

2570  S Shore  Dr 
Milwaukee  WI  53207 


IM 

Nimz,  Robert  A 

4921  W Wisconsin  Ave 
Milwaukee  WI  53208 

P 

Nock  Jr,  Gilbert  J 

2350  N Lake  Dr 
Milwaukee  WI  5321 1 

OTO* 

Noonan,  Patrick  J 

10520  N Port 
Washington  Rd 
Mequon  WI  53092 

P 

Norris,  Arthur  G 

1 220  Dewey  Ave 
Milwaukee  WI  53213 
(414)258-2600 
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GP 

Nothum,  Joseph  P 

4847  N Hopkins  St 
Milwaukee  WI  53209 

IM  CD 

Nunag,  Armando  N 

3533  E Ramsey  Ave 
Cudahy  WI  531 10 

IM 

Nuyda,  D’Jahlma  A 

5854  S Packard  Ave 
Cudahy WI 53110 
(414)769-9760 

A D 

Oberfeld,  Harold  H 

3909  N Murray  Ave,  #808 
Milwaukee  WI  5321 1 
(414)  962-3824 

IM* 

O’Connell,  James  R 

3201  S 16th  St 
Milwaukee  WI  53215 

A IM 

O’Connor,  Robert  D 

5733  N Kent  Ave 
Milwaukee  WI  53217 

FP*  SM 

O’Connor,  Thomas  A 

1 363  N Prospect  Ave 
Milwaukee  WI  53202 
(414)  271-3020 

TS*  CD  GS* 
O’Connor,  Thomas  M 

10625  W North  Ave,  #328 
Milwaukee  WI  53226 
(414)  259-1558 

Ogland,  Carolyn  J 

540  N 90th  St,  #9 
Milwaukee  WI  53226 

OPH* 

Olander,  Kenneth  W 

2040  W Wisconsin  Ave 
#602 

Milwaukee  WI  53233 
(414)933-3795 

CLP  BLB* 

Olive,  James  A 

Dept  of  Pathology 
8700  W Wisconsin  Ave 
Milwaukee  WI  53226 
(414)  257-5116 

GS* 

Olsen,  Viggo  B 

Memorial  Christian  Hosp 
PO  Malumghat  Hospital 
District  Chittagong 
Bangladesh 

TR* 

Olson,  Carl  E 
9910  N Corey  Ln 
Mequon  WI  53092 
(414)  255-8085 


IM* 

Olson,  Carroll  R 

2400  S 90th  St,  #202 
West  Allis  WI  53227 
(414)  541-5477 

Olson,  David  C 

8540  Glencoe  Cir 
Wauwatosa  WI  53226 

IM*  GE* 

O’Neill,  Philip  B 

525  E Wells  St,  #200 
Milwaukee  WI  53202 
(414)  271-6800 

IM 

Oren,  Gideon  A 

3975  N 68th  St 
Milwaukee  WI  53216 


Ostergaard,  John  M 

21305  Astolat  Dr 
Brookfield  WI  53005 


GP 

Ottenstein,  Harold  H 

3575  N Oakland  Ave 
Milwaukee  WI  5321 1 

U* 

Otto,  Samuel  J 

2040  W Wisconsin  Ave 
#401 

Milwaukee  WI  53233 
(414)  344-3700 

§ GS* 

Ovitt,  David  W 

4648  N Woodburn  St 
Milwaukee  WI  5321  1 


§ IM* 

Owen,  George  C 

c/o  G Phillips,  Von  Brie 
757  N Broadway 
Milwaukee  WI  53202 

IM* 

Owen,  Nicholas  L 

2015  E Newport  Ave,  #208 
Milwaukee  WI  5321  1 


AN 

Owen,  Russell  H 

8700  W Wisconsin  Ave 
Milwaukee  WI  53226 

OPH* 

Owens,  Andrew  J 

13335  Nicolet  Ave 
Elm  Grove  WI  53122 


§ FP  GER 
Oxman,  Emanual  M 

3304  Aruba  Way,  Bldg  D 
#2B 

Coconut  Creek  FL  33066 
(305)973-8221 


OBG 

Pagedas,  Anthony  C 

1 1035  W Forest  Home  Ave 
Hales  Corners  WI  53130 


ORS* 

Pagedas,  Thomas  C 
9400  W Lincoln  Ave 
West  Allis  WI  53227 
(414)  321-2255 

FP* 

Pakalns,  Ruta  M 

7405  W Wellauer  Dr 
Milwaukee  WI  53213 
(414)  933-3600 

GP 

Palisoc  Jr,  Jose  M 

3122  S 13th  St 
Milwaukee  WI  53215 

§ GP  U 
Pallasch,  Frank  J 

425  W Willow  Ct,  #148 
Fox  Point  WI  53217 
(414)351-3350 

PTH* 

Paloucek,  James  T 
2400  W Villard  Ave 
Milwaukee  WI  53209 
(414)  263-8407 

IM* 

Panagis,  Constantine 

841  N Broadway 
Milwaukee  WI  53202 
(414)  278-3521 

U* 

Pandazi,  Andrew  A 

81 1 E Wisconsin  Ave 
Milwaukee  WI  53202 


GS 

Pangilinan,  Antonio  G 

4893  N Green  Bay  Ave 
Milwaukee  WI  53209 

DR*  NM* 

Panish,  Richard  M 

POB  1644 

Milwaukee  WI  53201 


OBG 

Paquette,  Louis  J 

105  W Silver  Spring  Dr 
Milwaukee  WI  53217 


OBG* 

Parcon,  Jazmin  D 

2315  N Lake  Dr 
Milwaukee  WI  5321 1 
(414)  276-3325 

IM*  CD 
Parent,  Gerard  T 

6745  W Wells  St 
Wauwatosa  WI  53213 


N* 

Park,  Steven  H 

2040  W Wisconsin  Ave 
Milwaukee  WI  53233 

OBG 

Parker,  Edward  C 

2400  S 90th  St,  #210 
West  Allis  WI  53227 

IM*  GE* 

Parker,  Harrison  W 

3070  N 51st  St,  #507 
Milwaukee  WI  53210 
(414)447-6622 

OBG 

Parker,  Wayman 

2003  W Capitol  Dr 
Milwaukee  WI  53206 

OPH* 

Parks,  William  C 

3660  N Teutonia  Ave,  #103 
Milwaukee  WI  53206 
(414)  444-3350 

IM* 

Parsa,  Abbas 
3201  S 16th  St 
Milwaukee  WI  53215 
(414)645-2811 

P CHP 
Patel,  Muni  H 

2350  N Lake  Dr 
Milwaukee  WI  53211-4507 


P 

Patrick,  June  C (DO) 

1220  Dewey  Ave 
Wauwatosa  WI  53213 
(414)258-2600 

§ GS  ABS 
Paulbeck,  Theodore  M 

14480  Westover  Rd 
Elm  Grove  WI  53122 
(414)782-8822 

OBG* 

Pavlic,  Robert  S 

17000  W North  Ave 
Brookfield  WI  53005 
(414)  786-6420 

IM 

Paz,  Eduardo 

7205  Dorchester  Ln 
Greendale  WI  53129 

IM*  RHU* 
Pearson,  Larry  C 
6541  N Braeburn  Ln 
Glendale  WI  53209 
(414)  785-0777 

CDS  TS 
Pedraza,  Pablo 

3112  W Highland  Blvd 
Milwaukee  WI  53208 
(414)  931-0020 


OBG*  FOP* 
Pelland,  Philip  C 

2457  N Mayfair  Rd 
Milwaukee  WI  53226 
(414)  649-7334 

PTH* 

Pellegrini,  Jorge  G 

2900  W Oklahoma  Ave 
Milwaukee  WI  53215 

GS*  OS 

Pendergast,  Thomas  J 

2460  North  96th  St 
Wauwatosa  WI  53226 

Peoples,  Bruce  D 

4718  N 100th  St,  #107 
Milwaukee  WI  53225 

PD* 

Pequet,  Archebald  R 

10425  W North  Ave 
Milwaukee  WI  53226 
(414)453-3420 

Perez,  Leonel  E 
523  N 26th  St,  #1 
Milwaukee  WI  53233 

Perkovich,  Brian  T 

15550  Mark  Dr 
New  Berlin  WI  53151 


OBG* 

Perlson,  Samuel  G 

788  N Jefferson  St,  #301 
Milwaukee  WI  53202 
(414)  276-4526 

IM* 

Peters,  Bruno  J 

13900  W Burleigh  Rd 
Brookfield  WI  53005 


R* 

Pfeffer,  Theodore  J 

11725  Homewood  Ave 
Wauwatosa  WI  53226 
(414)453-4919 

GS* 

Pfeifer,  William  M 

937  W Shaker  Cir 
98N  Mequon  WI  53092 


Phillips  Jr,  Kenneth  J 

929  N Astor,  #307 
Milwaukee  WI  53202 


PTH*  CLP* 

Phillips,  Michael 

POB  11-0 

Milwaukee  WI  53201 
(414)  937-2166 

PTH*  NM* 

Pier  Jr,  William  J 

10425  W North  Ave 
Wauwatosa  WI  53226 
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IM* 

Pilliod,  James  V 

2400  S 90th  St 
Milwaukee  WI  53227 
(414)  541-7900 

D*  OM 

Pittelkow,  Robert  B 

1 15  W Silver  Spring  Dr 
Milwaukee  WI  53217 
(414)964-9030 

Pittenger,  David  E 

1233  N 116th  St 
Wauwatosa  WI  53226 


PS*  GS* 

Pohl,  Alan  L 

10425  W North  Ave 
Milwaukee  WI  53226 
(414) 298-8860 

D* 

Pohle,  Edward  L 

3970  N Oakland  Ave,  *603 
Milwaukee  WI  53211 
(414)961-7330 

IM* 

Pohle,  Herbert  W 

788  N Jefferson  St,  *300 
Milwaukee  WI  53202 
(414)  272-8950 

IM*  NM* 

Pohlmann,  Guenther  P 

2025  E Newport  Ave 
Milwaukee  WI  5321 1 
(414)  961-3300 

§ IM* 

Poindexter,  Gerald  W 

4259  E Oakwood  Rd 
Oak  Creek  W I 53154 


PD* 

Polacheck,  Larry  J 

710  E Silver  Spring  Dr 
Milwaukee  WI  53217 
(414)964-1140 

PD* 

Polacheck,  Walter  S 

2323  E Capitol  Dr 
Milwaukee  WI  5321  1 
(414)  962-9500 

GS 

Poll,  Marvin 

2400  W Lincoln  Ave 
Milwaukee  WI  53215 

P PYA 
Pollack,  Saul  K 

700  N Water  St 
Milwaukee  WI  53202 

U* 

Pollard,  Randle  E 

2040  W Wisconsin  Ave 
*508 

Milwaukee  WI  53233 
(414)  344-3360 


GP  GS 
Popp,  Albert 

5272  N 27th  St 
Milwaukee  WI  53209 
(414)  462-4929 

OBG* 

Poremski,  Tod  J 

2500  N Mayfair  Rd 
Wauwatosa  WI  53226 

FP* 

Potos,  William  B 

3533  E Ransey  Ave 
Cudahy  WI 531 10 

AN 

Powondra,  Philip  F 

2560  S 78th  St 
West  Allis  WI  53219 


IM*  NEP* 
Prasad,  D Rao 

2315  N Lake  Dr,  *915 
Milwaukee  WI  5321 1 
(414)  276-1007 

IM* 

Prasad, Jaya  C 
2315  N Lake  Dr 
Milwaukee  W'l  5321  1 
(414)  276-1007 

NM*  NR*  R* 
Price,  Daniel  J 

2400  W Villard  Ave 
Milwaukee  WI  53209 
(414)  263-8108 

PD* 

Prier,  Thomas  A 

3970  Lilly  Rd 
Brookfield  WI  53005 


Prowatzke,  Sherry  L 

5859  N 35th  St 
Milwaukee  WI  53209 
(414)461-2680 

OTO*  HNS* 

Prudlow,  William  F 

3070  N 51st  St 
Milwaukee  WI  53210 
(414)447-6700 

AI*  PD* 

Pugely,  James  M 
2388  N Lake  Dr 
Milwaukee  WI  53211 
(414)  271-3700 

ORS 

Pulito,  Domenic  J 

7545  N Port  Washington  Rd 
Milwaukee  WI  53217 
(414)351-3500 

FP  PYM 
Pulito,  Frank  J 

6145  N Lake  Dr 
Milwaukee  WI  53217 
(414)  332-6533 


GP 

Purtell,  Robert  F 

3316  W Wisconsin  Ave 
Milwaukee  WI  53208 
(414)  342-4126 

FP* 

Purtell  Jr,  Robert  F 

33 1 6 W Wisconsin  Ave 
Milwaukee  WI  53208 
(414)342-4126 

AN 

Quitzon,  Andres  F 

2245  W Brantwood  Ave 
Milwaukee  WI  53209 
(414)352-1897 

PTH*  CLP* 
Qureshi,  Ijaz  N 

2900  W Oklahoma  Ave 
Milwaukee  WI  53215 
(414)649-7331 

GS* 

Racadio,  Fred  S 

1218  W Kilbourn  Ave 
Milwaukee  WI  53233 
(414)  272-1404 

NPM  PD* 

Ragatz,  Stephen  C 

3070  N 51st  St,  *309 
Milwaukee  WI  53210 
(414)447-2467 

AN* 

Raisinghani,  Mohini  K 

12320  W Ohio  Ave 
West  Allis  WI  53227 

P 

Rakow,  Robert  W 

2555-17  N Lake  Dr 
Milwaukee  WI  5321 1 


AN 

Ramie,  Reuf 

2420  W Applewood  Ln 
Milwaukee  WI  53209 

IM 

Rand,  Harold 

2040  W Wisconsin  Ave 
Milwaukee  WI  53233 


OPH  OTO 
Rank,  Ralph  T 

4620  N Bartlett  Ave 
Milwaukee  WI  53211 


R* 

Rankin,  James  J 

2900  W Oklahoma  Ave 
Milwaukee  WI  53215 

PD*  PHO* 

Rao,  L Mohan 

2388  N Lake  Dr 
Milwaukee  WI  5321 1 
(414)  271-3700 


IM 

Rao,  Veluvoluk 

1672  S Ninth  St 
Milwaukee  WI  53204 

IM* 

Rastetter,  Joseph  W 

2638  N 86th  St 
Wauwatosa  WI  53226 


R* 

Rater,  Cornelius  J 

5818  N Shore  Dr 
Milwaukee  WI  53217 
(414)  961-3800 

ORS* 

Rath,  Edward  K 

5233  W Morgan  Ave 
Milwaukee  WI  53220 

p* 

Ratke,  Donald 

1200  E Capitol  Dr,  *200A 
Milwaukee  WI  5321 1 


PTH*  CLP* 
Ravelo,  Henry  V 
620  N 19th  St 
Milwaukee  WI  53233 
(414)  933-9600 

R* 

Reasa,  Douglas  A 
2400  W Villard  Ave 
Milwaukee  WI  53209 
(414)  263-8108 

GS 

Redlin,  Russell  R 

52630  Eisenhower  Dr 
La  Quinta  CA  92253 


P 

Reed  Jr,  Alan  E 

400  W Silver  Spring  Dr 
*260 

Milwaukee  WI  53217 
(414)  962-6662 

OPH* 

Reeser  Jr,  Frederick  H 

2315  N Lake  Dr,  *707 
Milwaukee  WI  53211 
(414)  276-4071 

IM*  GE* 

Regan,  Patrick  T 

788  N Jefferson  St,  *300 
Milwaukee  WI  53202 
(414)  272-8950 

CD*  IM* 

Reid,  Michael  S 

2040  W Wisconsin  Ave 
Milwaukee  WI  53233 
(414)  344-5442 

GS* 

Reifenrath,  William  E 

10425  W North  Ave 
Milwaukee  WI  53226 
(414)  774-6130 


OBG* 

Reik,  Robert  P 

10425  W North  Ave,  *226 
Wauwatosa  WI  53226 


EM* 

Reminga,  Thomas  A 

2025  E Newport  Ave 
Milwaukee  WI  5321 1 
(414)  961-3508 

CDS  TS*  GS* 
Reuben,  Charles  F 

2300  N Mayfair  Rd,  *795 
Wauwatosa  WI  53226 
(414)  258-0670 

AN* 

Reynaldo,  Primitivo  I 

3835  Fresno  Rd 
Brookfield  WI  53005 
(414)781-2125 

U 

Ricciardi,  Ignatius  J 

1831  N 81st  St 
Wauwatosa  WI  53213 


IM*  CD 
Rice,  Raymond  L 

700  N Water  St 
Milwaukee  WI  53202 
(414)272-1393 

TR* 

Richards,  Marcia  J S 

POB  503 

Milwaukee  WI  53201 
(414)  225-8085 

OPH* 

Ridley  III,  John  E 

2315  N Lake  Dr,  *1001 
Milwaukee  WI  53211 
(414)  278-7500 

GS* 

Riecan,  Jan 

2845  N 98th  St 
Milwaukee  WI  53222 
(414)  774-1919 

IM*  NEP* 
Rieselbach,  Richard  E 

POB  342 

Milwaukee  WI  53201 
(414)  289-8080 

GS* 

Rife,  C Sherrill 

2300  N Mayfair  Rd,  *795 
Milwaukee  WI  53226 

P 

Ritsema,  Marc  E (DO) 

1220  Dewey  Ave 
Wauwatosa  WI  53213 


IM  GE 

Robinson,  James  E 

2040  W Wisconsin  Ave 
*780 

Milwaukee  WI  53233 
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FP* 

Rodenbeck,  Alfred  F 

5900  S 92nd  St 
Hales  Corners  WI  53130 
(414)  483-5850 

IM* 

Roe,  Patrick  A 

360  W Nokomis  Ct 
Fox  Point  WI  53217 

CD  1M* 

Rogers,  Jeffrey 

161  W Wisconsin  Ave 

#4005 

Milwaukee  WI  53203 
(414)  276-8586 

§ OPH* 

Roncke,  George  J 
1650  Lindhurst  Ct 
Elm  Grove  WI  53122-1747 
(414)  782-5346 

OBG 

Rose,  Mona 

788  N Jefferson  St,  #204 
Milwaukee  WI  53202 

FP* 

Rose,  William  R 

3518  W Fond  du  Lac  Ave 
Milwaukee  WI  53216 
(414)  449-0404 

PD 

Rosenberg,  David  M (DO) 

3975  N 68th  St 
Milwaukee  WI  53216 

FP* 

Rosin,  Louis  R 

2315  N Lake  Dr 
Milwaukee  WI  5321 1 
(414)  225-8295 

GS* 

Roth,  Terence  V 

8410  W Cleveland  Ave 
Milwaukee  WI  53227 
(414)  543-9240 

CLP*  PTH* 

Rothwell,  David  J 

2025  E Newport  Ave 
Milwaukee  WI  5321 1 
(414)961-3947 

GP 

Rotter,  Earle  J 

2305  Lucaya  Ln,  #K-1 
Coconut  Creek  FL  33066 
(305)  644-0062 

ORS* 

Rotter,  Francis  J 

7545  N Port  Washington  Rd 
Milwaukee  WI  53217 
(414)351-3500 

IM* 

Royce  Jr,  Owen 

2222  N Mayfair  Rd 
Milwaukee  WI  53226 
(414)  476-9440 


D* 

Ruch,  Donald  M 

1 1 1 E Wisconsin  Ave,  #1435 
Milwaukee  WI  53202 
(414)  271-3436 

IM* 

Ruehl,  Roger  L 

9455  Watertown  Plank 
Building  3 

Milwaukee  WI  53226 
(414)  257-7027 

IM*  NM 
Ruetz,  Philip  P 

5000  W National  Ave 
Wood  WI  53193 

IM  A 
Ruff,  Louis  L 

2300  N Mayfair  Rd,  #725 
Milwaukee  WI  53226 

GP 

Rumhoff,  Gordon 

8410  W Cleveland  Ave 
West  Allis  WI  53227 
(414)  543-0300 

D* 

Russell,  Thomas  J 

2901  W Kinnickinnic 
River  Pkwy,  #100 
Milwaukee  WI  53215 
(414)  649-2480 

OPH* 

Ruttum,  Mark  S 

8700  W Wisconsin  Ave 
Milwaukee  WI  53226 
(414)257-5106 

GP  OBG 
Ryan,  Paul  W 

1509  Coachman  Dr 
Mountain  Home  AR  72653 

ORS* 

Ryan,  Thomas  E 
1031  N Astor  St 
Milwaukee  WI  53202 

ORS* 

Rydlewicz,  James  A 

5233  W Morgan  Ave 
Milwaukee  WI  53220 
(414)321-8960 

R* 

Rymut  Jr,  August  F 

633  E Lake  View  Ave 
Whitefish  Bay  WI  53217 

P 

Rytel,  Krystyna  D 

1 220  Dewey  Ave 
Wauwatosa  WI  53213 
(414)  258-2600 


OBG* 

Sable,  Morris  H 

788  N Jefferson  St,  #301 
Milwaukee  WI  53202 
(414)  276-4526 

ORS 

Sadoff,  Harry  B 

Building  A,  #228 
500  W Bradley  Rd 
Fox  Point  WI  53217 

TS*  CDS 
Saedi,  Saed  F 
2315  N Lake  Dr,  #819 
Milwaukee  WI  5321 1 

IM 

Saichek,  Robert  P 

1218  W Kilbourn  St,  #314 
Milwaukee  WI  53233 

GS*  PDS 
Sakaguchi,  Shimpei 

6551  Washington  Cir 
Wauwatosa  WI  53213 
(414)  476-9920 

CHP  P 

Salama,  Ezzeldin  M 

2350  N Lake  Dr,  #504 
Milwaukee  WI  5321 1 

PTH* 

Samter,  Thomas  G 
POB  342 

Milwaukee  WI  53201 

Sanchez,  Armando 

9121  W Dixon,  #4 
Milwaukee  WI  53214 

GP 

Sanders  Jr,  Arthur  C 

2545  N Teutonia  Ave 
Milwaukee  WI  53206 

Sandman,  Lester  M 

10308  W Blue  Mound  Rd 
#113 

Milwaukee  WI  53226 

CD  PUD  IM* 
Sandoval,  Raynaldo  G 

2040  W Wisconsin  Ave 
#754 

Milwaukee  WI  53233 
FP*  GS 

Sanfelippo,  Anthony  J 

2414  N Farwell  Ave 
Milwaukee  WI  5321 1 
(414)332-6900 

PS*  GS* 

Sanger,  James  R 
9200  W Wisconsin  Ave 
Milwaukee  WI  53226 
(414)259-3094 


OBG*  END  GEN 
Sarto,  Gloria  E 
950  N 12th  St 
Milwaukee  WI  53201-0342 
(414)  289-8259 

GS* 

Sattler,  Marvin  E 

1218  W Kilbourn  Ave 
#401 

Milwaukee  WI  53233 
(414)  272-4629 

GS* 

Sauter,  Kendall  E 

2500  N Mayfair  Rd,  #501 
Milwaukee  WI  53226 

GS* 

Savitt,  Allen  J 

2400  S 90th  St 
West  Allis  WI  53227 

OPH* 

Sawyer,  Thomas  R 
81 1 E Wisconsin  Ave 
Milwaukee  WI  53202 
(414)  273-4225 

§ GE  IM 

Schacht,  Walter  J 
POB  671 

Elm  Grove  WI  53122 
(414)  782-7932 

Schaefer,  Richard  M 

1646  N Prospect  Ave,  #505 
Milwaukee  WI  53202 
(414)  277-7738 

§ N*  P 

Schaeffer,  Bernard  S 

500  W Bradley  Rd,  #A-128 
Milwaukee  WI  53217 
(414)351-3757 

EM  FP 
Schearer,  Chris  F 
1051  N 37th  Ave 
St  Cloud  MN  56301 

R* 

Schelble,  James  A 
HUE  Lilac  Ln 
Milwaukee  WI  53217 
(414)  351-1244 

IM* 

Scherman,  Francis  G 
2388  N Lake  Dr 
Milwaukee  WI  5321 1 
(414)  271-3700 

PD* 

Schlenker,  Thomas  L 

3510  W Burnham 
Milwaukee  WI  53215 
(414)  384-7311 

IM*  PUD* 

Schlueter,  Donald  P 

8700  W Wisconsin  Ave 
Milwaukee  WI  53226 
(414)  257-6355 


AN* 

Schmahl,  Karen  S 

1925  W Dean  Rd 
Milwaukee  WI  53217 

TS  CDS  GS* 
Schmahl,  Terence  M 
2901  W Kinnickinnic 
River  Pkwy 
Milwaukee  WI  53215 

R* 

Schmidt,  Charles  E 

2900  W Oklahoma  Ave 
Milwaukee  WI  53215 
(414)  649-6424 

OPH*  OTO 
Schmidt,  Herbert  G 

27 1 0 E Newton  Ave 
Milwaukee  WI  5321 1 
(414)332-7270 

GS*  CDS 
Schmidt,  Robert  M 

3003  W Good  Hope  Rd 
POB  17300 
Milwaukee  WI  53217 

PTH*  CLP* 

Schmitt,  Karl  W 

2900  W Oklahoma  Ave 
Milwaukee  WI  53215 
(414)649-7335 

GYN 

Schmitz,  John  T 

2388  N Lake  Dr 
Milwaukee  WI  5321 1 

IM* 

Schneider,  George  R 
9330  W Lincoln  Ave 
West  Allis  WI  53227 
(414)  546-1130 

A 

Schoenkerman,  Bert  B 

6575  N Green  Bay  Ave,  #109 
Milwaukee  WI  53209 

OPH* 

Schott,  Jean  H 

2500  N Mayfair  Rd,  #508 
Milwaukee  WI  53226 

GS* 

Schroeder,  Charles  M 

3927  N Ridgefield  Cir 
Shorewood  WI  5321 1 
(414)  964-4247 


§ GP 

Schuler,  Frank  X 

5400  W Beloit  Rd 
Milwaukee  WI  53214 


FP* 

Schulgit,  Ronald  E 

3533  E Ramsey  Ave 
Cudahy  WI  53110 
(414)  769-6600 
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OPH* 

Schultz,  Richard  O 

8700  W Wisconsin  Ave 
Milwaukee  Wl  53226 
(414)257-5082 

CRS* 

Schwade,  Leonard  J 

923  Cedar  Ridge  Ct 
Mequon  WI  53092 
(414)  241-5046 

PD* 

Schwartz,  Abraham  B 

1840N  Prospect  Ave,  #712 
Milwaukee  WI  53202 

FP 

Schwartz,  Herschel  M 

908  Milwaukee  Ave 
S Milwaukee  WI  53172 


Schwartz,  Matthew  R 

c/o  Olmsted 
925  N 70th  St 
Wauwatosa  WI  53213 


OBG* 

Schwartz,  Saul  F 
700  N Water  St 
Milwaukee  Wl  53202 

OBG* 

Schwartz,  Walter  R 

10425  W North  Ave,  #226 
Wauwatosa  WI  53226 
(414) 774-9322 

D* 

Scrimenti,  Rudolph  J 

316  E Silver  Spring  Dr 
Milwaukee  Wl  53217 
(414)  964-3650 

P 

Seaholm,  J Arthur 

10140  N Port 
Washington  Rd 
Mequon  WI  53092 
(414)241-4088 

Sebelik,  Merry  E 

M2— c/o  MCOW 
8701  Watertown  Plank 
Milwaukee  WI  53226 

GS* 

Seefeld,  Philip  H 

8041  Burchmore  Rd 
Three  Lakes  WI  54562 


OPH* 

Sella,  John  L 

8535  W Capitol  Dr 
Milwaukee  WI  53222 
(414)  461-7400 

OBG 

Semler,  William  L 

8430  W Capitol  Dr 
Milwaukee  Wl  53222 
(414)462-2272 


OBG* 

Sender,  Neville 
940  N 23rd  St 
Milwaukee  WI  53233 
(414)  933-6666 

R* 

Sengpiel,  Gene  W 
Rt  1 Box  120B 
Woodruff  WI  54568 
(715)385-2856 

IM*  END* 

Sennett,  Jordan  A 

1218  W Kilbourn  Ave 
Milwaukee  WI  53233 
(414)  271-2110 

§ P* 

Seno,  Elvira  C 
Rt  7 Box  250 
Burlington  WI  53105 
(414)  539-3222 

FP* 

Seno  Jr,  Louis  S 

6900  N Port  Washington 
Milwaukee  Wl  53217 


IM 

Sepp,  Ingeborg  E 

1545  S Layton  Blvd 
Milwaukee  Wl  53215 
(414)384-1800 

OBG* 

Servis,  Lionel  T 

454  Wexford  Cir 
Venice  FL  33595 
(813)493-4036 

IM* 

Settimi,  Albino  L 

15105  Westover  Rd 
Elm  Grove  Wl  53122 

DR* 

Shaffer,  Katherine  A K 

8700  W Wisconsin  Ave 
Milwaukee  WI  53226 
(414)257-5200 

OBG* 

Shafi,  Mohammad 

2711  W Wells  St 
Milwaukee  WI  53208 
(414)  342-3000 

IM*  PUD 
Shah,  Kanak  K 

525  E Wells  St,  # 200 
Milwaukee  WI  53202 

P 

Shapson,  Milton 

700  N Water  St 
Milwaukee  WI  53202 
(414)  276-3244 

R* 

Shaw,  Donald  K 

791  E Summit  Ave 
Oconomowoc  WI  53066 
(414)  962-8477 


Shepherd,  Lori  L 

2719  N Frederick 
Milwaukee  WI  5321  1 


R* 

Sherry,  James  J 

2025  E Newport  Ave 
Milwaukee  WI  5321 1 
(414)  961-3800 


GP 

Shirke,  Shaila  R 

5231  W Villard  Ave 
Milwaukee  WI  53218 


ORS*  HS 
Shivaram,  Mysore  S 
3201  S 16th  St 
Milwaukee  WI  53215 


CDS*  TS*  GS* 
Shore,  Richard  T 
2315  N Lake  Dr,  #819 
Milwaukee  Wl  5321 1 
(414)  272-4893 

ORS* 

Shovers,  Philip 

9400  W Lincoln  Ave 
Milwaukee  WI  53227 
(414)  545-4646 

Siegert,  John  J 

5462  N Shoreland  Ave 
Whitefish  Bay  WI  53217 


U* 

Silbar,  John  D 

2040  W Wisconsin  Ave 
Milwaukee  WI  53233 
(414)  344-3700 

FP 

Sims,  Farrol  H 

2331  W Vieau  PI 
Milwaukee  WI  53204 


P OBG  PN* 
Simske,  Clifford  J 

10232  W Nash  St 
Wauwatosa  WI  53222 


AN* 

Sinclair,  Eugene  P 

13185  Lee  Ct 

Elm  Grove  WI  53122 

(414)782-1799 

IM  HEM 
Singson,  Juanito  P 

2315  N Lake  Dr,  #1005 
Milwaukee  WI  5321 1 


OBG* 

Sinsky,  John  E 
2500  N Mayfair  Rd 
Milwaukee  WI  53226 
(414)  778-0070 

OBG* 

Sirim,  Kirim  F 

4768  S 27th  St 
Milwaukee  WI  53221 
(414)  282-3030 

IM* 

Siy,  Lucio  C 
3975  N 68th  St 
Milwaukee  WI  53216 
(414)  463-2511 

D* 

Skibba,  Carla  A 

9033  W Grange  Ave 
Hales  Corners  WI  53 1 30 


IM* 

Skulason,  G Jon 

3070  N 51st  St 
Milwaukee  WI  53210 


GS* 

Sleight,  Douglas  R 

3533  E Ramsey  Ave 
Cudahy  WI  531 10 

IM  GE 

Slomovitz,  Zachary 

1672  S 9th  St 
Milwaukee  WI  53204 
(414)  383-4700 

IM 

Slomowitz,  Jonathan 

1672  S 9th  St 
Milwaukee  WI  53204 


CD  IM* 

Slosky,  David  A 
2315  W Lake  Dr 
Milwaukee  WI  5321 1 


PD* 

Slota,  Catherine  M 

5631  Gatewood  Ln 
GreendaleWI  53129 
(414)  425-0525 

FP 

Smigielski,  Kenneth  M 

3615  W Oklahoma  Ave 
Milwaukee  WI  53215 
(414)383-8487 

Smith,  W Bret 

662  S 60th  St 
Milwaukee  WI  53214 


ORS* 

Smith,  William  B 

2040  W Wisconsin  Ave 
Milwaukee  WI  53233 


Rd 


P*  CHP* 
Smuckler,  Mark  B 

155  E Silver  Spring  Dr 
Milwaukee  WI  53217 
(414)  332-2450 

DR* 

Smullen,  William  A 

Dept  of  Radiology 
5000  W Chambers  St 
Milwaukee  WI  53210 
(414)  447-2212 

PD 

Snartemo,  Reuben  J 

6200  W Bluemound  Rd 
POB  601 

Milwaukee  WI  53201 


Sobczak,  Dennis  A 
9636  W Oklahoma  Ave,  #3 
West  Allis  WI  53227 
(414)  327-6320 

D*  IM 

Sondag,  Glenn  E 
2300  N Mayfair  Rd,  #855 
Wauwatosa  WI  53226 


PTH*  CLP* 
Sonneland,  Paula  R 

2900  W Oklahoma  Ave 
Milwaukee  WI  53215 
(414)649-7333 

P 

Soo,  K Kwang 
2025  E Newport  Ave 
Milwaukee  WI  53211 

OBG* 

Sortor,  Ralph  F 

10691  W Parnell  Ave 
Hales  Corners  WI  53130 
(414)  425-6464 

IM 

Southcott,  Walter  C 

6934  N Seneca  Ave 
Milwaukee  WI  53217 


P*  N* 

Sovine,  David  L 

6310  N Port  Washington  Rd 

Glendale  Wl  53217 

(414)332-9145 

ORS* 

Spankus,  Jack  D 

2040  W Wisconsin  Ave 
Milwaukee  WI  53233 
(414)  342-4142 

§ P 

Spear,  H Gladys 
1610  N Prospect  Ave 
Milwaukee  WI  53202 
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IM 

Speetor,  Jack  A 

2040  W Wisconsin  Ave 
#305 

Milwaukee  WI  53233 
(414)  344-7223 

IM* 

Spellman,  Robert  J 

720  E Wisconsin  Ave 
Milwaukee  WI  53202 
(414)  271-1444 

PM* 

Spicuzza,  Salvatore  A 
2400  W Villard  Ave 
Milwaukee  WI  53209 
(414)  263-8442 

R*  NM* 

Spiegelhoff,  Don  R 

6286  Parkview  Rd 
Greendale  WI  53129 
(414)  421-4609 

P PN* 

Spiro,  Herzl  R 

2015  E Newport  Ave,  #304 
Milwaukee  WI  5321 1 


IM 

Spitz,  Milton  B 

1218  W Kilbourn  Ave,  #1 17 
Milwaukee  WI  53233 
(414)  272-5040 

OBG* 

Spyres,  Dean  P 

7635  W Oklahoma  Ave 
#115 

Milwaukee  WI  53219 
(414)  321-4500 

OPH 

Stafl,  Jaroslava 
10425  W North  Ave 
Milwaukee  WI  53226 


CD* 

Staller,  Bernard  J 

2975  S 29th  St,  #300 
Milwaukee  WI  53215 
(414)  649-3530 

ABS 

Staves,  Nicholas  P 
3238  S 16th  St 
Milwaukee  WI  53215 
(414)  643-4900 

P*  CHP* 
Steiger,  Fredric  A 

2350  N Lake  Dr 
Milwaukee  WI  53211 
(414)  271-5555 

P*  N* 

Stein,  Paul  G 

1024  E State  St 
Milwaukee  WI  53202 
(414)  273-1717 


P PN* 

Stein,  Phillip  L 

1024  E State  St 
Milwaukee  WI  53202 

NS 

Steiner,  Robert  E 

81 1 E Wisconsin  Ave,  #246 
Milwaukee  WI  53202 
(414)  271-7227 

P* 

Stemper,  John  A 

2216  E Edge  wood  Ave 
Milwaukee  WI  5321 1 
(414)  961-6166 

GS* 

Stenborg,  Walter  P 

W284  N3266  Lakeside 
Pewaukee  WI  53072 
(414)  691-2414 

IM 

Stergiades,  Frank  G 

2040  W Wisconsin  Ave 
#303 

Milwaukee  WI  53233 
(414)  933-5353 

GP 

Stern,  Ruth  S 

3701  N Lake  Dr 
Milwaukee  WI  5321 1 
(414)  962-2363 

IM*  RHU 
Sternlieb,  Richard  O 

2388  N Lake  Dr 
Milwaukee  WI  5321 1 
(414)  271-3700 

PYA  P* 

Steury,  Steven  R 

4875  N Lake  Dr 
Whitefish  Bay  WI  53217 

OBG* 

Stewart,  William  C 

2500  N Mayfair  Rd 
Milwaukee  WI  53226 
(414)  778-0070 

FP* 

Stickels,  Susan  F 
6901  W Edgerton  Ave 
Milwaukee  WI  53220 
(414)  421-8400 

GS 

Stiehl,  Charles  W 

2740  W Forest  Home  Ave 
POB  15535 
Milwaukee  WI  53215 

GS* 

Stobbe,  Knud  C 

8410  W Cleveland  Ave 
Milwaukee  WI  53227 
(414)  541-8150 

U* 

Stockinger,  Richard  E 
POB  153 

Menomonee  Falls  WI  53051 


R* 

Stockland,  Leo 
POB  1644 

Milwaukee  WI  53201 


GP 

Stollenwerk,  Kenne'h  J 

3122  S 27th  St 
Milwaukee  WI  53215 
(414)  384-5500 

IM  NEP 
Stolp,  Sherwood  B 
3201  S 16th  St 
Milwaukee  WI  53215 
(414)  643-6060 

ORS* 

Stone,  Joseph  R 

1218  W Kilbourn  Ave 
Milwaukee  WI  53233 
(414)  276-6000 

OPH* 

Stone,  Richard 

227  E Silver  Spring  Dr 
Milwaukee  WI  53217 
(414)  961-2020 

NS* 

Strassburger,  Richard  H 

161  W Wisconsin  Ave 
Milwaukee  WI  53203 
(414)  272-3673 

OTO* 

Straus,  Gerhard  D 

100  Worth  Ave,  #402 
Palm  Beach  FL  33480 


OBG* 

Strawn,  Estil  Y 

2388  N Lake  Dr 
Milwaukee  WI  5321 1 
(414)  271-3700 

FP 

Strehlow,  Scott  R 

4930  Seton  PI 
Greendale  WI  53129 


D* 

Stubenrauch,  Gerald  O 

7635  W Oklahoma  Ave 
Milwaukee  WI  53219 
(414)  541-1323 

P 

Studley,  William  H 

2301  E Stratford  Ct 
Shorewood  WI  5321 1 

EM 

Stueven,  Harlan  A 

950  N 12th  St 
Milwaukee  WI  53233 
(414)289-8146 

FP 

Stula,  Gojko  D 

3238  S 16th  St 
Milwaukee  WI  53215 


FP 

Suaverdez,  Rodolfo  P 

5631  W Lincoln  Ave 
POB  19892 A 
West  Allis  WI  53219 


IM* 

Subbarao,  Dilipkumer  B 

100  15th  Ave 
S Milwaukee  WI  53172 
(414)  762-3680 

NS* 

Suberviola,  P Daniel 

3070  N 51st  St,  #107 
Milwaukee  WI  53210 
(414)  873-7400 

ORS 

Sullivan,  Dennis  M 

1218  W Kilbourn  Ave 
Milwaukee  WI  53233 

N PD* 

Supapodok,  Charles 

2315  N Lake  Dr,  #901 
Milwaukee  WI  5321 1 


OPH* 

Suson,  Elieser  B 
2300  Mayfair  Rd 
Milwaukee  WI  53226 

FP* 

Sverdlin,  Abe  A 

7870  N Mohawk  Rd 
Milwaukee  WI  53217 
(414)382-0588 

Swain,  Geoffrey  R 
10636  W Grantosa  Dr 
Wauwatosa  WI  53222 


CDS  TS*  GS* 
Swank,  Michael 
2300  N Mayfair  Rd,  #795 
Wauwatosa  WI  53226 
(414)  258-0670 

FP* 

Sweet,  Samuel  J 

606  W Wisconsin  Ave 
Milwaukee  WI  53203 


IM* 

Switala,  Jean  M 

15211  W Vera  Cruz  Dr 
New  Berlin  WI  53151 

PD 

Sy,  Santiago  T 
4666  S 35th  St 
Milwaukee  WI  53221 
(414)  281-0400 


GP 

Szymarek,  Joseph  E 
5101  W Jackson  Park  Dr 
Milwaukee  WI  53219 


IM  CD 
Tabet,  Robert  C 

3533  E Ramsey  Ave 
Cudahy  WI 53110 
(414)  769-6600 

OPH* 

Tacke,  Arthur  W 

777  W Glencoe  PI 
Milwaukee  WI  53217 
(414)352-9738 

§ PTH*  CLP* 
Taira,  Yoshiro 
5781  Fern  Ct 
Greendale  WI  53129 
(414)421-3426 

IM 

Tamayo,  Primo  R 

6014  W Congress  St 
Milwaukee  WI  53218 
(414)  462-0100 

PTH*  PD  NM* 
Tang,  Thomas  T 
POB  1997 

Milwaukee  WI  53201 
(414)  931-1010 

OBG* 

Tanner,  Russell  E 

5631  N Mohawk  Ave 
Milwaukee  WI  53217 


OPH* 

Taugher,  Philip  J 

2400  S 90th  St 
Milwaukee  WI  53227 


GS* 

Tavaf-Motamen,  Ali 

3353  E Ramsey  Ave 
Cudahy  WI  53110 

D* 

Taxman,  Joel  E 

1622  W Wisconsin  Ave 
Milwaukee  WI  53233 
(414)  933-2552 

PS* 

Teasley,  Jack  L 
2015  E Newport  Ave,  #401 
Milwaukee  WI  5321 1 
(414)  963-0993 

TS  GS* 

Tector  Jr,  Alfred  J 

2901  W Kinnickinnic 
River  Pkwy 
Milwaukee  WI  53215 

§ OS 

Tegtmeyer  Sr,  Gamber  F 

1 840  N Prospect  Ave,  #520 
Milwaukee  WI  53202-1963 
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OPH* 

Teitgen.  Ralph  G 

1684  N Prospect  Ave 
Milwaukee  WI  53202 
(414)  271-1580 

AN* 

Temple,  J William 

2374  N 101st  St 
Milwaukee  WI  53226 


PTH*  CLP 
Tenge,  Jack  R 

W221  N2662  Lindenwood 
Waukesha  WI  53186 


P* 

Teplin,  Ervin 

400  W Silver  Spring  Dr 
#218 

Milwaukee  WI  53217 
(414)  964-2050 

OTO 

Teplin,  Robert  W 

2105  E Newport  Ave,  #309 
Milwaukee  WI  5321 1 


PTH* 

Teresi,  Joseph  L 

14760  Virginia  Ave 
Brookfield  WI  53005 
(414)  263-8404 

FP* 

Theisen,  Charles  E 
100  15th  Ave 
S Milwaukee  WI  53172 
(414)  762-3680 

GS* 

Thomas,  Walton  D 

3003  W Good  Hope  Rd 
POB  17300 
Milwaukee  WI  53217 


EM*  PD 
Thompson,  Bruce  M 

Department  of  EM 
8700  W Wisconsin  Ave 
Milwaukee  WI  53226 


§ GP 

Thompson,  Richard  I) 

1341  Milwaukee  St 
Delafield  WI  53018 
(414)  646-8222 

PD 

Thomson,  Neil  R 

409  E Silver  Spring  Dr 
Milwaukee  WI  53217 


PM* 

Thoppil,  Ephrem 

2900  W Oklahoma  Ave 
Milwaukee  WI  53215 


AN* 

Thurwachter  Jr,  Loron  F 

621  E Cedar  Ln 
100N  Mequon  WI  53092 


D*  A 

Tibbetts,  Palmer  G 

3800  S 27th  St 
Milwaukee  WI  53221 
(414)  672-8050 

IM*  ON* 

Tiber,  Charles  H I 

2388  N Lake  Dr 
Milwaukee  WI  5321 1 
(414)  271-3700 

R* 

Till,  Eugene  W 

2900  W Oklahoma  Ave 
Milwaukee  WI  53215 


AN 

Tisone,  James  J 

6070  N Alberta  Ln 
Milwaukee  WI  53217 


CD*  IM* 

Tiu,  Alfonso  L 

10617  W Oklahoma  Ave 
West  Allis  WI  53227 
(414)321-8550 

CRS 

Tolentino,  Mario  G 

2040  W Wisconsin  Ave 
Milwaukee  WI  53233 
(414)  342-7045 

Tomski,  Steven  M 

2134  E Howard  Ave 
Milwaukee  WI  53207 

D 

Tonkens,  Samuel  W 

925  E Wells  St 
Milwaukee  WI  53202 


EM*  FP 
Tonsfeldt,  Denis  J 

950  N 12th  St 
Milwaukee  WI  53233 


OTO* 

Toohill,  Robert  J 

8700  W Wisconsin  Ave 
Milwaukee  WI  53226 
(414)  257-5150 

IM 

Topetzes,  Gregory  J 
8430  W Capitol  Dr 
Milwaukee  WI  53222 
(414)  461-8110 

OBG 

Tousignant,  Ann  M 

123  Hospital  Dr 
Watertown  WI  53094 
(414)  262-9717 


CDS*  GS* 

Towne,  Jonathan  B 

8700  W Wisconsin  Ave 
Milwaukee  WI  53226 
(414)  257-5516 

U* 

Trangsrud,  H Axel 

7404  Portland  Ave 
Milwaukee  WI  53213 


PUD 

Travers,  Howard  D 
2315  N Lake  Dr,  #803 
Milwaukee  WI  5321 1 


IM*  RHU 
Treacy,  William  L 

10125  W North  Ave 
Milwaukee  WI  53226 
(414)771-9870 

GS* 

Trettin,  Robert  J 

POB  471 

Elm  Grove  WI  53122 


OBG 

Trimborn,  Bernard  A 

421  N 74th  St 
Milwaukee  WI  53213 
(414)476-1784 

IM* 

Triyambakaraj,  C R 

2388  N Lake  Dr 
Milwaukee  WI  5321 1 
(414)  271-3700 

D*  DMP*  IM* 
Troy,  James  L 

3003  W Good  Hope  Rd 
POB  17300 
Milwaukee  WI  53217 
(414)352-3100 

IM*  CD 
Tuchman,  Herman 

5215  N Ironwood  Rd 
Milwaukee  WI  53217 


P 

Turcott,  Richard  D 

POB  13064 
Wauwatosa  WI  53213 


IM 

Turgai,  Valerio 

908  Milwaukee  Ave 
S Milwaukee  WI  53172 


IM*  END 
Turkington,  Roger  W 

3237  S 16th  St 
Milwaukee  WI  53215 
(414)647-5310 


N* 

Turner,  Arthur  J 

2040  W Wisconsin  Ave 
Milwaukee  WI  53233 
(414)  344-9494 

GS*  TS 
Turner,  Harvey  A 

321  W Manor  Cir 
Milwaukee  WI  53217 


EM  GS* 

Turner,  C Randolph 

2530  N 124th  St,  #238 
Milwaukee  WI  53226 
(414)778-0651 

GS* 

Twelmeyer,  Henry  F 

2500  N 108th  St,  #401 
Wauwatosa  WI  53226 
(414)  476-9592 

NS* 

Ullrich,  Donald  P 

3070  N 51st  St,  #107 
Milwaukee  WI  53210 
(414)  873-7400 

D* 

Urban,  Frank  H 

10425  W North  Ave 
Wauwatosa  WI  53226 
(414)  453-2962 

Urban,  Michelle  E 

2132  S 107th  St 
West  Allis  WI  53227 

Urban,  Tod  M 

449  Cambridge  Ave 
Waukesha  WI  53186 

OBG* 

Urdan,  Benjamin  E 

1610  N Prospect  Ave 
#502 

Milwaukee  W I 53202 
OBG* 

Urlakis,  Kenneth  J 

6001  W Center  St 
Milwaukee  WI  53210 


U* 

Usow,  Barry  H 
2040  W Wisconsin  Ave 
Milwaukee  WI  53233 
(414)  344-3700 

FP  GP 
Usow,  Eugene  J 
5364  N Algarrobo 
Laguna  Hills  CA  92653 
(714)  768-1282 

§ FP* 

Uszler,  Louis  B 
569  W Lincoln  Ave 
Milwaukee  WI  53207 
(414)  645-1543 


ON  HEM 
Uy,  Benedicto  P 
6001  W Center  St 
Milwaukee  WI  53210 


OBG 

Uy,  Mario  L 

756  N 35th  St 
Milwaukee  WI  53208 


IM* 

Uzquiano,  Jorge  T 
3201  S 16th  St 
Milwaukee  WI  53215 
(414)  645-4240 

PD 

Vaccaro,  Joseph  E 

7229  W Center  St 
Milwaukee  WI  53210 


DR 

Vaisman,  Uri 

Dept  of  Radiology 
POB  342 

Milwaukee  WI  53201 
(414)289-8015 

AN* 

Van  Gilder,  John  H 

13005  Wrayburn  Rd 
Elm  Grove  WI  53122 
(414)786-3915 

PTH*  CLP 
Van  Hecke,  Leander  J 

6055  N Kent  Ave 
Whitefish  Bay  WI  53217 


Van  Mol,  Andre 

937  N 17th  St 
Milwaukee  WI  53233 
(414)  931-7139 

P 

Van  Schaik,  Jan  C 

1 220  Dewey  Ave 
Wauwatosa  WI  53213 
(414)  258-2600 

PD 

Vattakattcherry,  George  C 

2388  N Lake  Dr 
Milwaukee  WI  5321 1 


FP* 

Venci,  Nicholas  A B 
100  15th  Ave 
S Milwaukee  WI  53172 

IM 

Viernes,  Patricio  F 

13845  W Capitol  Dr 
Brookfield  WI  53005 
(414)  783-5510 

GS 

Vinluan,  Alejandro  M 

756  N 35th  St,  #201 
Milwaukee  WI  53208 
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OBG* 

Vitulli,  Vito  N 

1 10  Fairview  Ave 
S Milwaukee  WI  53172 
(414)  769-9220 

AN* 

Vlazny,  Ferdinand  J 

447  Horseshoe  Ln 
Mukwonago  WI  53149 

P 

Vogt,  Wess  R 
2350  N Lake  Dr,  #515 
Milwaukee  WI  5321 1 


Volz,  Michael  A 
2712  N Park  Dr 
Wauwatosa  WI  53222 


1M* 

Von  Roenn,  W Gregory 

2628  N Summit  Ave 
Milwaukee  WI  53211 
(414)  871-9300 

OPH* 

Wadina,  Gerald  W 

5820  S Packard  Ave 
Cudahy  WI  531 10 
(414)769-6900 

OBG* 

Wagner,  Alan  M 

1218  W Kilbourn  Ave,  #402 
Milwaukee  WI  53233 
(414)  271-2109 

OPH* 

Wagner,  Paul  F 

308  McHenry  St 
Burlington  WI  53105 
(414)736-7613 

1M*  ID  1G 
Waisbren,  Burton  A 

2315  N Lake  Dr,  #815 
Milwaukee  WI  5321 1 
(414)  272-1929 

CD*  IM* 

Waisbren  Jr,  Burton  A 

8500  W Capitol  Dr 
Milwaukee  WI  53222 
(414)  464-1167 

ORS*  OS 
Waisman,  Raymond  C 

1006  N Holmes  Ct 
22W  Mequon  WI  53092 
(414)  933-2044 

IM*  CD 
Walcott,  George 
525  E Wells  St,  #200 
Milwaukee  WI  53202 
(414)  271-6800 

OBG 

Waldren  Jr,  Henry  M 

2400  S 90th  St,  #210 
West  Allis  WI  53227 


CD* 

Walker,  John  A 

2975  S 29th  St,  #300 
Milwaukee  WI  53215 
(414)  649-3530 

OPH 

Wallner  Jr,  Ernest  F 

777  W Glencoe  PI 
Milwaukee  WI  53217 
(414)352-0280 

U* 

Walsh,  John  P 

2500  N Mayfair  Rd 
Milwaukee  WI  53226 
(414)  258-2640 

NS* 

Walsh,  Patrick  R 

8700  W Wisconsin  Ave 
Milwaukee  WI  53226 


PD* 

Walvisch,  Steven  G 
10243  W National  Ave 
West  Allis  WI  53227 
(414) 541-9900 

Wamser,  Mary  Jo 

W60  N903  Sheboygan  Rd 
CedarburgWI  53012 
(414)377-6443 

AN* 

Warsh,  James  R 

5851  Glen  Flora  Dr 
Greendale  WI  53129 
(414)529-2311 

§ GP 

Warth,  Chester  G 

710  N Plankinton  Ave 
Milwaukee  WI  53203 


ORS 

Wartinbee,  Daniel  R 

1218  W Kilbourne  Ave 
Milwaukee  WI  53233 
(414)  276-6000 

Washington,  Sharon  D 

2270  N 71st  St 
Milwaukee  WI  53213 


PD 

Watson  Jr,  Harry  J 

851 1 W Lincoln  Ave 
Milwaukee  WI  53227 


IM* 

Webb,  William  C 

8501  W Lincoln  Ave 
Milwaukee  WI  53227 


GE*  IM* 

Weber,  Jeffrey  M 

5757  W Oklahoma  Ave 
Milwaukee  WI  53219 
(414)  546-1513 


GP 

Weber,  Marshall  L 

3821  S Howell  Ave 
Milwaukee  WI  53207 
(414)  744-6589 

Weber,  Susan  J 

1 140  Indianwood  Dr 
Brookfield  WI  53005 


FP* 

Weida,  B J 

2508  E Beverly  Rd 
Milwaukee  WI  53211 

A 

Weil,  Harry  R 

3131  E Hampshire  St 
Milwaukee  WI  5321 1 


AN* 

Weingarten,  Maxwell  H S 

4720  N Cramer  St 
Milwaukee  WI  5321 1 
(414)  332-6303 

GS 

Weinshel,  Leo  R 

238  W Wisconsin  Ave 
Milwaukee  WI  53203 
(414)  271-0373 

CLP* 

Weisberg,  Harry  F 

950  N 12th  St 
POB  342 

Milwaukee  WI  53201 


U* 

Weisenthal,  Charles  L 

2040  W Wisconsin  Ave 
Milwaukee  WI  53233 

GP 

Weisfeld,  Samuel  G 

2388  N Lake  Dr 
Milwaukee  WI  5321 1 


IM* 

Welch,  Cassandra  P 

2570  N Maryland  Ave 
#113 

Milwaukee  WI  5321 1 
(414)  271-3700 

A PD* 

Weller,  Ross  R 

2600  N Mayfair  Rd,  #970 
Milwaukee  WI  53226 

§ GP 

Wells,  Marvin 
7443  N Beach  Rd 
Milwaukee  WI  53217 
(414)352-1208 

PD* 

Wells,  Ronald  K 

17030  W North  Ave 
Brookfield  WI  53005 
(414)  786-1160 


PM* 

Welsh,  Edwin  C 

13246  Desert  Glen  Dr 
Sun  City  West  AZ  85375 


PD* 

Wenders,  James  A 

10202  W Hayes  Ave 
West  Allis  WI  53227 
(414)  545-4500 

OBG* 

Wendt,  William  P 

10425  W North  Ave,  #314 
Wauwatosa  WI  53226 
(414)  259-0880 

GS* 

Wengelewski,  Henry’  B 
7689  Overlook  Dr 
Greendale  WI  53129 
(414)  321-7811 

R* 

Wepfer,  Joseph  F 

5000  W Chambers  St 
Milwaukee  WI  53210 
(414)  447-2212 

US 

Werba,  Daniel  R 

5538  W Monterosa 
Phoenix  AZ  85031 

OBG* 

Werner,  David  J 

5631  N Mohawk  Ave 
Milwaukee  WI  53217 


NS* 

Wernick,  Shelley 

759  N Milwaukee  St 
Milwaukee  WI  53202 
(414)  273-6700 

PD* 

Westley  Jr,  William 

2722  W Oklahoma  Ave 
Milwaukee  WI  53215 


Whereatt,  Nancy  E 
2443  N Cramer  St,  #21 
Milwaukee  WI  5321 1 


PS  GS* 

White,  James  E 

9516  Harding  Blvd 
Wauwatosa  WI  53226 


ORS* 

Wichman,  Harvey  M 

2040  W Wisconsin  Ave 
Milwaukee  WI  53233 


OTO*  OPH 
Wild,  Joseph  P 

3033  W Bonniwell  Rd 
136N  Mequon  WI  53092 
(414)242-1516 


PS*  GS* 

Wilkins,  Terrence  J 

2015  E Newport  Ave 
Milwaukee  WI  5321 1 
(414)  963-1700 

IM* 

Williams,  DeLore 

8501  W Lincoln  Ave 
West  Allis  WI  53227 

GS* 

Willson,  D Maclean 

2015  E Newport  Ave 
Milwaukee  WI  5321  1 
(414)  963-0264 

§ IM* 

Willson,  Donald  M 

924  E Juneau  Ave,  #23 
Milwaukee  WI  53202 
(414)272-2276 

Wilson,  Donald  J 

1 129  N Marshall  St,  #21 
Milwaukee  WI  53202 

TR  R* 

Wilson,  J Frank 

Dept  of  Rad  Therapy 
8700  W Wisconsin  Ave 
Milwaukee  WI  53226 


P*  N* 

Wilson,  Jeffrey  W 

316  E Silver  Spring  Dr 
Milwaukee  WI  53217 
(414)  332-0552 

R* 

Winters,  John  C 

POB  484 

Brookfield  WI  53005 

IM*  ID* 

Witte,  Gerhard  L 

324  E Wisconsin  Ave 
Milwaukee  WI  53202 
(414)  272-6310 

PS* 

Wiviott,  Wilbert 

1218  W Kilbourn  Ave 
#409 

Milwaukee  WI  53233 
(414)272-1222 

CD 

Wolf,  Lawrence  P 

1218  W Kilbourn  Ave 
#314 

Milwaukee  WI  53233 
FP  OBG 

Wolkomir,  Michael  S 

3303  N 51st  Blvd 
Milwaukee  WI  53216 


GS* 

Wollheim,  Donald  A 

10625  W North  Ave,  #328 
Milwaukee  WI  53226-2380 
(414)  257-2441 
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Wood,  Helen 

3179  N 48th  St 
Milwaukee  WI  53216 


GS*  CDS* 

Woods,  James  H 
2300  N Mayfair  Rd,  #845 
Wauwatosa  WI  53226 
(414)453-2121 

Woods,  Mary-Frances 
1641  E Newton  Ave 
ShorewoodWI  53211 

OBG* 

Woodward,  George  S 
9730  W Bluemound  Rd 
Milwaukee  WI  53226 


GP 

Worm,  George  J 

7827  W Burleigh  St 
Milwaukee  WI  53222 


OBG*  NPM* 
Worthington,  Dennis 

5000  W Chambers  St 
Milwaukee  WI  53210 
(414)  447-2000 

R* 

Wright,  Hobart  H 

8026  W Wisconsin  Ave 
Wauwatosa  WI  53213 
(414)774-8689 

AN* 

Wright,  Irving  V 

16300  Tomahawk  Tr 
Brookfield  WI  53005 
(414)782-6432 

OBG  END 
Wu,  HuiT 

8541  N Pelham  Pkwy 
BaysideWI  53217 

P* 

Wunsch,  Charles  A 

3201  S 16th  St 
Milwaukee  WI  53215 
(414)  645-3531 

PM* 

Wyman,  John  F 
POB94 

Cedar  Mountain  NC  28718 
(704)885-2619 

PS*  OTO* 

Wynn,  Sidney  K 
1218  W Kilbourn  Ave 
#517 

Milwaukee  WI  53233 
(414)  272-2050 

OTO* 

Yale,  Russell  S 

10520  N Port 
Washington  Rd 
Mequon  WI  53092 


DR  R* 

Yard,  Albert  C 

2900  W Oklahoma  Ave 
Milwaukee  WI  53215 


Yeazel,  Mark  W 

1036  Emerald  St,  #2 
Madison  WI  53715 


EM* 

Yee,  Albert  S 
9161  N Fielding  Rd 
BaysideWI  53217 
(414)351-5867 

OBG* 

Yellick,  Clyde  W 

2388  N Lake  Dr 
Milwaukee  WI  5321 1 
(414)  271-3700 

R* 

Youker,  James  E 

8700  W Wisconsin  Ave 
Milwaukee  WI  53226 
(414)  257-6110 

PD 

Young,  Carol  E 

2315  N Lake  Dr,  #601 
Milwaukee  WI  5321 1 
(414)  765-0515 

P FOP  PTH* 
Young,  Helen  M Cooper- 

5906  N Pt  Washington 
Milwaukee  WI  53217 

CHP  IM  PN* 
Young,  Laurens  D 

8700  W Wisconsin  Ave 
POB  175 

Milwaukee  WI  53226 
P 

Young,  Michael  M C 
1910  Ala  Moana  Blvd 
#3  6- A 

Honolulu  HI  96815 


R* 

Young,  William  N 

471  Honey  Creek  Rd 
Burlington  WI  53105 

GS 

Yount,  Loren  J 

2315  N Lake  St,  #1015 
Milwaukee  WI  5321 1 

GS*  EM 
Yunus,  Hafiz  M 

2040  W Wisconsin  Ave 
#681 

Milwaukee  WI  53233 


P 

Zabors,  Thomas  E 
316  E Silver  Spring  Dr 
Whitefish  Bay  WI  53217 


GS 

Zamora  Jr,  Alfredo  P 

1469  S 70th  St 
West  Allis  WI  53214 

P 

Zarem,  Norton  L 

1024  E State  St 
Milwaukee  WI  53202 


CHP  P 
Zarwell,  David  H 

6405  W Washington  Blvd 
Wauwatosa  WI  53213 
(414)964-4830 

Zastrow,  Joseph  F 

2014  S 102nd  St,  #332C 
Milwaukee  WI  53227 
(414)  545-9011 


PTH*  NM 
Zastrow,  Raymond  C 
2400  W Villard  Ave 
Milwaukee  WI  53209 
(414)  263-8404 

CD*  IM* 

Zeft,  Howard  J 

2901  W Kinnickinnic 
River  Pkwy,  #315 
Milwaukee  WI  53215 
(414)649-3800 

p* 

Zeller,  Clifford  L 

155  E Silver  Spring  Dr 
Milwaukee  WI  53217 
(414)  962-8900 

FP* 

Zellmer,  James  H 

5148  N Teutonia  Ave 
Milwaukee  WI  53209 
(414)462-8280 

OM* 

Zenz,  Carl 

2418  Root  River  Pkwy 
West  Allis  WI  53227 
(414)  543-0962 

CHP  IM 
Zeps,  Aivars  A 
3052  N Bartlett  Ave 
Milwaukee  WI  5321 1 

Zernia,  John  A 

8463  S 116th  St 
Franklin  WI  53132 
(414)  529-1454 

IM* 

Ziebert,  Anthony  P 

2400  S 90th  St,  #206 
West  Allis  WI  53227 
(414)  546-0200 

PTH  IM 
Ziehl,  Frank  L 

600  W Center  St 
Milwaukee  WI  53210 
(414)  871-3810 


GS* 

Zimmer,  James  F 

943 1 W Grange  Ave 
Hales  Corners  WI  53130 
(414)  543-9240 

GP 

Zimmer,  Joseph  J 

8410  W Cleveland  Ave 
West  Allis  WI  53227 


FP* 

Zimmermann,  Burton  M 

1 2 1 8 W Kilbourne  Ave 
#117 

Milwaukee  WI  53233 
(414)  272-5040 

DR  R* 

Zimmers,  Herbert  J 

1620  E Dean  Rd 
Fox  Point  WI  53217 


ORS* 

Zuege,  Robert  C 

2040  W Wisconsin  Ave 
Milwaukee  WI  53233 
(414)933-1941 

GS* 

Zupnik,  Gerald  R 

606  W Wisconsin  Ave 
Milwaukee  WI  53203 
(414)  272-2250 


MONROE 

COUNTY  MEDICAL  SOCIETY 

FP 

Ahn,  Helen  H 

105  W Milwaukee  St 
Tomah  WI  54660 
(608)372-4111 

FP* 

Albrecht,  Paul  G 

202  S K St 
Sparta  WI  54656 
(608)269-6731 

FP* 

Brown,  Jack  D 

315  W Oak 
Sparta  WI  54656 
(608)269-6731 

FP* 

Girolami,  James  F 

105  W Milwaukee  St 
Tomah  WI  54660 
(608)372-4111 

GP 

Harris,  Arthur  J 

396  Pagan  Rd 
Smithfield  VA  23430 


FP 

Jessen,  Kevin  A 

625  Hayward  Ave 
Tomah  WI  54660 


GP 

Kozarek,  C E 

325  Butts  Ave 
Tomah  WI  54660 
(608)  374-4176 

FP* 

Landmann,  Gustave  A 

PO  Box  729 

Tomah  WI  54660-0729 

(608)312-5951 

GS* 

Lottmann,  Judy  K 

315  W Oak  St 
POB  250 
Sparta  WI  54656 
(608)  269-6731 

FP* 

Lukasek,  Edward  O 

615  Pearl  St 
Sparta  WI  54656 
(608)  269-4765 

GP 

Mubarak,  Jameel  S 

105  W Milwaukee  St 
Tomah  WI  54660 
(608)  272-41 1 1 

GP 

Raftery,  Patricia  R (DO) 
Rt  1 

Sparta  WI  54656 


FP 

Schmidt,  Lou  R 

108  W Main  St 
POB  517 
Sparta  WI  54656 
(608)  269-5066 

FP* 

Williams,  Hugh  H 

315  W Oak  St 
Sparta  WI  54656 


OCONTO 

COUNTY  MEDICAL  SOCIETY 

IM 

Artwich,  Robert 

835  S Main  St 
Oconto  Falls  WI  54154 
(414)  846-3092 

GP  PTH* 

Chung,  Kim  Y 
POB  258 
Oconto  WI  54153 
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GP 

Culver,  John  R 

150  N Main  St 
Oconto  Falls  WI  54154 


PUD  DR 
Gutheil,  Douglas  A 

145  S Webster  Ave 
De  Pere  Wl  541 15 


FP* 

Heinzl,  Glen  J 

POB  229 
Oconto  W I 54153 
(414)  834-2201 

GP 

Honish,  John  S 

POB  260 
Oconto  Wl  54153 


GP 

Reyes,  Metodio  M 
POB  398 
Gillett  WI  54124 
(414)  855-6031 

GP 

Siefert,  Clyde  E 
164  N Main  St 
Oconto  Falls  WI  54154 
(414)  846-3671 


ONEIDA 

VILAS 

COUNTY  MEDICAL  SOCIETY 

D*  IM 

Ayelsworth  Jr,  Robert  J 

1020  Kabel  Ave 
Rhinelander  WI  54501 
(715)  362-5650 

OBG* 

Beardsley,  Oliver  B 

7734  Trout  Rd 
POB  1371 

Rhinelander  WI  54501 


GS* 

Binder,  James  P 

203  Schiek  Plaza  Dr 
Rhinelander  WI  54501 
(715)  362-6160 

GS* 

Bodensteiner,  Joseph  A 

1020  Kabel  Ave 
Rhinelander  WI  54501 


PD 

Boismenue,  Stuart  N 

1020  Kabel  Ave 
Rhinelander  WI  54501 


IM  CD 
Brown,  John  F 

1020  Kabel  Ave 
Rhinelander  WI  54501 
(715)  362-5650 

IM*  PUD* 
Callaway,  Jerome  J 
POB  549 

Woodruff  WI  54568 
(715)  356-8000 

PH  GPM* 
Cline,  Frances  A 

123  N Stevens  St 
Rhinelander  WI  54501 


GP 

Colgan,  John  J 

321  Wall  St 
POB  429 

Eagle  River  WI  54521 
(715)479-4171 

R*  NM 
De  Jongh,  Leon  F 

Box  26 

Rhinelander  WI  54501 


GP  IM 
Diehl,  Douglas  K 

POB  1023 

Minocqua  WI  54548 
ORS 

Dyreby  Jr,  James  R 

550  Timber  Dr 
Rhinelander  WI  54501 
(715)  369-2300 

PD* 

Eggman,  Lynn  D 

1020  Kabel  Ave 
Rhinelander  WI  54501 

GP  GS 

Eickhoff,  Everett  C 

Land  O’Lakes  Wl  54540 
(715)547-3626 

OBG*  END 
Figge  Jr,  Paul  K 

5 W Frederick  St 
Rhinelander  WI  54501 
(715)362-6510 

OBG* 

Finneran,  James  M 

L-2121  To  To  Tom  Dr 
Lac  Du  Flambeau  WI  54538 

IM*  CD 
Fletcher,  Fred  W 

King  Fahad  Gen  Hosp 
POB  204 

A1  Baha  Saudi  Arabia 


ORS 

Foltz,  Richard  N 

550  Timber  Dr 
Rhinelander  WI  54501 


IM* 

Frost,  John  F 

1020  Kabel  Ave 
Rhinelander  WI  54501 
(715)362-5650 

PD* 

Grgic,  Ante 

203  Schiek  Plaza  Dr 
Rhinelander  WI  54501 


AN 

Grieco,  Joseph  T 
1044  Kabel  Ave 
Rhinelander  WI  54501 


R 

Grotenhuis,  Paul  W 

Rt  5,  Box  135 
Rhinelander  WI  54501 


OPH 

Haug,  Gao  A 
9637  Manitou  Park  Dr 
Minocqua  WI  54548 


U* 

Haynes,  Benn  A 

830  Messer  St 
Rhinelander  WI  54501 


IM* 

Henry,  Michael  J 

1020  Kabel  Ave 
Rhinelander  WI  54501 
(715)362-5650 

PTH* 

Hertel,  Bruce  F 

1044  Kabel  Ave 
Rhinelander  WI  54501 


GP  OS 

Houlihan,  James  T 

240  Maple  St 
POB  470 

Woodruff  WI  54568 
(715)356-8000 

FP 

Houlihan,  Lorraine  F P 

Woodruff  WI  54568 
(715)  356-3292 

U* 

Jacobsen,  Arthur  J 

POB  549 

Woodruff  WI  54568 
(715)356-3292 

FP* 

Jacobson,  Lewis  L 
POB  1449 

Eagle  River  Wl  54521 
(715)479-6453 

FP* 

Janak,  Steve  W 
POB  549 

Woodruff  Wl  54568 


IM*  FP 
Johnson,  Daniel  L 

Rt  1,  Box  705 
Rhinelander  WI  54501 


GS* 

Keuer,  James  R 

POB  549 

Woodruff  WI  54568 
(715)356-3292 

FP*  PH 
Kief,  Harold  J 

Rt  1,  Box  1502 
Rhinelander  WI  54501 
(715)282-5222 

IM 

Kief,  John  J 

1020  Kabel  Ave 
Rhinelander  WI  54501 

ORS* 

Kitzman,  Robert  H 

550  Timber  Dr 
Rhinelander  WI  54501 


AN* 

Koski,  David  W 
POB  744 

Woodruff  WI  54568 
(715)356-5282 

IM* 

Kotila,  Bruce  A 

210  Elm  Ct 

Rhinelander  WI  54501 


OBG* 

Loes,  Peter  L 
Rt  4,  Box  1325 
Rhinelander  WI  54501 

FP* 

Lonsdorf , Charles  A 
POB  549 

Woodruff  W I 54568 


N*  P 

Mayron,  Michael  S 

2 E Ocala  St 
POB  1006 

Rhinelander  WI  54501 
(715)  369-1261 

ORS*  GP 

Melcher,  Peter  J 

POB  919 

Minocqua  WI  54548 
(715)356-4427 

FP* 

Nemec  Jr,  George 
Rt  1,  Box  171 A 
Woodruff  WI  54568 
(715)356-9002 

R* 

Nevin,  Ismail  N 
1044  Kabel  Ave 
Rhinelander  WI  54501 


IM* 

Niehaus,  Rebecca  Conway 
203  Schiek  Plaza  Dr 
Rhinelander  WI  54501 


IM* 

Norden,  Leo  G 
1020  Kabel  Ave 
Rhinelander  WI  54501 
(715)  362-5650 

FP  OM 

O’Desky,  Richard  N (DO) 

2351  Madison  Rd,  #202 
Cincinnati  OH  45208 

OBG* 

Pagano,  Judith  S 

1020  Kabel  Ave 
Rhinelander  WI  54501 
(715)362-5650 

N*  P* 

Parris,  Ellen  L 

1831  Stevens  St  N 
POB  615 

Rhinelander  WI  54501 
(715)369-5051 

IM* 

Peters,  Stephen  R 

POB  549 

Woodruff  WI  54568 
GS* 

Pogodozinski,  Anthony  E 
POB  549 

Woodruff  WI  54568 
(715)  356-3292 

GS* 

Pratt,  George  F 

1020  Kabel  Ave 
Rhinelander  WI  54501 
(715)362-5650 

PTH 

Quackenbush,  Steven  R 

c/o  HYMC 
POB  470 

Woodruff  Wl  54568 


FP* 

Raduege,  William  E 
POB  549 

Woodruff  WI  54568 
(715)  356-3292 

FP 

Resan,  Thomas  K 

POB  549 

Woodruff  WI  54568 


PTH* 

Ritter,  Carol  A 

1044  Kabel  Ave 
Rhinelander  Wl  54501 

FP 

Schell,  Charles  A 
POB  549 

Woodruff  WI  54568 
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GP  GS* 

Schiek  Jr,  Irving  E 
Rhinelander  WI  54501 
(715)  362-6061 

GS  OS 

Schiek  III,  Irving  E 
Rt  6 

Rhinelander  WI  54501 


IM* 

Schwartz,  Henry  J C 

3030  Laurie  Ave 
Panama  City  Beach  FL 
32407 

(904)234-1841 

GS* 

Seidel,  Barry  J 

POB  549 

Woodruff  WI  54568 
(715)356-3292 

§ IM* 

Simmons,  Warren  K 

715  Lake  Shore  Dr 
Rhinelander  WI  54501 
(715)  362-6303 

FP 

Sloan,  Raymond  J 

POB  549 

Woodruff  WI  54568 
(715)356-3292 


IM* 

Swank,  Lee  A 

203  Schiek  Plaza  Dr 
Rhinelander  WI  54501 
(715)362-6160 

§ AN* 

Talbot,  Allan  E 

Rt  1,  Box  371 

Gillett  WI  54124-9604 

(715)799-4426 

CDS  TS  GS* 

Thomas,  Quentin  M 

Eagle  River  WI  54521 

§ GS* 

Thuerer,  George  R 
1020  Kabel  Ave 
Rhinelander  WI  54501 
(715)362-5650 

IM* 

Wiesner,  James  K 

POB  549 

Woodruff  WI  54568 
(715)356-3292 

P* 

Wood,  Michael  T 

21 A S Brown  St 
POB  1 146 

Rhinelander  WI  54501 
(715)362-5150 


OUTAGAMIE 

COUNTY  MEDICAL  SOCIETY 

OBG 

Acosta,  Ernesto  L 

506  E Longview  Dr 
Appleton  WI  5491 1 
(414)  739-0114 

FP* 

Adler-Fischer,  Karen 

401  N Oneida  St 
Appleton  WI  5491 1 
(414)739-0171 

IM* 

Alt,  Stephen  K 

309  E Washington  St 
Appleton  WI  5491 1 
(414)  731-7045 

IM* 

Anderson,  Jack  G 

900  E Grant  St 
Appleton  WI  5491 1 


OBG 

Balverde,  Felicisima  B 

715  Depot  St 
Little  Chute  WI  54140 


FP* 

Barkmeier,  John  R 

1523  S Madison  St 
Appleton  WI  5491 1 


EM 

Behnke,  George  A 
1406  Riverview  Ln 
Appleton  WI  54915 
(414)738-0568 

P PN* 
Belden,  Allan  D 

610  E Longview  Dr 
Appleton  WI  5491 1 


GP 

Bergwall,  James  G 
217  W Cedar 
POB  100 

Hortonville  WI  54944 
(414)  779-4595 

GS* 

Bonner,  Joseph  N 

106  River  Dr 
Appleton  WI  5491 1 


GS*  CDS 

Boren  Jr,  Clark  H 

900  E Grant  St 
Appleton  W I 54911 
(414)731-8131 

GP 

Boyd,  George  L 

605  Wisconsin  Ave 
Kaukauna  WI 54130 


U* 

Bravick,  Donald  D 

436  E Longview  Dr 
Appleton  WI  5491 1 
(414)  739-3537 

FP*  IM 
Brei,  Frederick  A 

601  W Pershing  St 
Appleton  WI  5491 1 
(414)733-2949 

OBG 

Briody,  John  P 

401  N Oneida  St 
Appleton  WI  5491 1 
(414)739-0171 

R* 

Brucker,  Robert  G 

424  E Wisconsin  Ave,  #103 
Appleton  WI  5491 1 


FP* 

Buchanan,  Keith  E 

620  E Longview  Dr 
Appleton  WI  5491 1 
(414)734-4501 

A*  PDA  PD* 

Burr,  Jack  K 

436  E Longview  Dr 
Appleton  WI  5491 1 
(414)  739-5213 

OTO* 

Burrows,  Thomas 

626  E Longview  Dr 
Appleton  WI  5491 1 
(414)  734-7181 

IM* 

Butitta,  John  M 

1501  S Madison  St 
Appleton  WI  5491 1 
(414)  738-4845 

IM* 

Carlson,  Guy  W 
6209  Mineral  Point  Rd 
#806 

Madison  WI  53705 
(608)271-6805 

GS* 

Chandler,  William  W 

900  E Grant  St 
Appleton  WI  5491 1 
(414)  731-8131 

GS  U 

Chatterjee,  Amarendra  N 

2525  Riverside  Dr 
Kaukauna  WI 54130 

FP* 

Cherkasky,  Alan  H 

430  Brill  St 
Kaukauna  WI 54130 

GP  OM 
Cherkasky,  Simon 
1 17  W 3rd  St 
Kaukauna  WI 54130 


R TR* 

Chessin,  Henry 
424  E Wisconsin  Ave 
Appleton  WI  5491 1 

AN 

Chien,  Shan  H 
706  E Wisconsin  Ave 
Appleton  WI  5491 1 

IM* 

Claypool  Jr,  Blaine  W 

424  E Longview  Dr 
Appleton  WI  5491 1 

OBG* 

Cline,  Richard  S 

506  E Longview  Dr 
Appleton  WI  5491 1 
(414)739-0114 

AN 

Competente,  Perfecto 

1751  N Racine  St 
Appleton  WI  5491 1 

PTH* 

Cordero,  Armenio  C 

Dept  of  Pathology 
1506  S Oneida  St 
Appleton  WI  5491 1 

FP 

Cunningham,  Paul  M 

420  E Longview  Dr 
Appleton  WI  5491 1 

A* 

Curry,  James  C 
436  E Longview  Dr 
Appleton  WI  5491 1 
(414)739-5213 

GS* 

Dafoe,  William  A 

1602  N Meade  St 
Appleton  WI  5491 1 
(414)739-3661 

IM* 

Danford,  Harold  G 

900  E Grant  St 
Appleton  WI  5491 1 


FP* 

Danz,  Bruce  R 

305  E 12th  St 
Kaukauna  WI 54130 

FP* 

Derksen,  D Jon 

620  E Longview  Dr 
Appleton  WI  5491 1 
(414)734-4501 

OBG* 

Dungar,  Charles  F 

506  E Longview  Dr 
Appleton  WI  5491 1 


P PN* 
Engstrom,  Denton  P 

610  E Longview  Dr 
Appleton  WI  54911 

PTH*  CLP* 
Erchul,  James  W 

Dept  of  Pathology 
1506  S Oneida  St 
Appleton  WI  5491 1 
(414)  738-2126 

AN 

Evangelista,  Teofilo 

706  E Wisconsin  Ave 
Appleton  WI  5491 1 


FP* 

Fenlon,  Charles  E 
229  S Morrison  St 
Appleton  WI  5491 1 
(414)735-1200 

DR  R* 

Fenlon,  John  W 

424  E Wisconsin  Ave,  #103 
Appleton  WI  5491 1 

AN 

Fernandez,  Pascual  B 

706  E Wisconsin  Ave 
Appleton  WI  5491 1 

PS*  HS* 

Finch,  David  R 

161 1 S Madison  St 
Appleton  WI  54915 
(414)  739-3100 

IM* 

Folb,  Henry  A 

735  Carver  Ln 
Menasha  WI  54952 


FP* 

Fox,  Robert  S 
620  E Longview  Dr 
Appleton  WI  5491 1 
(414)734-4501 

FP* 

Freeby,  C William 

200  E Washington  St,  #260 
Appleton  WI  5491 1 
(414)  734-5951 

EM 

French,  George  A 

1827  N Racine  St 
Appleton  WI  5491 1 

GP 

Gage,  Ralph  S 
314  Kimberly  Ave 
Kimberly  WI  54136 

GE  IM 
Geall,  Michael  G 
900  E Grant  St 
Appleton  WI  5491 1 
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OBG 

Giffin,  Walter  S 

662  Sugar  Palm 
Largo  FL  33544 


ORS 

Gmeiner,  James  E 
1560  Palisades  Dr 
Appleton  WI  54915 


AN 

Gomilla,  Severino  G 
POB  384 

Appleton  Wl  54912 


FP* 

Grant,  Douglas  H 

401  N Oneida  St 
Appleton  WI  5491 1 
(414)  738-4840 

PD* 

Graves,  Maury  D 
401  N Oneida  St 
Appleton  WI  5491 1 


PD* 

Green,  Charles  J 
401  N Oneida  St 
Appleton  WI  5491 1 
(414)  739-0171 

R*  NM* 

Grubb  Jr,  William  B 

424  E Wisconsin  Ave,  #103 
Appleton  WI  5491 1 
(414)739-4213 

FP* 

Gruner,  Dean  A 

1523  S Madison  St 
Appleton  WI  54915 
(414)731-9121 

ORS* 

Gunderson,  Finn  O 

900  E Grant  St 
Appleton  WI  5491 1 
(414)731-6611 

ORS* 

Hagens,  Jerome  H 
1260  Valley  Rd 
Appleton  WI  5491 1 

FP* 

Haight,  Richard  O 

1523  Madison  St 
Appleton  WI  5491 1 

FP* 

Hale,  William  H 

424  E Longview  Dr 
Appleton  Wl  5491 1 
(414)733-3754 

OPH* 

Hall,  Marvin  L 

612  E Longview  Dr 
Appleton  WI  5491 1 
(414)733-4438 


OBG* 

Harris,  John  S 

506  E Longview  Dr 
Appleton  Wl  5491 1 


FP 

Hauch,  Francis  M 

2207  S Kernan  Ave 
Appleton  WI  54915 
(414)733-0202 

ORS 

Hausserman,  Robert  L 

1260  Valley  Rd 
Appleton  WI  5491 1 


IM* 

Haza,  Bernard  J 

401  N Oneida  St 
Appleton  WI  5491 1 

FP* 

Heifner,  G Mark 

1477  Kenwood  Center 
Midway  Rd 
Menasha  WI  54952 


FP* 

Heyerdahl,  Dan  L 

620  E Longview  Dr 
Appleton  WI  5491 1 

P PN* 

Hey  I,  Bruce  A 

610  E Longview  Dr 
Appleton  WI  5491 1 

FP* 

Homburg,  Nancy  J 

401  N Oneida  St 
Appleton  WI  5491 1 
(414)739-0171 

GP  CRS 
Huberty,  Francis  J 
1 14  E Franklin  St 
Appleton  WI  5491 1 


FP  PD 
Jeffrey,  James  S 
305  E 12th  St 
Kaukauna  WI 54130 
(414)  766-4656 

TR  R* 

Kademian,  Michael  T 

1506  S Oneida  St 
Appleton  WI  5491 1 

D 

Kagen,  Marvin  S 

103  W College  Ave 
Appleton  WI  5491 1 
(414)  733-5138 

AI*  IM* 

Kagen,  Steven  L 

103  W College  Ave 
Appleton  WI  5491 1 
(414)  739-9100 


P* 

Keane,  Keith  M 

2900  N Meade  St,  #4 
Appleton  WI  5491 1 


R* 

Kennedy,  Ralph  O 

424  E Wisconsin  Ave,  #103 
Appleton  WI  5491 1 
(414)739-4213 

OBG* 

Kim,  Jin  Sik 

161 1 S Madison  St 
Appleton  WI  5491 1 
(414)731-5111 

R* 

Kinde,  Robert  R 

424  E Wisconsin  Ave,  #103 
Appleton  WI  5491 1 


GS* 

Kitzerow,  Earl  B 

401  N Oneida  St 
Appleton  WI  5491 1 
(414)739-0171 

EM* 

Knoch  III,  Frederick  W 

445  Kittiver  Ct 
Neenah  WI  54956 


GP 

Knoedler,  William  H 

314  Kimberly  Ave 
Kimberly  WI  54136 


IM*  CD 

Koberstein,  Robert  C 

1602  N Meade  St 
Appleton  WI  5491 1 
(414)734-8837 

ON*  IM* 

Koester,  Brian  E 

900  E Grant  St 
Appleton  WI  5491 1 
(414)731-8135 

IM 

Kretzschmar,  Hanns  O 

4321  N Ballard  Rd 
Appleton  WI  54919 
(414)734-5721 

FP* 

Krueger,  Michael  A 

401  N Oneida  St 
Appleton  WI  5491 1 
(414)  739-0171 

OTO* 

Kwaterski,  Mitchell  F 

626  E Longview  Dr 
Appleton  WI  5491 1 
(414)734-7181 

§ GP 

Laird,  James  W 

3001  W 4th  St,  #3 
Appleton  Wl  54914 


ORS* 

Lindstrom,  John  R 

900  E Grant  St 
Appleton  WI  5491 1 
(414)731-6611 

EM  FP* 

Loescher,  Thomas  M 

2520  E Crestview  Dr 
Appleton  WI  54915 
(414)  734-6351 

D* 

Luther,  Thomas  W 

215  S State  St 
Appleton  WI  5491 1 
(414)734-5967 

FP* 

McKee,  Charles  A 

1523  S Madison  St 
Appleton  WI  54915 

PTH*  BLB* 
McKee,  Donald  C 

Dept  of  Pathology 
1506  S Oneida  St 
Appleton  WI  54915 
(414)738-2128 

FP* 

Meece,  Terrence 
522  E Pacific  St 
Appleton  WI  5491 1 


PTH* 

Meighan,  Pearse  P 

Box  1215,  Rt  6 
Waupaca  WI  54981 


IM* 

Menet,  Richard  A 

401  N Oneida  St 
Appleton  WI  5491 1 
(414)739-0171 

GP  GS 

Meyers,  Chester  L 
412  E Longview  Dr 
Appleton  WI  5491 1 
(414)  734-8481 

FP* 

Mich,  Gerald  R 

1523  S Madison  St 
Appleton  WI  54915 

PTH*  CLP* 
Moore,  Brian  P 

Dept  of  Pathology 
1818  N Meade  St 
Appleton  Wl  5491 1 
(414)  738-6538 

EM  GS 
Moore,  F Mark 

425  Shady  Brook  Place 
Richardson  TX  75080 


IM*  GE* 
Mopuru,  Suhasini 

900  E Grant  St 
Appleton  WI  5491 1 
(414)739-9550 

GS*  CD 

Mueller  Jr,  Gilbert  F 

900  E Grant  St 
Appleton  WI  5491 1 


OPH* 

Mueller,  Ross  A 
1620  N Meade  St 
Appleton  WI  5491 1 
(414)  734-8714 

DR* 

Murphy,  James  E 

424  E Wisconsin  Ave,  #103 
Appleton  WI  5491 1 
(414)  739-4213 

PD* 

Nandyal,  Rajagopal  R 

401  N Oneida  St 
Appleton  WI  5491 1 
(414)739-0171 

IM*  DIA 
Nichols,  George  P 
424  E Longview  Dr 
Appleton  WI  5491 1 
(414)734-3865 

FP* 

Noble,  N Carter 

1477  Kenwood  Center 
Midway  Rd 
Menasha  WI  54952 
(414)738-4846 

§ PM 

Pavasars,  Raimunds 

1028  E North  St 
Appleton  WI  5491 1 
(414)733-1389 

OBG* 

Petersen,  George  J 
506  E Longview  Dr 
Appleton  Wl  5491 1 

GS*  CDS 
Pier,  Philip  E 

900  E Grant  St 
Appleton  WI  5491 1 
(414)731-8131 

R* 

Plouff,  Louis  T 

424  E Wisconsin  Ave,  #103 
Appleton  Wl  5491 1 

FP* 

Price,  David  L 

620  E Longview  Dr 
Appleton  WI  5491 1 

U* 

Querol,  Gabriel  J 

436  E Longview  Dr 
Appleton  Wl  5491 1 
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OBG* 

Raney,  Eugene  H 
900  E Grant  St 
Appleton  WI  5491 1 
(414)735-0811 

GP  GS 

Rankin,  Ferdinand  J 

401  N Oneida  St 
Appleton  WI  5491 1 

CDS  TS*  GS* 
Rattray,  Trevor  A 
820  E Grant  St 
Appleton  WI  5491 1 
(414)731-8900 

ORS* 

Richards,  William  R 

900  E Grant  St 
Appleton  WI  5491 1 
(414)731-6611 

N PN* 
Rieder,  Michael  J 

610  E Longview  Dr 
Appleton  WI  5491 1 

FP*  EM 

Rosebrock,  Steven  T 

229  S Morrison  St 
Appleton  WI  54911 

OTO* 

Russell,  John  H 

612  E Longview  Dr 
Appleton  WI  5491 1 
(414)  733-4438 

PUD  IM* 
Russo,  John  G 
106  Hayes  St 
KaukaunaWI  54130 
(414)739-3161 

IM* 

Ryan,  Thomas  A 

900  E Grant  St 
Appleton  WI  5491 1 


FP* 

Salmon,  Douglas  D 

620  E Longview  Dr 
Appleton  WI  5491 1 

AN 

Salud,  Antonio  V 

706  E Wisconsin  Ave 
Appleton  WI  5491 1 

ORS* 

Sargent,  James  M 

900  E Grant  St 
Appleton  WI  5491 1 
(414)  731-6611 

OBG 

Savage,  George  W 
506  E Longview  Dr 
Appleton  WI  5491 1 


FP* 

Schelble,  Thomas  C 
401  N Oneida  St 
Appleton  WI  5491 1 
(414)739-0171 

PS*  HS 

Schinabeck,  Thomas  J 

900  E Grant  St 
Appleton  WI  5491 1 
(414)731-8131 

OBG* 

Shahbandar,  Hassan 

161 1 S Madison 
Appleton  WI  54915 
(414)731-3341 

OPH* 

Shillinglaw,  John  A 

103  W College  Ave,  #305 
Appleton  WI  5491 1 
(414)731-3237 

AN* 

Siegrist,  Kenneth  J 

POB  783 

Appleton  WI  54912 


IM* 

Smith,  Franklin  A 

4321  N Ballard  Rd 
Appleton  WI  54919 
(414)734-5721 

FP* 

Springrose,  James  V 

229  S Morrison  St 
Appleton  WI  54911 
(414)735-1200 

GS* 

Stanis,  George  R 
401  N Oneida  St 
Appleton  WI  5491 1 


FP 

Strong,  Jeffrey  A 

229  S Morrison  St 
Appleton  WI  54915 


GS*  TS 
Suarez,  Louis  A 
820  E Grant  St 
Appleton  WI  5491 1 
(414) 731-8900 

OPH* 

Sullivan,  Robert  D 

612  E Longview  Dr 
Appleton  WI  5491 1 
(414)  731-0916 

P 

Tatlock,  Thomas  W 

610  E Longview  Dr 
Appleton  WI  5491 1 

§ GP  GS 

Taylor,  Arthur  C 

303  River  Dr 
Appleton  WI  54915 


GP 

Van  Lieshout,  Francis  X 

126  E Main  St 
Little  Chute  WI  54140 


PD* 

Veum,  James  S 

401  N Oneida  St 
Appleton  WI  5491 1 
(414)  739-0171 

FP* 

Wallace,  Charles  C 
401  N Oneida  St 
Appleton  WI  54911 
(414)739-0171 

OTO*  HNS* 

Ward,  Richard  H 

626  E Longview  Dr 
Appleton  WI  5491 1 
(414)734-7181 

CDS*  TS* 

Warner,  David  E 

820  E Grant  St 
Appleton  WI  54911 
(414)731-8900 

OPH* 

Warren,  Jeffrey  L 

21  Park  PI 
Appleton  WI  54915 

P* 

Weissler,  Joseph  B 
610  E Longview  Dr 
Appleton  WI  5491 1 
(414)739-9102 

IM*  PUD* 

Whiteside,  Jeffrey  R 

820  E Grant  St 
Appleton  WI  54911 
(414)  734-9600 

AN* 

Wico  Jr,  Antonio  R 

1225  E Pauline  St 
Appleton  WI  54911 
(414)731-9725 

PD* 

Williams,  Lloyd  P 

401  N Oneida  St 
Appleton  WI  5491 1 
(414)739-0171 

FP 

Winther,  Jon  N 

310  N Oik  St 
Hortonville  WI  54944 
(414)  982-3606 

GP 

Wolfmeyer,  Waldemar  W 

305  E 12th  St 
Kaukauna  WI 54130 
(414)766-4656 

AN 

Yang,  Kuang-Min 

706  E Wisconsin  Ave 
Appleton  WI  5491 1 


FP* 

Young,  Joseph  J 

1718  N Viola  St 
POB  85 

Appleton  WI  54912 
(414)  734-3210 

§ OPH 
Zeiss,  Edward  J 

1240  E Opechee  St 
Appleton  WI  54911 


OPH* 

Zeiss,  John  C 

1620  N Meade  St 
Appleton  WI  5491 1 


OZAUKEE 

COUNTY  MEDICAL  SOCIETY 

R DR* 

Bebawy,  Isis  A 
5311  S 21st  St 
Milwaukee  WI  53221 
(414)  282-3355 

FP* 

Beecher,  Ann  C 

1 1 5 1 6 N Pt  Washington 
Mequon  WI  53092 

IM* 

Bostwick,  Mark  S 

223  Barry  Ave 

Port  Washington  WI  53074 

(414)284-9032 

IM 

Bunting,  Richard  W 

326  W Pierre  Ln 

Port  Washington  WI  53074 


OPH* 

Chemotti,  M Thomas 

N94  W6539  Fieldcrest 
Cedarburg  WI  53012 


PTH*  CLP* 
Conrad,  Arthur  B 

1301  Milwaukee  St 
Delafield  WI  53018 


ORS* 

Dalton,  Anthony  P 

100  W Monroe  St 

Port  Washington  WI  53074 

(414)  284-0884 

§ GP 

Dorr,  Robert  H 

650  Main  St 
Belgium  WI  53004 


GP  GS 
Elbe,  Ted  D 

143  Green  Bay  Rd 
Thiensville  WI  53092 


OBG* 

Garay,  Fema  So 
326  W Pierre  Ln 
Port  Washington  WI  53074 


OPH* 

Garcia  Jr,  Arthur  F 

214  Green  Bay  Rd 
Thiensville  WI  53092 
(414)  242-5400 

OBG* 

Handrich,  Thomas  A 

1 1 132  N Riverland  Ct 
Mequon  WI  53092 
(414)242-3596 

FP* 

Hare,  James  W 
10945  N Port 
Washington  Rd 
Mequon  WI  53092 
(414)  241-6550 

GP 

Henkle,  Robert  F 

100W  Monroe  St 

Port  Washington  WI  53074 

(414)  284-2631 

IM  PUD 
Hong,  Domingo  T 

POB  42 

Grafton  WI  53024 
R* 

Huckaby,  Audrey  L 

W53  N440  Park  Cir 
Cedarburg  WI  53012 

IM* 

Jensen,  Kenneth  F 

326  W Pierre  Ln 

Port  Washington  WI  53074 

(414)  284-3456 

GP 

Katz,  Henry  J 

POB  126 

Cedarburg  WI  53012 
(414)3774117 

FP* 

Krueger,  John  R 

4922  Columbia  Rd 
Cedarburg  WI  53012 
(414)375-1580 

FP* 

Laufenburg,  Herbert  F 

N70  W6874  Bridge  Rd 
Cedarburg  WI  53012 
(414)  649-7909 

PD 

Luib,  Oliva  A 

457  W Grand  Ave 

Port  Washington  WI  53074 


OZAUKEE.  PIERCE/ST  CROIX,  POLK-67 


GS*  CDS 

Mammen,  Aykarethu  O 

4922  Hwy  57 
POB  374 

Cedarburg  WI  53012 
(414)375-1580 

IM* 

McManus,  Douglas  B 

326  W Pierre  Ln 

Port  Washington  WI  53074 

(414)  284-3456 

D 

Messer,  Peter  W 
2341  W Appletree  Rd 
Milwaukee  WI  53209 

FP* 

Paquette,  Camille  A 
POB  127 

Grafton  WI  53024 


GP 

Pelant,  Kenneth  F 

1240  13th  Ave 
Grafton  WI  53024 
(414)  377-1577 

FP* 

Pfeffer,  Robert  A 

1 18  E Grand  Ave 

Port  Washington  WI  53074 


GP 

Savage,  George  F 

125  N Franklin  St 

Port  Washington  WI  53074 

(414)284-2676 

GP 

Seidl,  Joseph  A 

3880  N Richards  St 
Milwaukee  WI  53212 


FP* 

Shewczyk,  Thomas  J 
4922  Columbia  Rd 
Cedarburg  WI  53012 


GS* 

Wall,  Thomas 

326  W Pierre  Ln 

Port  Washington  WI  53074 

(414)  284-4345 

P* 

Weffenstette,  Bruce  E 

425  W Grand  Ave 

Port  Washington  WI  53074 

(414)  284-6570 


PIERCE 
ST  CROIX 

COUNTY  MEDICAL  SOCIETY 

IM  GP 

Anderson,  Myron  G 

226  Locust  St 
Hudson  WI  54016 

FP* 

Avestruz,  Alex  P 

Spring  Valley  WI  54767 

FP* 

Avestruz,  Nerissa  L 
Spring  Valley  WI  54767 

FP* 

Beix,  James  R 

409  Spruce  St 
River  Falls  WI  54022 
(715)425-6701 

IM 

Cornwall,  Milton  A 

327  S 7th  St 
Hudson  WI  54016 

FP* 

Craig,  James  L 
821  W 8th  St 

New  Richmond  WI  54017 
(715)246-6911 

OBG* 

Diefenbach,  Eugene  J 

226  Locust  St 
Hudson  WI  54016 


GP 

Docter,  Charles  W 
Plum  City  WI  54761 
(715)647-3641 

§ PD* 

Docter,  John  C 
Rt  1,  Box  108 
Arkansaw  WI  54721 
(715)285-5244 

R 

Dohnalek,  Donald  W 

Rt  5,  Box  228 
River  Falls  WI  54022 

FP* 

Domino,  Terry  G 

220  Vine  St 
Hudson  WI  54016 
(715)386-9381 

GS*  FP 

Drury,  Colin  J 

POB  68 

New  Richmond  WI  54017 


GP 

Drury,  Ernest  M 

91 1 W River  Dr 

New  Richmond  WI  54017 


GS* 

Evans,  Michael  R 

409  Spruce  St 
River  Falls  WI  54022 
(715)425-6701 

GS 

Fermin,  Ruben  E 

226  Locust  St 
Hudson  WI  54016 
(715)386-2311 

FP* 

Hammer,  Roland  M 

409  Spruce  St 
River  Falls  WI  54022 
(715)425-6701 

FP* 

Hanson,  Bruce  G 

661  Parkview  Dr 
New  Richmond  WI  54017 


FP* 

Haskins,  Paul  S 

409  Spruce  St 
River  Falls  WI  54022 
(715)425-6701 

FP* 

Johnson  Jr,  Robert  B 

409  Spruce  St 
River  Falls  WI  54022 
(715)425-6701 

FP* 

Jonas,  Eugene  R 
144  S Plum  St 
Ellsworth  WI  54011 
(715)  273-4341 

ORS* 

Khan,  A Hamid 

340  W 8th  St 

New  Richmond  WI  54017 
(715)246-2251 

FP 

Klaas,  Frederick  B 

241  N Broadway 

East  Ellsworth  WI  54010 

(715)273-4732 

OBG 

Kleager,  Becky  L 

409  Spruce  St 
River  Falls  WI  54022 
(715)425-6701 

FP  P 

Laney,  Howard  J 

445  Court  N 
Prescott  WI  54021 
(715)  262-3286 

GP 

Limberg,  Allen  W 

144  E Oak  St,  Box  158 
Glenwood  City  WI  54013 
(715)  265-4121 

GP 

Limberg,  Philip  W 

144  E Oak  St 
Glenwood  City  WI  54013 


FP*  U 

Lindahl,  Stephen  A 

220  Vine  St 
Hudson  WI  54016 


FP* 

Mayer,  Vicki  L 

220  Vine  St 
Hudson  WI  54016 
(715)386-9381 

GP 

Melby,  Neal  A 
645  E 2nd  St 

New  Richmond  WI  54017 


OBG* 

Melich,  Paz  G 

146  W 2nd  St 

New  Richmond  WI  54017 

(715)246-6839 

GP  GS 

Olson,  Clifford  A 

920  Curtis  St 
Baldwin  WI  54002 
(715)  684-2119 

FP* 

Olson,  David  L 

POB  68 

New  Richmond  WI  54017 


FP* 

Palmquist,  James  C 

409  Spruce  St 
River  Falls  WI  54022 


FP* 

Pope,  George  M 

Rt  2,  Box  33 

River  Falls  WI  54022 

(715)425-6701 

FP* 

Powell,  Joseph  E 

441  E 7th  St 

New  Richmond  WI  54017 
(715)246-6846 

FP* 

Schmitz,  Stephen  R 

226  Locust  St 
Hudson  WI  54016 
(715)  386-2311 

FP* 

Springer,  Frank  A 

Elmwood  WI  54740 
(715)  639-4151 

FP*  GS 

Torkelson,  Leonard  B 

1380  Franklin  St 
Baldwin  WI  54002 
(715)  684-3326 

GP 

Weisbrod,  Louis  W 
712  E 2nd  St 

New  Richmond  WI  54017 


FP* 

Woeste,  David  M 
409  Spruce  St 
River  Falls  WI  54022 
(715)425-6701 


POLK 

COUNTY  MEDICAL  SOCIETY 

GP 

Arneson,  Orrin  N 

312  N Keller  Ave 
Amery  WI  54001 
(715)268-7131 

FP* 

Boy  ken,  Mark  E 

104  Adams  St  S 
St  Croix  Falls  WI  54024 


GP 

Byrne,  William  R 

225  Scholl  St 
POB  106 

Amery  WI  54001-0106 


§ GP 

Campbell  Jr,  Lome  A 

165  3rd  St 

Clear  Lake  WI  54005 
(715)263-2350 

FP* 

Dasler,  Herbert  A 

225  Scholl  St 
POB  106 

Amery  WI  54001-0106 


FP 

Elbing,  Paul  F 

225  Scholl  St 
POB  106 

Amery  WI  54001-0106 


§ GP  CD 

Fischer,  William  A 

502  Birch  St 
Frederic  WI  54837 


FP* 

Hanson,  Allen  S 

208  S Adams  St 
St  Croix  Falls  WI  54024 


FP* 

Koopmeiners,  Michael  B 

208  S Adams 

St  Croix  Falls  WI  54024 

(715)483-3221 

FP* 

Lagus,  Arne  T 

104  Adams  St  S 

St  Croix  Falls  WI  54024 


68— POLK,  PORTAGE,  PRICE/TAYLOR 


GP 

Marra,  Michael  T G 

318  Riverside  Blvd 
Amery  WI  54001 
(715)286-7596 

FP* 

Nelson,  Leo  K 
104  Adams  St  S 
St  Croix  Falls  WI  54024 
(715)483-3221 

GS* 

Olson,  Lloyd  L 

219  Day  Rd 

St  Croix  Falls  WI  54024 
(715)483-3221 

FP*  IM 
Peterson,  Evan  H 

St  Croix  Falls  WI  54024 

GP 

Potek,  Arnold  S 

301  River  St 
Osceola  WI  54020 


FP*  AN 
Riegel,  Fred  B 

St  Croix  Falls  WI  54024 
(715)483-3221 

FP* 

Schwab,  Donald  F 

Rt  1,  Box  362  A 
Hayesville  NC  28904 


GS* 

Simenstad,  John  O 

301  River  St 
Osceola  WI  54020 
(715)294-2116 

FP*  U 

Wegner,  Marwood  F 

208  Adams  St  S 

St  Croix  Falls  WI  54024 

(715)483-3221 

GP 

Whitlark,  Frederick  L 

309  Harriman  Ave  N 
Amery  WI  54001 

FP* 

Young,  William  W 

104  Adams  St  S 
St  Croix  Falls  WI  54024 


PORTAGE 

COUNTY  MEDICAL  SOCIETY 

§ OTO*  OPH 
Anderson,  George  H 

4217  Ridge  Ct 
Stevens  Point  WI  54481 


GP  PD 
Benn,  Vernard  A 

POB  127 

Rosholt  WI  54473 
(715)677-4711 

IM 

Bickford,  Robert  H 

Star  Rt,  Box  34 
Rockport  TX  78382 


AN* 

Bodensteiner,  C Gary 

1650  Briggs  St 
POB  184 

Stevens  Point  WI  54481 
(715)341-7920 

OBG* 

Boehm  II,  Frederick  J 

122  N Wilshire  Dr 
Stevens  Point  WI  54481 
(715)  341-8559 

GP 

Brick,  Daniel  L 

2501  Main  St 
Stevens  Point  WI  54481 

AN 

Daily,  James  M 

Dept  of  Anesthesiology 
900  Illinois  Ave 
Stevens  Point  WI  54481 

ORS* 

De  Weerd  Jr,  James  FI 

2501  Main  St 
Stevens  Point  WI  54481 
(715)  344-4120 

OTO* 

Dunlap  II,  Roy  J 

508  Vincent  St 
Stevens  Point  WI  54481 
(715)341-8001 

GS*  TS* 

Eckberg,  Richard  A 

2501  Main  St 
Stevens  Point  WI  54481 
(715)  344-4120 

R 

Enerson,  David  E 

1201  Soo  Marie  Ave 
Stevens  Point  WI  54481 


D 

Eskritt,  Nyles  R 

3508  E Maria  Dr 
Stevens  Point  WI  54481 


IM* 

Gehin,  Francis  E 
2009  W River  Dr 
Stevens  Point  WI  54481 
(715)344-4637 

GP 

Gramowski,  Walter  A 

13322  Paintbrush  Dr 
Sun  City  West  AZ  85375 


U* 

Hacker,  Philip  K 

2501  Main  St 
Stevens  Point  WI  54481 
(715)  344-4120 

FP* 

Harman,  Jill  P 

247  Depot  St 
Rosholt  WI  54473 
(715)677-3522 

EM 

Hendrickson,  David  J 

900  Illinois  Ave 
Stevens  Point  WI  54481 


GP  GS* 

Iber,  Frank  C 

2402  Springville  Dr 
Stevens  Point  WI  54481 
(715)  344-3000 

OBG 

Jaeger,  Robert  J 

3291  Thompson  Ct 
Stevens  Point  WI  54481 


IM* 

Jarabek,  Joseph  F 

2501  Main  St 
Stevens  Point  WI  54481 

FP* 

Johnson,  Donald  D 

1800  North  Point  Dr 
Stevens  Point  WI  54481 
(715)  346-7751 

R* 

Kessler,  Richard  A 

900  Illinois  Ave 
Stevens  Point  WI  54481 
(715) 344-5100 

ORS* 

Kirsch,  John  M 

3426  E Maria  Dr 
Stevens  Point  WI  54481 


ORS*  HS 
Klasinski,  Clarence 

500  Vincent  St 
Stevens  Point  WI  54481 
(715)344-0701 

R* 

Kohn,  Albert  M 

900  Illinois  Ave 
Stevens  Point  WI  54481 


ORS 

Kozisek,  John  A 

500  Vincent  St 
Stevens  Point  WI  54481 


OBG 

May,  Edwin  G 

2501  Main  St 
Stevens  Point  WI  54481 

GP 

McGinnis,  Kathleen  J 

2501  Main  St 
Stevens  Point  WI  54481 

PTH*  CLP 
Milano,  Angelo 

900  Illinois  Ave 
Stevens  Point  WI  54481 

PTH* 

Miller  Jr,  Herbert  P 

900  Illinois  Ave 
Stevens  Point  WI  54481 
(715)346-5050 

GP 

Miller,  James  D 

316  Vincent  St 
Stevens  Point  WI  54481 


GP 

Miller,  Stanley  R 

316  Vincent  St 
Stevens  Point  WI  54481 
(715)  344-3684 

OPH* 

O'Malley,  Thomas  P 

2501  Main  St 
Stevens  Point  WI  54481 
(715)  344-4120 

TRS  CDS  GS* 
Palaganas,  Bienvenido  C 
2501  Main  St 
Stevens  Point  WI  54481 

OBG* 

Picconatto,  John  A 

122  N Wilshire  Dr 
Stevens  Point  WI  54481 


ORS* 

Reichardt,  Fred  W 

2501  Main  St 
Stevens  Point  WI  54481 

U* 

Reigel,  Richard  P 

2501  Main  St 
Stevens  Point  WI  54481 


FP 

Sanderson,  Peter  A 

2008  Green  Dr 
POB  405 
Plover  WI  54467 
(715)  345-0990 


AN 

Schierl,  Anne  M G 

POB  308 

Stevens  Point  WI  54481 
IM 

Schneeberger,  E Michael 

2501  Main  St 
Stevens  Point  WI  54481 


PTH* 

Sciarrone,  Francesco 

900  Illinois  Ave 
Stevens  Point  WI  54481 

GP 

Sevenich,  James  R 
624  Isadore  St 
Stevens  Point  WI  54481 
(715)344-5225 

FP* 

Shaw,  Henry  H 
2501  Main  St 
Stevens  Point  WI  54481 


§ GP  GS 
Sheehan,  W Clifford 

1025  Soo  Marie 
Stevens  Point  WI  54481 

GP 

Slater,  Robert  H 

305  Sunrise  Ave 
Stevens  Point  WI  54481 


GS* 

Sowka,  Albin  J 

1525  Main  St 

Stevens  Point  WI  54481 

(715)344-4142 

GP 

Sowka,  Paul  N 

3208  Alder  Ave 
Stevens  Point  WI  54481 

GS* 

Wagner,  Thomas  R 

3504  E Maria  Dr 
Stevens  Point  WI  54481 


PRICE 

TAYLOR 

COUNTY  MEDICAL  SOCIETY 

FP 

Cameron,  Vinoo 
101  W Gibson  Ave 
Medford  WI  54451 
(715)748-2121 

FP* 

Dahlie,  Peter  N 

605  Peterson  Dr 
Phillips  WI  54555 
(715)339-2101 


PRICE/TAYLOR,  RACINE-69 


IM 

Frederick,  T Bayard 

789  S 7th  Ave 
Park  Falls  WI  54552 


IM* 

Haase,  Michael  A 

101  N Gibson  Ave 
Medford  WI  54451 

PD*  AN 
Kanca,  Milan 

101  N Gibson  Ave 
Medford  W I 54451 
(715)748-2481 

FP* 

Lindgren,  Timothy  J 
POB  190 

Park  Falls  WI  54552 
(715)  762-3212 

FP 

Lofland,  Leo  J 

Rt  2,  Box  107 A 
Ogema  WI  54459 

§ U* 

Meeter,  Urquhart  L 

W6922  Center  Ave 
Medford  WI  54451 
(715)748-5324 

GP 

Meyer,  Walther  W 

101  N Gibson  St 
Medford  WI  54451 
(715)748-2121 

GS 

Moscoso,  Romulo  P 
101  N Gibson  Ave 
Medford  WI  54451 

GP 

Murphy,  James  L 

607  3rd  Ave  S 
Park  Falls  WI  54552 
(715)762-4166 

GP 

Niebauer,  Walter  E 

264  N Avon  Ave 
Phillips  WI  54555 

FP* 

Novacheck,  Steven  J 
POB  190 

Park  Falls  WI  54552 


GP 

Oliveros,  Danilo  E 
101  N Gibson  Ave 
Medford  WI  54451 
(715)748-2121 

FP* 

Robinson  II,  James  K 

105  N Gibson  Ave 
Medford  WI  54451 
(715)748-3377 


IM 

Shah,  Dinesh  H 

101  N Gibson  Ave 
Medford  WI  54451 


IM*  GE 
Uhri,  Vladimir 

107  N Gibson  Ave 
Medford  WI  54451 


RACINE 

COUNTY  MEDICAL  SOCIETY 

OBG* 

Alexander,  A Charles 

1244  Wisconsin  Ave 
Racine  WI  53403 
(414)  637-8314 

P 

Altenberg,  Barry  M 

1244  Wisconsin  Ave,  #201 
Racine  WI  53403 
(414)  633-8245 

OPH* 

Anderson,  Robert  G 

500  Walton  Ave 
Racine  WI  53402 
(414)  637-7231 

P*  N* 

Bacon,  Glenn  A 

807  16th  St 
Racine  WI  53403 
(414)  634-8220 

OBG 

Bahzad,  Christobel  G 

2405  Northwestern  Ave 
Racine  WI  53404 


GP 

Baker,  David  J 

224  N Oakland  Ave 
Burlington  WI  53105 
(414)  763-9121 

AN 

Barina,  Henry  J 

3456  N Wisconsin  St 
Racine  WI  53402 
(414)  681-2900 

TS  CDS  GS* 

Bass  Jr,  James 
2405  Northwestern  Ave 
Racine  WI  53404 
IM 

Baumblatt,  Don  P 

1244  Wisconsin  Ave,  #206 
Racine  WI  53403 


(DO) 


PTH*  CLP* 
Baylon,  Victoriano  A 

3801  Spring  St 
Racine  WI  53405 
(414)636-4212 

PTH*  CLP* 
Bockelman,  Henry  W 

414  Romayne  Ave 
Racine  WI  53402 
(414)  636-2276 

§ OPH 

Brewer,  Gordon  W 

3435  Erie  St 
Racine  WI  53402 
(414)639-2056 

IM* 

Brooks,  Jerome  C 

5625  Washington  Ave 
Racine  WI  53406 


PS*  HS 

Brown,  Richard  J C 

3315  Patzke  Ln 
Racine  WI  53405 

GP 

Bruton,  John  T 

807  16th  St 
Racine  WI  53403 


GS* 

Burke,  Donald  R 

2405  Northwestern  Ave 
Racine  WI  53404 
(414)  632-7521 

U* 

Chang,  Hark  C 

3803  Spring  St,  #203 
Racine  WI  53405 
(414)  632-6988 

ORS* 

Christenson,  Charles  W 

500  Walton  Ave 
Racine  WI  53402 
(414)  637-5686 

GS* 

Cohill,  Donald  F 

2405  Northwestern  Ave 
Racine  WI  53404 
(414)  835-4488 

OPH* 

Coveil,  Kermit  W 

214  Wolff  St 
Racine  WI  53402 

NS  GS* 

Cushman  Jr,  S Marshall 

3831  Lighthouse  Dr 
Racine  WI  53402 


IM* 

De  Groot,  Henry  E 

3803  Spring  St,  #305 
Racine  WI  53405 
(414)  632-9600 


P CHP  PN* 

Drom,  Robert  E 

1244  S Wisconsin  Ave,  #201 
Racine  WI  53403 

ORS* 

Dussault,  Michael  C 

156  Duane  St 
Burlington  WI  53105 


PD* 

Englander,  Stanley  M 

2405  Northwestern  Ave 
Racine  WI  53404 
(414)637-4922 

FP* 

Erickson,  Lief  W 
POB  40 

Burlington  WI  53105 
ORS* 

Ericson,  Huron  L 

12  Raven  Turn 
Racine  WI  53402 
(414)639-1993 

GS 

Fazen,  Louis  H 

Wrenn  St  Plantat’n  Key 
#409 

Tavernier  FL  33070 
(305)  852-3370 

OTO*  HNS* 
Feider,  Dennis  E 

3803  Spring  St,  #202 
Racine  WI  53405 
(414)  633-3344 

GS  PH 

Ferrazzano,  Gabriel  P 
1927  Belleair  Rd 
Clearwater  FL  33546 
(813)  536-6894 

GYN* 

Floch,  Louis  J 

5625  Washington  Ave 
Racine  WI  53406 
(414)  886-8213 

PD 

Flox,  Stephen  T 

5625  Washington  Ave 
Racine  WI  53406 

OTO* 

Fogle,  Richard  J 

3803  Spring  St 
Racine  WI  53405 
(414)  632-4082 

PD* 

Foreman,  John  W 

2405  Northwestern  Ave 
Racine  WI  53404 
(414)  632-7521 

OBG* 

Fralich,  Joseph  C 

2405  Northwestern  Ave 
Racine  WI  53404 


EM  IM* 

Fruendt,  Jonathan  C 

1222  Valley  View  Dr 
Racine  WI  53405 


GP 

Gander,  E Paul 

190  Gardner  Ave 
Burlington  WI  53105 
(414)  763-9121 

PD* 

Gardetto,  Peter  A 

2405  Northwestern  Ave 
Racine  WI  53404 
(414)  637-4922 

OBG* 

Gass,  Howard  I 
2405  Northwestern  Ave 
Racine  WI  53404 

GE*  IM* 

Geenen,  Joseph  E 

1333  College  Ave 
Racine  WI  53403 
(414)637-7996 

IM* 

Gierahn,  James  P 

2405  Northwestern  Ave 
Racine  WI  53404 
(414)  632-4455 

GS* 

Gillett,  George  N 

5625  Washington  Ave 
Racine  WI  53406 

PD*  NPM* 
Glaspey,  John  C 
5625  Washington  Ave 
Racine  WI  53406 
(414)  886-8206 

DR  R* 

Gommermann,  John  A 

919  Lawton  Terr 
Manitowoc  WI  54220 

PD 

Graf,  Alfred  E 

5625  Washington  Ave 
Racine  WI  53406 

OBG* 

Grant,  Arthur  B 

211  9th  St 
Racine  WI  53403 
(414)  637-7614 

FP* 

Grinney,  June  L C 

3803  Spring  St,  #105 
Racine  WI  53405 
(414)  634-6679 

GYN* 

Grinney,  Leo  R 

3803  Spring  St,  #105 
Racine  WI  53405 
(414)  634-6679 


70 — RACINE 


GP 

Haedike,  William  D 

620  15th  Ave 

Union  Grove  WI  53182 

(414)878-1211 

ORS* 

Hammes,  James  R 

500  Walton  Ave 
Racine  WI  53402 

GS*  ORS 
Harris,  William  C 

2405  Northwestern  Ave 
Racine  WI  53404 
(414)  632-7521 

PD* 

Henken,  William  F 

500  Walton  Ave 
Racine  WI  53402 


IM* 

Houser,  John  W 

5625  Washington  Ave 
Racine  WI  53406 


GP 

Jamieson,  John  G 

812  Main  St 
Racine  WI  53403 

IM*  GE* 
Johnson,  G Kenneth 

1333  College  Ave 
Racine  WI  53403 
(414)  637-7996 

R DR* 

Johnson,  Howard  H 

5516  Acorn  Tr 
Racine  WI  53402 
(414)  681-1937 

AN 

Kaarakka,  Olli  F 

1 1 59  N Osborne  Blvd 
Racine  WI  53405 


NS* 

Kanshepolsky,  Jose 

822  Wisconsin  Ave 
Racine  WI  53403 
(414)634-1909 

TS*  CDS 
Khoja,  Sherali 

3801  Monarch  Dr 
Racine  WI  53405 


R*  NM* 

Kim,  Byung  Hoon 

468  Wind  Ridge  Dr 
Racine  WI  53402 
(414)636-4311 

R*  NM* 

Kim,  Dai  Kap 

6600  Brook  Rd 
Franksville  WI  53126 
(414)  639-8504 


P* 

Kim,  David  Y 

1244  S Wisconsin  Ave,  #203 
Racine  WI  53403 
(414)632-5344 

PTH 

Kim,  Soo  Yun 

16  Steeplechase  Dr 
Racine  WI  53402 


AI* 

Kim,  Zaezeung 

1300  S Green  Bay  Rd 
Racine  WI  53406 
(414)632-5161 

TR* 

Klein,  Kenneth  A 

8735  W Meadow  Ln 
Franklin  WI  53132 

EM* 

Koenigsknecht,  Steven  J 

3801  Spring  St 
Racine  WI  53405 


GP  OBG 
Konnak,  William  F 

3346  N Main  St 
Racine  WI  53402 


OPH* 

Kontra,  Dennis  J 

5802  Washington  Ave 
Racine  WI  53406 
(414)  886-9100 

§ GP 

Kreul,  Randolph  W 

40  S Vincennes  Cir 
Racine  WI  53402 
(414)  639-9777 

§ AN* 

Kreul,  William  R 

100  12th  St 
Racine  WI  53403 
(414)  632-5119 

FP 

Krismcr,  George  J 

POB40 

Burlington  WI  33105 
(414)  763-3513 

IM* 

Lane,  Jack  T 

5625  Washington  Ave 
Racine  WI  53406 
(414)  886-8222 

FP 

Larmore,  Gerry  K 

190  Gardner  Ave 
Burlington  WI  53105 

OBG* 

Le  Cloux,  David  R 

5625  Washington  Ave 
Racine  WI  53406 
(414)  886-8217 


OPH* 

Lehner,  Robert  H 

312  7th  St 
POB  1677 
Racine  WI  53403 
(414)  637-9615 

OPH 

Lehner  II,  Robert  H 

312  7th  St 
Racine  WI  53403 
(414)  637-9615 

GS* 

Leitschuh,  Robert  B 

5625  Washington  Ave 
Racine  WI  53406 
(414)  886-5000 

EM  IM 

Linstroth,  John  W 

1131  Sherwood  Ln 
Caledonia  WI  53108 


NS* 

Lippman,  Harry  H 

3803  Spring  St,  #102 
Racine  WI  53405 
(414)  634-2306 

IM*  PUD* 
Little  Jr,  William  J 

3803  Spring  St,  #104 
Racine  WI  53405 


OPH* 

MacVicar  Jr,  Ernest  L 

500  Walton  Ave 
Racine  WI  53402 
(414)  637-8361 

OBG*  GYN 
Madden,  William  J 

2405  Northwestern  Ave 
Racine  WI  53404 
(414)  632-7521 

GS* 

Malinowski,  Rodney  W 

5625  Washington  Ave 
Racine  WI  53406 
(414)  886-8230 

ORS* 

Manning,  David  J 

5625  Washington  Ave 
Racine  WI  53406 
(414)  886-0274 

CD  IM* 

Martin,  Carroll  M 

1333  College  Ave 
Racine  WI  53403 

IM* 

Mayer,  Richard  J 

5625  Washington  Ave 
Racine  WI  53406 
(414)  886-5000 

IM*  PUD 
McCabe,  Kevin  W 

5625  Washington  Ave 
Racine  WI  53406 


IM* 

McHale,  Josiah  A 

315  Wolff  St 
Racine  WI  53402 


OBG* 

Miller  Jr,  Donald  W 

1244  Wisconsin  Ave,  #105 
Racine  WI  53403 
(414)  632-6202 

§ FP 

Miller,  Hubert  C 

421  William  St 
Racine  WI  53402 


R* 

Miller,  Paul  L 

1320  Wisconsin  Ave 
Racine  WI  53403 
(414)  636-2311 

IM* 

Minton,  Richard 

2405  Northwestern  Ave 
Racine  WI  53404 


OBG 

Mueller,  Laura  J 

2405  Northwestern  Ave 
Racine  WI  53404 
(414)  632-5730 

IM*  PUD 
Mueller,  Stephen  E 

2405  Northwestern  Ave 
Racine  WI  53404 
(414)  632-4455 

IM*  ON 
Myers,  Carl  F 
5625  Washington  Ave 
Racine  WI  53406 

ORS* 

Nelson,  Marvin  W 

837  Main  St 
Racine  WI  53403 
(414)634-0860 

PD* 

Nettles  Jr,  Willard  H 

2405  Northwestern  Ave 
Racine  WI  53404 


p* 

Newman,  Julian  J 

500  Walton  Ave 
Racine  WI  53402 
(414)  634-7119 

US 

Nickelsen,  John  R 

823  Perry  Ave 
Racine  WI  53406 


PTH* 

Oberdorfer,  Claude  E 

1320  S Wisconsin  Ave 
Racine  WI  53403 
(414)636-2205 


IM  ON 

Odders,  Richard  N 

5625  Washington  Ave 
Racine  WI  53406 
(414)  886-8226 

PD* 

Ortwein,  Robert  K 

5625  Washington  Ave 
Racine  WI  53406 
(414)  886-5000 

U 

Palm,  Robert  A 

2405  Northwestern  Ave 
Racine  WI  53404 
N* 

Park,  Byung  H 

312  7th  St 
Racine  WI  53403 
(414)  637-6106 

IM*  HEM 
Parker,  Marvin  G 

5625  Washington  Ave 
Racine  WI  53406 
(414)  886-8221 

D* 

Patton,  Charles  H 

2405  Northwestern  Ave 
Racine  WI  53404 
(414)632-7521 

D*  GP 

Pechman,  Kenneth  J 

2405  Northwestern  Ave 
Racine  WI  53404 
(414)  632-7535 

GP 

Petersen,  James  J G 

4222  Washington  Ave 
Racine  WI  53405 


ORS 

Peyer,  Gregory  A 

5625  Washington  Ave 
Racine  WI  53406 
(414)  886-8272 

GS* 

Pinkus,  Walter  H 

1244  Wisconsin  Ave,  #206 
Racine  WI  53403 
(414)  634-7015 

GP  GS 

Postorino,  Joseph  D 

3803  Spring  St,  #107 
Racine  WI  53405 


R*  NM* 

Gazi,  Mohammad  H A 

1320  Wisconsin  Ave 
Racine  WI  53403 
(414)  681-2343 

IM* 

Quirk,  Russell  A 

2405  Northwestern  Ave 
Racine  WI  53404 
(414)  632-4455 
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NS* 

Rafiullah,  Mohammed 

3001  Michigan  Blvd 
Racine  WI  53402 


IM 

Raine,  Charles  H 

2405  Northwestern  Ave 
Racine  Wl  53404 


GP  PD 
Reyes  Jr,  Jose  E 
1244  Wisconsin  Ave,  #205 
Racine  WI  53403 
(414)  637-5664 

§ GP 

Rothenmaier,  Glenway  L 

1700  C A Becker  Dr 
Racine  Wl  53406 
(414)  634-0422 

FP* 

Sampica,  Gerald  J 

5625  Washington  Ave 
Racine  WI  53406 
(414)886-5000 

PD* 

Satchie,  Michael  A 

2405  Northwestern  Ave 
Racine  WI  53404 
(414)  632-7521 

§ GS* 

Schacht,  Edmund  W 

1 Deepwood  Dr 
Racine  WI  53402 
(414)  639-3496 

GP 

Scheible,  Frank  J 

632  High  St 
Racine  WI  53402 
(414)  634-1224 

GP 

Scheller,  Robert  F 

807  16th  St 
Racine  WI  53403 


GP  IM 

Schenkenberg,  Grace  E 
504  14th  St 
Racine  WI  53403 
(414)  632-3353 

FP* 

Schleper,  Albin  J 

5625  Washington  Ave 
Racine  WI  53406 
(414)  886-5000 
P PN* 
Schroeder,  Harold  T 
500  Walton  Ave 
Racine  WI  53402 


CD 

Schuller,  Gert  J 

2405  Northwestern  Ave 
Racine  WI  53404 


PTH*  CLP* 
Schuster,  Myron 

3801  Spring  St 
Racine  WI  53405 
(414)  636-4212 

GE  IM* 

Shaffer,  Robert  D 

5625  Washington  Ave 
Racine  WI  53406 
(414)  886-8244 

IM*  CD 
Short,  Howard  W 

1333  College  Ave 
Racine  Wl  53403 


IM  NEP 
Siddiqi,  Sultan  H 

3803  Spring  St,  #304 
Racine  WI  53405 
(414)  633-6767 

GS* 

Siegert,  Robert  F 

5625  Washington  Ave 
Racine  WI  53406 
(414)  886-8229 

OPH* 

Singh,  Kanwar  A 

3803  Spring  St,  #301 
POB  1247 
Racine  WI  53405 
(414)637-0500 


Singh,  Satnam 
5045  Windpoint  Dr 
Racine  WI  53402 

FP* 

Skupniewicz,  Raymond  E 

5625  Washington  Ave 
Racine  WI  53406 
(414)  886-8207 

GS* 

Smith,  Lawrence  W 

904  Orchard  St 
Racine  WI  53405 
(414)  633-0366 

FP 

Smith,  Sharon  A 

425  Milwaukee  Ave,  #1 
Burlington  WI  53105 
(414)  763-9128 

GS* 

Smollen,  William  J 

913  Main  St 
Racine  WI  53403 
(414)  637-6270 

CLP  FP 

Sooknandan,  Ghonsham 

809  16th  St 
Racine  WI  53403 

AN 

Stefanowicz,  Helena  P K 

224  12th  St 
Racine  WI  53403 


OBG* 

Steffen,  Elizabeth  A 

734  Lake  Ave 
Racine  WI  53403 
(414)  637-8311 

IM*  PA 
Stewart,  Richard  D 

5337  Wind  Point  Rd 
Racine  WI  53402 


U* 

Stika,  Edward  A 

3803  Spring  St,  #103 
Racine  WI  53405 
(414)  637-5000 

ON  HEM  IM* 
Stone,  William  H 

5625  Washington  Ave 
Racine  WI  53406 
(414)  886-5000 

R*  NM* 
Strimling,  Arnold  M 

3733  South  Ln 
Franksville  WI  53126 
(414)  886-9000 

CD*  IM* 

Tierney  , James  F 

1333  College  Ave 
Racine  WI  53403 
(414)  637-7996 

GS* 

Tiffany  II,  Joseph  C 

3803  Spring  St,  #101 
Racine  WI  53405 
(414)  632-1208 

P N 

Tomkiewicz,  Ralph  E 

312  7th  St,  #302 
Racine  WI  53403 

NS* 

Tsuchiya,  Goro 
3803  Spring  St,  #307 
Racine  WI  53405 
(414)  637-7777 

DR  R* 

Udesky,  Richard  H 

3803  Spring  St,  #207 
Racine  WI  53405 

IM*  GE 
Venugopalan,  R P 

1333  College  Ave 
Racine  WI  53403 


OTO* 

Veranth,  Jerome  J 

5605  Washington  Ave 
Racine  WI  53406 


U* 

Wadhwani,  Indur  B 

3803  Spring  St,  #204 
Racine  WI  53405 
(414)  633-3323 


EM  IM* 

Wagner,  Richard  F 

10614  Seven  Mile  Rd 
Franksville  WI  53126 


FP* 

Wheaton,  Robert  C 

190  Gardner  Ave 
Burlington  WI  53105 

IM* 

Wideburg,  Charles  A 

5625  Washington  Ave 
Racine  WI  53406 
(414)  886-8253 

OBG 

Wilczynski,  Joseph  R 

5625  Washington  Ave 
Racine  WI  53406 


FP* 

Williamson,  Warren  H 

500  Walton  Ave 
Racine  WI  53402 
(414)  633-3070 

IM*  NEP* 

Wilz,  Donald  R 

5625  Washington  Ave 
Racine  WI  53406 
(414)  886-5000 

IM*  GE* 

Wright,  Lewis  E 

2405  Northwestern  Ave 
Racine  WI  53404 
(414)  632-4455 

AN 

Yasatan,  Nasip  H 

505  Mulberry  Ln 
Racine  WI  53402 
(414)639-8570 

FP* 

Yllas,  Santiago  L 

3803  Spring  St,  #306 
Racine  WI  53405 
(414)633-3567 


RICHLAND 

COUNTY  MEDICAL  SOCIETY 

FP* 

Bard,  Neil  N 

1313  W Seminary  St 
Richland  Center  WI  53581 
(608)  647-6161 

FP* 

Cooke,  William  T 

1313  W Seminary  St 
Richland  Center  WI  53581 
(608)647-6161 


FP* 

Edwards,  Richard  W 

1313  W Seminary  St 
Richland  Center  WI  53581 
(608)647-6161 

GP 

Glise  Jr,  Roy  C 
1313  W Seminary  St 
Richland  Center  WI  53581 


FP* 

Jordan,  John  C 

1313  W Seminary  St 
Richland  Center  WI  53581 
(608)647-6161 

GS 

Kelertas,  Julius  H 

1313  W Seminary  St 
Richland  Center  WI  53581 


§ FP 

Meyer,  Kilian  H 

969  Cedar  St 

Richland  Center  WI  53581 
(608)  647-3262 

GP 

Pippin,  L Maramon 

1313  W Seminary  St 
Richland  Center  WI  53581 
(608)  647-4792 

FP* 

Richardson,  Thomas  L 

1313  W Seminary  St 
Richland  Center  WI  53581 


IM 

Sinnett,  Dale  F 
Rt  4 

Richland  Center  WI  53581 


FP* 

Smith,  Robert  P 

1313  W Seminary  St 
Richland  Center  WI  53581 
(414)647-6161 

GP 

Spear,  Jack  I 

R3,  Box  57 

Richland  Center  WI  53581 
GP 

Taft,  Donald  J 

POB  649 

Richland  Center  WI  53581 


FP* 

Tydrich,  James  J 

1313  W Seminary  St 
Richland  Center  WI  53581 
(608)647-6161 

IM* 

Wisniewski,  Gerald  R 

1289  W Seminary  St 
Richland  Center  WI  53581 
(608)  647-4422 
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ROCK 

COUNTY  MEDICAL  SOCIETY 


U* 

Apfelbach,  G Leonard 

2020  E Milwaukee  St 
Janesville  WI  53545 
(608)756-7100 

R* 

Babb, John  L 

2422  Riverside  Dr 
Beloit  WI  53511 


§ ORS 

Baldwin,  Raymond  M 

2563  Riverside  Dr 
Beloit  WI  5351  1 
(608)  362-2438 

CRS*  GS* 
Behrens,  Susan  F 

1905  Huebbe  Pkwy 
Beloit  WI  5351  1 
(608)  364-2230 

U* 

Beltran,  Juan  C 

1905  Huebbe  Pkwy 
Beloit  WI  53511 
(608)  364-2230 

OBG* 

Bennett  II,  Paul 

1905  Huebbe  Pkwy 
Beloit  WI  535 1 1 


§ AN* 

Betlach,  Dorothy  W 

2520  Linden  Ave 
Janesville  W I 53545 


R*  NM 

Betlach,  Eugene  H 

2520  Linden  Ave 
Janesville  WI  53545 
(608)  754-3936 

ORS* 

Bodley,  Don  H 

5 10N  Terrace 
Janesville  WI  53545 
(608)  755-3500 

FP  OS 

Brillman,  Lester  P 

203 1 Riverside  Dr 
Beloit  WI  53511 
(608)  362-1514 

IM* 

Brodkey,  Frank  D 

2020  E Milwaukee  St 
Janesville  WI  53545 
(608)  756-7293 

PD* 

Burandt,  Donald  C 

1905  Huebbe  Pkwy 
Beloit  WI  53511 
(608)  364-2220 


GP 

Burdick,  Harvey  L 
POB66 

Milton  WI  53563 


§ GP 

Carney,  Cyril  M 
2001  E Ridge  Rd 
Beloit  WI  53511 
(608) 365-5069 

GS 

Carter,  Kenneth  L 

2433  Field  Crest  Rd 
Beloit  WI  535 11 


IM* 

Chancey,  Robert  L 
1905  Huebbe  Pkwy 
Beloit  WI  535 11 
(608)  364-2240 

OPH 

Charnecki,  George 
101  E Milwaukee  St,  #402 
Janesville  WI  53545 


DR*  R 

Chong,  Wook-Chin 
1969  W Hart  Rd 
Beloit  WI  5351  1 
(608)  364-5266 

AN 

Choung,  Steven  S 

2657  Austin  PI 
Beloit  WI  53511 


GP 

Clark,  Daniel  M 

91 1 Blackhawk  Blvd 
Rockton  IL  61072 


FP* 

Cohen,  David  A 
1011  N Main  St 
Edgerton  WI  53534 


OBG* 

Criswell,  David  K 

1905  Huebbe  Pkwy 
Beloit  WI  53511 
(608)  364-2200 

AN 

Danocup,  Roberto  J 

3203  Rose  Ct 
Beloit  WI  535 1 1 


EM  GS 
Das,  Ram 
1748  Oakleaf  Dr 
S Beloit  IL  61080 


AN* 

De  Vore,  Jay  S 

5635  Newville  Rd 
Milton  WI  53563 


AN* 

Djokovic,  Jovan  L 
630  Wexford  Dr 
Janesville  WI  53545 

AN* 

Dodge,  Robert  K 

526  Logan  St 
Janesville  WI  53545 
(414)752-4380 

OPH* 

Druckrey,  Gerald  R 

1905  Huebbe  Pkwy 
Beloit  WI  5351  1 
(608)  364-2204 

OM 

Durkee,  Paul  F 

POB  629 

Janesville  WI  53545 
(608)756-7916 

PD  ID 
Dyson,  Anne  E 
45  E 72nd  St 
New  York  NY  10021 

GS* 

Falk,  Steven  L 

2020  E Milwaukee  St 
Janesville  WI  53545 


GS 

Falk  Jr,  Victor  S 
5 W Rollin  St 
Edgerton  WI  53534 
(608)  884-3371 

GP  IM 

Farnsworth,  Richard  W 

1324  E Racine  St 
Janesville  WI  53545 
(608)756-2712 

IM*  GE* 

Fass,  Steven  J 
1905  Huebbe  Pkwy 
Beloit  WI  5351  1 
(608)  364-0002 

IM* 

Fitzgerald,  William  M 

1905  Huebbe  Pkwy 
Beloit  WI  5351  1 


PTH*  CLP* 
Frank,  Jordon 

1969  W Hart  Rd 
Beloit  WI  5351  1 
(608)  362-5642 

IM* 

Frazer,  Samuel  L 

580  N Washington  St 
Janesville  WI  53545 


P 

Frechette,  Paul  F 

1 1 1 N Main  St 
Janesville  WI  53545 
(608) 754-8191 


PD* 

Freeman,  William  S 

1905  Huebbe  Pkwy 
Beloit  WI  53511 


IM* 

From,  Leland  J 

1905  Huebbe  Pkwy 
Beloit  WI  53511 
(608)  364-2240 

R*  IM 

Gibson,  David  L 
POB  468 

Janesville  WI  53547-0468 
AN* 

Glesne,  Orvin  G 
Rt  3,  Box  166 
Miltona  MN  56354 
(612)834-2623 

PD* 

Goelzer,  Mark  L 

2020  E Milwaukee  St 
Janesville  WI  53545 
(608)  756-7230 

IM 

Gold,  Kenneth  I 

1905  Huebbe  Pkwy 
Beloit  WI  53511 
(608) 365-3185 

FP*  OS 

Gordon,  Michael  C 
POB  749 

Janesville  WI  53547 
FP* 

Gray,  Roger  S 
1 1 W Church  St 
Evansville  WI  53536 
(608)882-5170 

ORS* 

Gredler,  Gerald  P 

510  N Terrace 
Janesville  WI  53545 
(608) 775-3500 

R* 

Hansen,  Thomas  R 

1000  Mineral  Point  Ave 
Janesville  WI  53545 
(608)  754-2002 

FP* 

Hartlaub,  Eugene  S 

2020  E Milwaukee  St 
Janesville  WI  53545 
(608)756-7100 

DR* 

Hatch,  James  L 

1029  Parkridge  Rd 
Janesville  WI  53545 
(608) 756-0090 

ORS* 

Hebble,  William  M 

1905  Huebbe  Pkwy 
Beloit  WI  53511 
(608)  364-2308 


OBG* 

Holland,  Robert  A 

2326  Tradition  Ln 
Janesville  WI  53545 


FP*  OTO 
Holmes,  John  F 
24  Hilltop  Dr 
Milton  WI  53563 


ORS  IM 
Huizenga,  Roger  E 
1905  Huebbe  Pkwy 
Beloit  WI  53511 


IM 

Jhocson,  Antonio  L 

1905  Huebbe  Pkwy 
Beloit  WI  53511 

OBG* 

Job,  Edward  J 

2020  E Milwaukee  St 
Janesville  WI  53545 
(608)  756-7283 

IM* 

Jones,  George  T 
2670  Chatsworth  Dr 
Beloit  WI  535 11 


GS* 

Karzel,  Ronald  P 

580  N Washington  St 
Janesville  WI  53545 
(608)  755-3500 

GS* 

Katz,  Mayer 

2677  E Collingswood  Dr 
Beloit  WI  5351  1 


IM*  GE 
Keller,  Francis  L 
1026  Laramie  Ln 
Janesville  WI  53545 


OPH 

Keller,  James  L 

1905  Huebbe  Pkwy 
Beloit  WI  53511 


GS*  PVS 
Khanna,  Trilok  S 

2020  E Milwaukee  St 
Janesville  WI  53545 
(608)756-7100 

EM 

Knepel,  Donald 

Emergency  Room 
1000  Mineral  Point  Ave 
Janesville  WI  53545 

OBG* 

Kochell,  Richard  L 

2020  E Milwaukee  Rd 
Janesville  WI  53545 
(608)  756-7286 


ROCK-73 


PD* 

Kronquist,  Gordon  E 

POB  551 

Janesville  WI  53547 


GP 

La  Breche,  Michael  J 
POB  351 

Janesville  WI  53545 
(608)  755-2500 

OPH* 

Lakritz,  Amrum 

580  N Washington  St 
Janesville  WI  53545 
(608)  755-3500 

OPH 

Lakritz,  Leo  W 

2661  E Collingswood  Dr 
Beloit  WI  53511 


IM 

Lang,  Thomas  J 

1905  Huebbe  Pkwy 
Beloit  WI  53511 


OTO 

Lee,  Jong  Man 

2211  E Ridge  Rd 
Beloit  WI  535 11 
(608)  364-2200 

D* 

Levin,  Harlan  M 

11 19  Ketch  Ln 
Venice  FL  33595 
(813)485-4060 

CD  IM 
Lim,  Roger  G 
1905  Huebbe  Pkwy 
Beloit  WI  535 1 1 


PD* 

Madan,  Nalini 

101 1 N Main  St 
Edgerton  WI  53534 
(608)  884-3354 

IM* 

Madan,  Suresh  K 
1011  N Main  St 
Edgerton  WI  53534 


R* 

Matzke,  Robert  F 

1000  Mineral  Point  Ave 
Janesville  WI  53545 
(608)  756-6743 

ORS 

McCall,  Thomas  G 

510  N Terrace  St 
Janesville  WI  53545 


GP 

McNair,  Edward  R 

120  S Center  St 
Orfordville  WI  53576 


IM* 

McNichols,  Edwin  F 
449  Landis  Rd 
Harleysville  PA  19483 

IM* 

Miller,  Dale  E 

1124  Burr  Oak  Ct 
Janesville  WI  53545 
(608) 754-8886 

OBG 

Miller,  Edward  C 

2020  E Milwaukee  St 
Janesville  WI  53545 


IM* 

Miller,  James  R 

1905  Huebbe  Pkwy 
Beloit  WI  53511 


PD* 

Neeno,  Katsumi 

580  N Washington  Ave 
Janesville  WI  53545 
(608)755-3500 

OBG 

Nienhuis,  Herman  D 

221  W Court  St 
Janesville  WI  53545 


PD 

Nowak,  Blaine  B 

2020  E Milwaukee  St 
Janesville  WI  53545 


ORS* 

Odland,  Paul  K 

510  N Terrace  St 
Janesville  WI  53545 
(608)755-3500 

R* 

Onderak,  Edward  P 

1969  W Hart  Rd 
Beloit  WI  53511 
(608)  364-5266 

§ OBG* 

Otterholt,  Erland  R 

2428  Apache  Ct 
Janesville  WI  53545 
(608)  754-9323 

AN  PTH* 
Ough,  Yon  Doo 
1969  W Hart  Rd 
Beloit  WI  53511 

GP 

Overton,  Richard  S 

58  S Main  St 
Janesville  WI  53545 
(608)  754-7925 

OPH* 

Pember,  John  F 

60  Water  St 
POB  429 

Janesville  WI  53547 
(608)754-7781 


IM*  CD 
Peterson,  Daniel  T 

580  N Washington 
Janesville  WI  53545 

U* 

Plautz  Jr,  Arthur  C 

580  N Washington  St 
Janesville  WI  53545 


GS* 

Pollard  Jr,  William  H 

419  Pleasant  St 
Beloit  WI  53511 
(608)  362-3453 

FP 

Pruett,  William  A 

2031  Riverside  Dr 
Beloit  WI  5351  1 
(608)  362-4146 

IM 

Purdy,  Marshall  F 

23  W Milwaukee  St 
Janesville  WI  53545 
(608)  752-4924 

AN 

Qui,  Felipe  L 

2151  Crittenden  Dr 
Beloit  WI  5351  1 


FP* 

Ranola,  Pedro  O 

5 W Rollin  St 
Edgerton  WI  53534 
(608)884-3371 

IM*  NEP 
Rao,  Ramachandra 

2020  E Milwaukee  St 
Janesville  WI  53545 
(608)756-7100 

GP  AN 
Rau,  Esther  L 

1317  Bennett  St 
Janesville  WI  53545 
(608)  752-4439 

§ GP 

Reinardy,  Arthur  L 

705  1st  St 

Kewaunee  WI  54216 
(608)  388-2032 

GS* 

Reinardy  , Everett  W 

14- A Banyan  Point 
Punta  Gorda  FL  33950 
(813)639-6080 

OTO*  MFS* 
Rowe,  David  S 

2020  E Milwaukee  St 
Janesville  WI  53545 
(608)  756-7264 

GP  GS 
Saladar,  Rafael  S 
2031  Riverside  Dr 
Beloit  WI  53511 


GP 

Salvador,  Fernando  E 

2031  Riverside  Dr 
Beloit  WI  535 11 


OBG* 

Sanderson,  Richard  J 

Rt  3,  Box  151 

Hot  Springs  AR  71901 

(501)525-2337 

IM 

Sargeant,  Thomas  S 

580  N Washington  St 
Janesville  WI  53545 

OBG* 

Scholten  Jr,  Walter  A 

1905  Huebbe  Pkwy 
Beloit  WI  5351  1 


FP 

Schroeder,  Jack  D 

2020  E Milwaukee  St 
Janesville  WI  53545 
(608)756-7100 

GS*  GP 
Shearer,  Charles  E 
101 1 N Main  St 
Edgerton  WI  53534 


GS*  GP 
Shearer,  Thomas  M 

101 1 N Main  St 
Edgerton  WI  53534 
(608)  884-3354 

GS* 

Sholl,  P Richard 

POB  551 

Janesville  WI  53545 
(608)  755-3626 

IM* 

Smith,  David  A 

23  W Milwaukee  St 
Janesville  WI  53545 


§ IM* 

Snodgrass,  Herbert  M 

5031  Knoll  wood 
Rt  6 

Janesville  WI  53545 
(608)  754-9088 

OBG* 

Spooner,  Myron  G 
1905  Huebbe  Pkwy 
Beloit  WI  53511 
(608)  364-2342 
GP  PH 

Springberg,  Joseph  C 

POB  687 
Beloit  WI  5351  1 

GS*  CDS 
Squires,  William  H 

580  N Washington  Ave 
Janesville  WI  53545 


PTH*  CLP* 
Teruel,  Serafin  B 

1969  W Hart  Rd 
Beloit  WI  53511 
(608)  362-5642 

ORS* 

Thomas,  Jeffrey  C 
2020  E Milwaukee  St 
Janesville  WI  53545 
(608)  756-7206 

GP 

Tregoning,  Paul  C 

2020  E Milwaukee  St 
Janesville  WI  53545 
(608)  756-7100 

ORS* 

Tuftee,  Allen  O 

1905  Huebbe  Pkwy 
Beloit  WI  53511 
(608)  364-2200 

OTO 

Twyman,  Allen  H 

1905  Huebbe  Pkwy 
Beloit  WI  53511 


PD* 

Werner,  Stephen  C 

2020  E Milwaukee  St 
Janesville  WI  53545 
(608)756-7100 

FP* 

West,  William  P 

2020  E Milwaukee  St 
Janesville  WI  53545 


A IM 

Wiseman,  Terrance  L 

580  N Washington  St 
Janesville  WI  53545 
(608)  755-3500 

GS*  TS 

Woodington,  George  F 

1905  Huebbe  Pkwy 
Beloit  WI  535 1 1 
(608)  364-2200 

IM* 

Zajac,  Dorothy  J 

60  S River  St 
Janesville  WI  53545 
(608)  754-6017 


74-RUSK,  SAUK,  SAWYER,  SHAWANO 


RUSK 

COUNTY  MEDICAL  SOCIETY 

GS  CDS 
Bachir,  Joseph  S 

906  College  Ave  W 
Ladysmith  W1  54848 


GP 

Bauer,  William  B A J 

417  W 4th  St  N 
Ladysmith  W1  54848 
(715)  532-6073 

FP* 

Bennett,  Ralph  P 

906  W College  Ave 
Ladysmith  WI  54848 


IM* 

Charipar,  Ron  M 

1216  E River 
Ladysmith  WI  54848 
(715)532-5675 

FP* 

Chatterton,  Howard  T 

906  College  Ave  W 
Ladysmith  WI  54848 
(715)532-6651 

IM* 

De  Long,  Douglas  M 

906  College  Ave  W 
Ladysmith  WI  54848 
(715)532-6651 

IM* 

Romeis,  Richard  J 

906  College  Ave  W 
Ladysmith  WI  54848 
(715)532-6651 

§ GP  GS 
Whalen,  Maurice  L 
Bruce  WI  54819 
(715)868-2421 

FP* 

Ziemer,  John  L 

906  College  Ave  W 
Ladysmith  WI  54848 
(715)532-6657 


SAUK 

COUNTY  MEDICAL  SOCIETY 

FP* 

Burnett,  David  E 

1900  N Dewey  Ave 
Reedsburg  WI  53959 
(608)  524-6477 

PTH* 

Caceres,  Victor  W 
130  Warren  St 
Beaver  Dam  WI  53916 
(414)  885-9231 


GP  GE  FP* 
Carlson,  Haakon  P 

55  Prairie  Ave 
Prairie  du  Sac  WI  53578 


FP* 

Damos,  James  R 

1 900  N Dewey  Ave 
Reedsburg  WI  53959 

GS* 

De  Giovanni,  John  A 

75  Prairie  Ave 
Prairie  du  Sac  WI  53578 

IM* 

Flygt,  Thomas  R 

1044  Tinkham  Tr 
Baraboo  WI  53913 
(608)  356-2145 

FP* 

Galarnyk,  Ihor  A 

Plain  WI  53577 
(608)  546-4211 

GS 

Hammer,  Edwin  J 

703  14th  St 
Baraboo  WI  53913 
(608)  356-6656 

§ GP 

Hansel,  Robert  G 

131  Monroe  St 
Baraboo  WI  53913 


FP 

Holmen,  Gerald  J 

703  14th  St 
Baraboo  WI  53913 


GP 

Huth,  Melvin  F 

203  4th  St 
Baraboo  WI  53913 
(608)  356-4777 

FP* 

Kempthorne,  Gerald  C 

153  E Jefferson  St 
Spring  Green  WI  53588 
(608)  588-2502 

FP 

Knight,  Robert  G 

1900  N Dewey  Ave 
Reedsburg  WI  53959 
(608)  524-6477 

FP* 

Koontz,  Robert  J 

1 900  N Dewey  Ave 
Reedsburg  WI  53959 
(608)  524-6477 

ORS*  GS 
Kruse,  Diana  L 

75  Prairie  Ave 
Prairie  du  Sac  WI  53578 
(608)  643-2471 


FP* 

Kuter,  David  P 

703  14th  St 
Baraboo  WI  53913 


FP* 

Lewis,  James  M 
703  14th  St 
Baraboo  WI  53913 
(608) 356-6656 

FP* 

Midthun,  Thomas  T 

703  14th  St 
Baraboo  WI  53913 


GP 

Pawlisch,  Otto  V 

531  E Main  St 
Reedsburg  WI  53959 


GP  GS 

Pearson,  Carlyle  R 
POB  169 

Baraboo  WI  53913 
(608)  356-3984 

ORS 

Plooster,  Michael  D 

1070  Rosemary  Cir 
Baraboo  WI  53913 

R*  NM* 

Polcyn,  Robert  E 

Rt  1,  Box  128 
Plain  WI  53577 
(608)  546-5891 

FP* 

Siebert,  John  T 

703  14th  St 
Baraboo  WI  53913 
(608)  356-6656 

GS  ABS 
Simeon,  Rodolfo  G 

1 18  Main  St 
Reedsburg  WI  53959 
(608)524-6451 

GP 

Stadel,  Ernest  V 
POB  384 

Reedsburg  WI  53959 


FP* 

Vangor,  Donald  W 

703  14th  St 
Baraboo  WI  53913 
(608)  356-6656 

GS  GP 

Vergara  Jr,  Victor  G 
1900  N Dewey  St 
Reedsburg  WI  53959 
(608)  524-6441 

FP* 

Zauft,  Gibbs  W 

257  Water  St 
Prairie  du  Sac  WI  53578 
(608)  643-3065 


SAWYER 

COUNTY  MEDICAL  SOCIETY 

§ IM 

Callaghan,  Desmond  H 

Rt  8,  Box  67 
Hayward  WI  54843 
(715)634-2526 

N 

Sahs,  Martin  H 

1 16  W 2nd  St 
POB  72 

Hayward  WI  54843 
(715)634-2622 

GP 

Smars  Jr,  Gunnar  A 

2216  Lexington  Dr 
Manitowoc  WI  54220 


SHAWANO 

COUNTY  MEDICAL  SOCIETY 

GP 

Albright,  John  J 

610  W Green  Bay 
Shawano  W I 54166 


GP  OBG 
Arvold,  David  S 

117  E Green  Bay  St 
Shawano  WI  54166 
(715)  524-2161 

GP 

Bergmann,  Franklyn  T 

610  W Green  Bay  St 
Shawano  W I 54166 
(715)  526-3137 

GS* 

Cantwell  Jr,  Arthur  A 

1 1 7 E Green  Bay  St 
Shawano  WI  54166 
(715)  524-2161 

GP 

Coan,  William  A 

610  W Green  Bay  St 
Shawano  WI  54166 


FP* 

Harms,  Ronald  L 

1 17  E Green  Bay  St 
Shawano  WI  54166 
(715)524-2161 

FP* 

Hart,  John  D 

1 17  E Green  Bay  St 
Shawano  WI  54166 


GP  GS 

Jeffries,  Donald  A 

1 1 7 E Green  Bay  Ave 
Shawano  WI  54166 


GP 

Litzen,  Floyd  L 

Gresham  WI  54128 


FP* 

Logemann,  Ronald  L 

1 17  E Green  Bay  St 
Shawano  WI  54166 
(715)  524-2161 

FP* 

Petty,  Ralph  D 

1 17  E Green  Bay  St 
Shawano  WI  54166 
(715)524-2161 

GP  GS 

Schulz,  Donald  W 

610  W Green  Bay  St 
Shawano  WI  54166 


GP 

Sebesta,  Alois  J 
126 ‘A  S Main  St 
POB  360 

Shawano  WI  54166 


P N 

Shields,  John  C 
W 3456  River  Heights 
Shawano  WI  54166 


FP* 

Stoughton,  Richard  R 

1 17  E Green  Bay  St 
Shawano  WI  54166 


GP 

Stuff,  Patricia  J 

POB  366 

Bonduel  WI  54107 
(715)758-2167 

GP 

Tauke,  Ralph  E 

Tigerton  WI  54486 


FP* 

Thomas,  Thomas  J 

1 17  E Green  Bay  St 
Shawano  WI  54166 
(715)524-2161 


SHEBOYGAN-75 


SHEBOYGAN 

COUNTY  MEDICAL  SOCIETY 

OBG* 

Ashby,  Arved  O 
1011  N 8th  St 
Sheboygan  WI  53081 
(414)  457-4461 

OPH* 

Aymond,  David  K 

522  Grant  Ave 
Sheboygan  Wl  53081 


OBG* 

Batzner,  David  J 
POB  944 

Sheboygan  Wl  53082-094^ 
(414)  458-3713 

FP* 

Beiersdorf , Rieck  W 
1011  N 8th  St 
Sheboygan  Wl  53081 
(414)  457-4461 

AI*  IM* 

Beri,  Vijay  K 

904  N 9th  St 
Sheboygan  Wl  53081 
(414)  457-4616 

FP* 

Brauer,  Warren  A 

528  Evergreen  Pkwy 
Sheboygan  WI  53081 

GP 

Britkbauer,  Arthur  J 

40  Stafford  St 
Plymouth  WI  53073 
(414)  892-7021 

D*  SYP* 

Bringe,  Janies  W 
2708  N 7th  St 
Sheboygan  WI  53081 
(414)  452-8831 

DR  R 

Campbell,  Richard  L 

649  Upper  Rd 
Kohler  WI  53044 

DR  R* 

Connell,  Thomas  R 
Radiology  Bept 
1601  N Taylor  Dr 
Sheboygan  WI  53081 

PTH* 

Cyrus  Jr,  Andrew  E 
POB  99 
Adell  WI  53001 


IM 

De  Leon  III,  Manuel  C 

708  St  Clair  Ave 
Sheboygan  WI  53081 


ORS* 

De  Roos,  Jan  P 
1011  N 8th  St 
Sheboygan  WI  53081 
(414)  457-4461 

PTH*  CLP* 

Dick,  Herman  J 

5666  E Hampton  St,  #245 
Tucson  AZ  85712 
(602)  886-2676 

IM 

Eckardt,  Burnell  F 

1226  N 8th  St 
Sheboygan  WI  53081 

§ IM 

Evers,  Raymond  H 

913  Riverview  Dr 
Plymouth  WI  53073 
(414)  892-6386 

OBG* 

Fernandez,  Pedro  B 

1011  N 8th  St 
Sheboygan  Wl  53081 
(414)457-4461 

OTO* 

Fleming,  Paul  M 
1011  N 8th  St 
Sheboygan  WI  53081 


FP* 

Forkner,  William  A 
POB  56 

Kohler  WI  53044 
(414)458-0044 

DR  R* 

Gerend,  Jacob  M 

705  Oak  Tree  Rd 
Sheboygan  WI  53081 


ORS* 

Gore,  Donald  R 

1226  N 8th  St 
Sheboygan  WI  53081 

U* 

Graf,  Christopher  A 

1720  N 8th  St 
Sheboygan  WI  53081 
(414)  457-4858 

IM* 

Hancock,  Curtis  W 
1011  N 8th  St 
Sheboygan  WI  53081 
(414)  457-4461 

GP 

Hansen,  Horace  J 
Rt  2 Mill  Rd 

Sheboygan  Falls  WI  5308; 


AN 

Harvey,  Donald  J 
3415  River  Bluff  Dr 
Sheboygan  WI  53081 


FP* 

Heinz,  Harold  N 

1030  Leisure  World 
Mesa  AZ  85206 


IM* 

Helminiak,  Robert  A 

1011  N 8th  St 
Sheboygan  WI  53081 
(414)457-4461 

U* 

Hermann,  John  P 

1011  N 8th  St 
Sheboygan  WI  53081 
(414)  457-4461 

AN* 

Hess  Jr,  George  L 
907  Aspen  Rd 
Kohler  WI  53044 
(414)  459-4728 

§ GS 

Hidde,  Frederick  G 

714  N Ave 

Sheboygan  WI  53081 
(414)  457-7972 

D*  IM* 

Hildebrand,  James  F 

1011  N 8th  St 
Sheboygan  WI  53081 
(414)  457-4461 

P 

Hizon,  Josefina  L 

1415  N 13th  St 
Sheboygan  WI  53081 


P N PN* 

Houfek,  Edward  E 

237  SW  5th  Ave 
Boynton  Beach  FL  33435 


GP 

Huibregtse,  Willard  G 

3730  N 12th  PI 
Sheboygan  WI  53081 


GP 

Jacquat,  Michael  G (DO) 
1000  Eastern  Ave 
Plymouth  WI  53073 
(414)  893-1411 

P* 

Jochimsen,  Earl  H 

1011  N 8th  St 
Sheboygan  WI  53081 
(414)  457-4461 

AN 

Jumes,  Marvin  G 
Rt  1 

Sheboygan  WI  53081 


IM 

Kapur,  Chanda 

Hwy  23  E 

Plymouth  WI  53073 


FP* 

Keller,  Robert  A 

1011  N 8th  St 
Sheboygan  WI  53081 
(414)457-4461 

IM* 

Kerpe,  Vytas  K 

1226  N 8th  St 
Sheboygan  WI  53081 
(414)  452-6000 

PTH* 

Klettke,  Roger  G 

Pathology  Dept 
1601  N Taylor  Dr 
Sheboygan  WI  53081 


D* 

Knabel,  Mark  R 

1011  N 8th  St 
Sheboygan  WI  53081 
(414)  457-4461 

IM 

Kuplic,  James  B 

1226  N 8th  St 
Sheboygan  WI  53081 


OPH* 

Larson,  Christopher  L 

1442  N 31st  St 
Sheboygan  WI  53081 
(414)  452-5400 

GS* 

Lisberg,  Kenneth  J 

1226  N 8th  St 
Sheboygan  WI  53081 
(414)  452-4911 

GP 

Lizik,  Ronald  S (DO) 

1205  Wisconsin  Ave 
Oostburg  WI  53070 

OTO*  PS 
Louden,  Richard  K 

1720  N 8th  St 
Sheboygan  WI  53081 
(414)  457-2100 

GP 

Malewiski,  Larry  J 

1930  N 8th  St 
Sheboygan  WI  53081 


GP  OBG 
Marsho,  Bernard  S 

904  N 9th  St 
Sheboygan  WI  53081 


FP 

Marsho,  Patrick  R 

904  N 9th  St 
Sheboygan  WI  53081 
(414)  457-4438 

IM  CD 
Mason,  Paul  B 

407  Clement  Ave 
Sheboygan  WI  53081 


GS* 

McRoberts,  Jerry  W 

3602  N 21st  St,  #709 
Sheboygan  WI  53081 


IM* 

Michael,  James  D 

1011  N 8th  St 
Sheboygan  WI  53081 
(414)  457-4461 

R 

Misch,  Allen 

31 1 1 N Koning  Dr 

Sheboygan  Wl  53081 


IM 

Mockert  Jr,  Thomas 

1720  N 8th  St 
Sheboygan  WI  53081 
(414)458-0044 

PD*  HEM 
Mohammad,  Ghulam 

1011  N 8th  St 
Sheboygan  WI  53081 

§ AN 

Moir,  Jane  M 

Rt  1 

Oostburg  WI  53070 


AN 

Morgenweck,  Cynthiane  J 

1953  N 6th  St 
Sheboygan  WI  53081 


IM*  GE 

Moulton,  Jonathan  V 

1011  N 8th  St 
Sheboygan  WI  53081 
(414)  457-4461 

D* 

Myers,  Kevin  S 
904  N 9th  St 
Sheboygan  WI  53081 
(414)457-9100 

GS*  TS 

Nause,  Frederick  P 

1720  N 8th  St 
Sheboygan  WI  53081 


ORS* 

Northup,  Cole  S 
1011  N 8th  St 
Sheboygan  WI  53081 
(414)  457-4461 

FP* 

Northup,  Cynthia  P 

1011  N 8th  St 
Sheboygan  Wl  53081 
(414)  457-4461 

GS* 

Ohme,  Donald  D 

1011  N 8th  St 
Sheboygan  WI  53081 
(414)  457-4461 
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PD*  PDA 
Opel,  D Doublas 

1011  N 8th  St 
Sheboygan  WI  53081 
(414)  457-4461 

FP* 

Pawlak,  James  R 

904  N 9th  St 
Sheboygan  WI  53081 


FP  ABS 
Perez,  Pablo  M 

133  E Mill  St 
Plymouth  WI  53073 
(414)  893-0524 

OPH 

Pointer,  Robert  W 

1442  N 31st  St 
Sheboygan  WI  53081 


GS* 

Pratt,  Dean  B 

332  Park  Ave 
Sheboygan  W I 53081 
(414)457-4461 

PD* 

Pratt,  Sarah  J 

332  Park  Ave 
Sheboygan  WI  53081 


OBG* 

Quinn,  Garry  A 

1011  N 8th  St 
Sheboygan  WI  53081 
(414)  457-4461 

FP*  GS 

Rammer  Jr,  Martin  A 

1930  N 8th  St 
Sheboygan  WI  53081 
(414)  457-5016 

PD 

Reinemann,  John  M 

1011  N 8th  St 
Sheboygan  WI  53081 


OBG 

Ries,  Thomas 
1011  N 8th  St 
Sheboygan  WI  53081 
(414)  457-4461 

FP* 

Roush,  Stephen  C 

1011  N 8th  St 
Sheboygan  WI  53081 

OM 

Rowe,  Donald  M 

Highland  Dr 
Kohler  WI  53044 
(414)457-4441 

ORS  HS 

Schaefer,  Wendelin  W 

904  N 9th  St 
Sheboygan  WI  53081 


AN 

Schmitt,  Charles  A 

707  Mayflower  St 
Sheboygan  WI  53081 


OPH* 

Schott,  Edward  G 
1011  N 8th  St 
Sheboygan  WI  53081 
(414)  457-4461 

GS*  CRS 

Schroeder,  Irvin  L 

210  Selma  St 
Plymouth  WI  53073 


IM*  CD 

Schwalbach,  John  F 
1011  N 8th  St 
Sheboygan  WI  53081 


OTO* 

Sciarra,  Paschal  A 
1011  N 8th  St 
Sheboygan  WI  53081 
(414)457-4461 

DR* 

Scott,  Robert  J 

2809  N 7th  St 
Sheboygan  WI  53081 
(414)458-8903 

ORS* 

Sellinger,  D Scott 

1226  N 8th  St 
Sheboygan  WI  53081 
(414)458-3791 

P*  N 

Shah,  Asghar  A 

1011  N 8th  St 
Sheboygan  WI  53081 
(414)457-4461 

FP* 

Sharon,  Mark  W 

1000  Eastern  Ave 
Plymouth  WI  53073 
(414)  893-1411 

PD* 

Simonson,  Rolf  L 

1011  N 8th  St 
Sheboygan  WI  53081 
(414)457-4461 

FP 

Steffan,  Lloyd  J 

1000  Eastern  Ave 
Plymouth  WI  53073 
(414)  893-1411 

ORS*  HS 
Stewart,  Otto  K 

1226  N 8th  St 
Sheboygan  WI  53081 


GP 

Theiler,  Alvin  C 

500  Fremont  St 
Kiel  WI  53042 


ABS  FP 
Tolentino,  Jose  Q 

202  Tower  Rd 
Adell  WI  53001 

ORS* 

Van  Driest,  John  J 

408  North  Ave 
Sheboygan  W I 53081 
(414)458-3820 

GS*  CDS 

Wagner,  William  G 

1226  N 8th  St 
Sheboygan  WI  53081 


IM 

Walker,  Philip  H 

1226  N 8th  St 
Sheboygan  WI  53081 


FP* 

Weisshaar,  W Gregory 
1011  N 8th  St 
Sheboygan  W I 53081 
(414)457-4461 

IM* 

Westcott,  Stephen  C 
1011  N 8th  St 
Sheboygan  WI  53081 


GP  OM 

Weygandt,  James  L 
Kohler  WI  53044 
(414)  457-4441 

IM*  PUD 
Willis,  Robert  T 

1011  N 8th  St 
Sheboygan  WI  53081 


GS* 

Windsor,  Richard  B 

101 1 N 8th  St 
Sheboygan  WI  53081 
(414)  457-4461 

PTH* 

Wood,  Dennis  A 

233  Huron  Ave 
Sheboygan  WI  53081 
(414)  457-7477 

N* 

Zwiefel,  Thomas  J (DO) 

1720  N 8th  St 
Sheboygan  WI  53081 
(414)457-3737 


TREMPEALEAU 

JACKSON 

BUFFALO 

COUNTY  MEDICAL  SOCIETY 

FP  IM* 

Adams,  Reuben  J 

1933  Park  St 
Whitehall  WI  54773 


§ GP 

Bachhuber,  Max  O 

POB  365 
Alma  WI  54610 
(608)  685-3534 

GS* 

Delventhal,  Stephen  J 

610  W Adams  St 

Black  River  Falls  WI  54615 

(715)284-4311 

FP*  GER 
Dickman  II,  James  J 

610  W Adams  St 

Black  River  Falls  WI  54615 


FP* 

Holder,  Richard  L 

610  W Adams  St 

Black  River  Falls  WI  54615 


GP 

Johnson,  David  B 

146  S Eau  Claire  St 
Mondovi  WI  54755 


FP* 

Krohn,  Eugene 

610  W Adams  St 

Black  River  Falls  WI  54615 

(715)284-4311 

GP  GS 

Krohn,  Robert 

POB  620 

Black  River  Falls  WI  54615 


P 

Larson,  Carol  A 

Rt  3 Box  90 
Durand  WI  54736 


ABS 

Lleva,  Florentino  E 
POB  106 

Arcadia  WI  54612 
(608)  323-3301 

GS  FP 

Martin,  W'  Bradford 

1933  Park  St 
Whitehall  WI  54773 


GP 

Moen,  Clarence  B 

133  W Gale  Ave 
Galesville  WI  54630 
(608)  582-4200 

FP* 

Noble,  John  H 

1 105  Harrison  St 
Black  River  Falls  WI  54615 
(715)  784-4311 

FP* 

Petersen,  Gary  K 

610  W Adams  St 

Black  River  Falls  WI  54615 


FP* 

Polzin,  Jeffrey  K 

610  W Adams  St 

Black  River  Falls  WI  54615 


GP 

Rohde,  Elmer  P 

POB  368 

Galesville  WI  54630 
(608)  782-9760 

PD* 

Selkurt,  Joanne  A 

1933  Park  St 
Whitehall  WI  54773 


FP* 

Smith,  Douglas  L 

680  Hehli  Way 
Mondovi  WI  54755 
(715)926-4511 

FP* 

Wright,  William  E 

Lock  Box  90 
Mondovi  WI  54755 


GP 

Yray,  Rizalino  N 
POB  146 

Arcadia  WI  54612 
(608)  323-3354 


VERNON 

COUNTY  MEDICAL  SOCIETY 

FP* 

Ambelang,  Thomas  M 

318  W Decker 
Viroqua  WI  54665 
(608)637-3175 


GP 

Bland,  Phillips  T 

100  Melby  St 
Westby  WI  54667 
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GS 

Boston,  Thomas  E 

Forcum  Oaks  Bldg 
2455  Nichols  Ave 
Dyersburg  TN  38024 
(901)286-2929 

FP 

DeLine,  James  M 

POB  35 

La  Farge  WI  54639 


FP* 

Devitt,  Timothy  J 
RFD  1 

Soldiers  Grove  WI  54655 


FP 

Ender,  Carl  A 
POB  65 

De  Soto  WI  54624 


GS  TS 

Macasaet,  Rolando  A 

318  W Decker  St 
Viroqua  WI  54665 


PD* 

Menn,  Jeffrey  F 

318  W Decker  St 
Viroqua  WI  54665 


GP 

Oppert,  Harold  E 

318  W Decker  St 
Viroqua  WI  54665 


FP* 

Starr,  Robert  A 

318  W Decker  St 
Viroqua  WI  54665 
(608)  637-3174 

P* 

Van  Dyke,  David  A 
POB  149 

Viroqua  W I 54665 
(608)  689-2391 

GP 

Vig,  David  E 
329  Lincoln 
Viroqua  WI  54665 
(608)637-3195 

GP 

Vig,  De  Verne  W 
POB  72 

Viroqua  WI  54665 
GS* 

Vig,  Edward  N 
521  E Terhune 
Viroqua  WI  54665 


WALWORTH 

COUNTY  MEDICAL  SOCIETY 

IM*  PUD* 

Alabarca,  Nestor  C 
255  Havenwood  Dr 
Lake  Geneva  WI  53147 
(414)  248-8527 

GP 

Bischof,  Henry  F 

1024  S Lake  Shore  Dr 
Lake  Geneva  WI  53147 


EM* 

Bowman,  John  L 

719  Paddock  Ln 
Libertyville  IL  60048 

EM 

Brown,  Carol  M (DO) 

3205  Ann  Louise  Dr 
New  Berlin  WI  53151 

FP 

Bruhn,  Irwin  J 

Rt  1 Box  64-A 
Lakeville  Rd 
Walworth  WI  53184 
(414)  275-2101 

R*  IM 

Burnell,  Ernest  L 

Rt  3 Box  85-C 
Fontana  WI  53125 
(414)  275-6624 

OPH* 

Chalkley,  Thomas  H F 

Geneva  Office  Mall 
Hwy  H at  NN 
Lake  Geneva  WI  53147 
(414)  248-2278 

IM* 

Cheung,  Hoi-Yin 

1038  Geneva  St 
POB  405 

Delavan  WI  53115 
(414)728-2112 

PD 

Cheung,  Shung-Man 

1038  E Geneva  St 
POB  405 

Delavan  WI  531 15 


§ PH  GPM* 
Church,  Ruth  E 

435  Starin  Rd,#316C 
Whitewater  WI  53190 
(414)  473-6683 

IM*  NEP 
Doreza,  Edsel  G 
255  Havenwood  St 
Lake  Geneva  WI  53147 
(414)248-8527 


FP  PD 
Fonmin,  John 

255  Havenwood  St 
Lake  Geneva  WI  53147 


FP* 

Galgano,  Rocco  S 
130  Brook  Ln 
Delavan  WI  53115 


FP*  OBG 
Gerber,  Gregory  J 
11 19  Madison  St 
Lake  Geneva  WI  53147 


OBG 

Graciosa,  Elena  Ngo 
124  S 3rd  St 
Delavan  WI  531 15 


PD 

Graciosa,  Joseph  D 
124  S 3rd  St 
Delavan  WI  531 15 


FP  IM 

Hansen,  Daniel  R 

POB  G 

Walworth  WI  53184 


ORS* 

Hart,  Clarence  R 

10  Peller  Rd 
POB  B 

Lake  Geneva  WI  53147 
(414)  248-4467 

FP* 

Jacobson,  Dale  G 
POB  G 

Walworth  WI  53184 
(414)  275-2101 

ORS* 

Knavel,  James  L 
10  Peller  Rd 
POBB 

Lake  Geneva  WI  53 147 
(414)  248-4467 

FP* 

Kolar,  Britton  W 

717  Geneva  St 
Lake  Geneva  WI  53 147 


FP* 

Lindemann,  Janet  C 

100  S Washington 
POB  547 

Elkhorn  WI  53121 
(414)  723-3100 

FP* 

Martin  Jr,  John  E 

517  Walworth  Ave 
Delavan  WI  53115 
(414)  728-3443 


FP* 

Mol,  Henry  R 

100  S Washington  St 
POB  547 

Elkhorn  WI  53121 
(414)  723-3100 

PTH*  CLP 
Molot,  Mark  D 

2038  Lawler  Rd 
East  Troy  WI  53120 

US 

Rauch,  Alphonsus  M 

151  University  Dr,  #N-121 
West  Bend  WI  53095 


GP 

Rogers,  Richard  J 

POB  547 

Elkhorn  WI  53121 
(414)  723-3100 

GS*  CDS 
Sapida,  Arturo  C 

1232  Phoenix  St 
Delavan  WI  531 15 
(414)  728-8205 

FP* 

Schrock  Jr,  Joseph  B 

100  S Washington  St 
POB  577 

Elkhorn  WI  53121 
GS* 

Seegers,  James  V 
104  S Wisconsin  St 
Elkhorn  WI  53121 
(414)723-6666 

GS*  ON 
Seldera,  Juanilito  N 

Brookwood  Subdivision 
Fontana  WI  53125 
(414)  248-8527 

AN  EM 
Singh,  Myint  T 

POB  1002 
Elkhorn  WI  53121 


GP 

Smiley,  Glenn  A 
107  N 3rd  St 
Delavan  WI  53115 
(414)  728-3441 

AN 

Tavera  Jr,  Menandro  V 

Rt  4,  Box  246 

Lake  Geneva  WI  53147 

OPH* 

Veith,  Nicholas  W 

7363  Hwy  50  E 
Lake  Geneva  WI  53147 
(414)  248-8577 


IM* 

Werbel,  Harold  J 

1839  Chaise  Dr 
Carson  City  NV  89701 


FP 

Woods,  William  C 

915  Geneva  St 
Delavan  WI  53115 


OBG* 

Yao,  George  L 
255  Havenwood  Dr 
Lake  Geneva  WI  53147 
(414)  248-8527 

OBG 

Zerrudo-Seldera,  Joy 
Brookwood  Subdivision 
Fontana  WI  53125 
(414)  248-8527 


WASHINGTON 

COUNTY  MEDICAL  SOCIETY 

GP  AN 
Albrecht,  James  E 

2487  Pleasant  Valley 
Jackson  WI  53037 


IM* 

Algiers,  James  L 

1004  E Sumner  St 
Hartford  WI  53027 


GS* 

Bakhtiar,  Saleem 

1 1 13  E Sumner  St 
Hartford  WI  53027 
(414)  673-5050 

IM* 

Bargenquast,  James  R 

1004  E Sumner  St 
Hartford  WI  53027 
(414)  673-5745 

GS*  OM 
Bauer,  Carroll  A 

CMSR  Box  34 
Phillips  WI  54555 


FP 

Baumgartner,  James  F 

279  S 17th  Ave 
West  Bend  WI  53095 
(414)  338-1123 

PD* 

Beerends,  Jerold  J 

279  S 17th  Ave 
West  Bend  WI  53095 
(414)  338-1123 
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FP* 

Bodensteiner,  Robert  T 

279  S 17th  Ave 
West  Bend  WI  53095 

PTH*  NM* 

Brown,  Roland  C 

2554  N 100th  St 
Wauwatosa  WI  53226 
(414)  259-0743 

FP* 

Byerly,  Sandra  K 

N168  W20060  Main  St 
FOB  26 

Jackson  WI  53037 
(414)  677-3661 

GP 

Castro,  Florizel  F 

1040  Fond  du  Lac  Ave 
Kewaskum  WI  53040 


OTO* 

Chermak,  James  A 

623  Elm  St 

West  Bend  WI  53095 


R*  DR 

Claybaugh,  William  M 

2500  N Mayfair  Rd,  £201 
Milwaukee  WI  53226 

PD* 

Donahue,  Parnell 

940  N 23rd  St 
Milwaukee  WI  53233 
(414)  933-2200 

§ GP 

Edwards,  Richard  G 
1121  Fond  du  Lac  Ave 
Kewaskum  WI  53040 


OBG* 

Estrella,  Renato  S 

1713  N Main  St 
West  Bend  WI  53095 
(414)  334-4300 

FP 

Frankow,  Raymond  O 

606  Highland  View  Dr 
West  Bend  WI  53095 
(414)  334-5263 

N P PN* 

Friedman,  Robert  H 

N89  W 1 6840  Appleton  Av 
Menomonee  Falls  WI  5305 


FP* 

Froehlich,  James  D 

7066  N Trenton  Rd 
West  Bend  WI  53095 


GS*  TS* 
Gardner,  Robert  J 

844  W Badger  Ln 
West  Bend  WI  53095 
(414)334-2622 


IM* 

Geiger  Jr,  Charles  S 
279  S 17th  Ave 
West  Bend  WI  53095 
(414)338-1123 

GP  GS 

Gibson,  Richard  D 

321  Hawthorne  Dr 
West  Bend  WI  53095 


FP 

Gill,  Lawrence  A 
1201  Oak  St 
West  Bend  WI  53095 


FP 

Griswold,  Bruce  G 
615  Arthur  PI 
West  Bend  WI  53095 


PD* 

Gritt,  Ronald  G 

1004  E Sumner  St 
Hartford  WI  53027 


FP* 

Grundahl,  Alvin  T 

1201  Oak  St 
West  Bend  WI  53095 
(414)  334-3481 

IM*  GE* 

Gupte,  Uday  V 
1 1 13  E Sumner  St 
Hartford  WI  53027 
(414)  673-5050 

U* 

Gute,  Daniel  B 

6290  N Port  Washington  Rd 
Milwaukee  WI  53217 
(414)  961-1111 

FP* 

Hammer,  Todd  J 

1201  Oak  St 
West  Bend  WI  53095 
(414)  334-3451 

FP* 

Herdrich,  Gary  M 

5484  Road  4 
West  Bend  WI  53095 


FP 

Hoffmann,  William  C 

1 1 13  E Sumner  St 
Hartford  WI  53027 


P* 

Joosse,  Peter  C 
120  S 6th  Ave 
West  Bend  WI  53095 
(414)338-2717 

GP 

Kern,  Theodore  J 

617  S Main  St 
Hartford  WI  53027 


OBG 

Klein,  Karl  J 

1201  Oak  St 
West  Bend  WI  53095 


PD*  PDC 
Lee,  Chungki 

1 1 13  E Sumner  St 
Hartford  WI  53027 


GS* 

Lewis,  Joseph  D 

279  S 17th  Ave 
West  Bend  WI  53095 
(414)  338-1123 

IM* 

Listwan,  William  J 

279  S 17th  Ave 
West  Bend  WI  53095 
(414)  338-1123 

R* 

Mallory  , William  J 

2500  N Mayfair  Rd 
Milwaukee  WI  53226 


IM* 

Mally,  Michael  J 

1004  E Sumner  St 
Hartford  WI  53027 
(414)  673-5745 

OBG* 

Marasigan,  Antonio  Z 

1004  E Sumner  St 
Hartford  WI  53027 

§ R* 

Melamed,  Abraham 

1 107  E Lilac  Ln 
Milwaukee  WI  53217 
(414)352-0530 

DR*  R* 

Moths,  Robert  W 

2500  N Mayfair  Rd 
Milwaukee  WI  53226 
(414)  476-4242 

IM 

Muth,  Donald  M 

279  S 17th  Ave 
West  Bend  WI  53095 


OPH* 

Nepple,  Earl  W 

614  Westridge  Dr 
West  Bend  WI  53095 


GS* 

Nickels,  Robert  J 

1004  Sumner  St 
Hartford  WI  53027 
(414)  673-5745 

FP 

Nielsen,  William  A 

279  S 17th  Ave 
West  Bend  WI  53095 
(414)338-1123 


IM* 

Ninneman,  Robert  W 

279  S 17th  Ave 
West  Bend  WI  53095 
(414)338-1123 

ORS* 

O’Meara  Jr,  Mark  T 

1201  Oak  St 
West  Bend  WI  53095 


FP 

Quandt,  Valerius  V 

1 1 1 3 E Sumner  St 
Hartford  WI  53027 
(414)  673-5050 

IM 

Regala  Jr,  Emilio  B 

1004  E Sumner  St 
Hartford  WI  53027 


ORS* 

Reineck,  Michael  C 

1201  Oak  St 
West  Bend  WI  53095 
(414)  338-6641 

OPH 

Rice,  Paul  R 

731  Pine  Dr 
West  Bend  WI  53095 


OPH 

Scheunemann,  Wallace  E 

824  W Badger  Ln 
West  Bend  WI  53095 


ORS* 

Schneider,  Paul  R 

1201  Oak  St 
West  Bend  WI  53095 


DR*  NM 
Sherkow,  Larry  H 

5644  Colleen  Ln 
West  Bend  WI  53095 


AN 

Sison,  Aurora  A 

1040  Fond  du  Lac  Ave 
Kewaskum  WI  53040 


GS 

Sison,  Cesar  V 
1040  Fond  du  Lac  Ave 
Kewaskum  WI  53040 


U GS 

Sonneland  III,  Arthur  M 

271  Green  Bay  Rd 
Cedarburg  WI  53012 

FP 

Sorensen,  Richard  F 

279  S 17th  Ave 
West  Bend  WI  53095 
(414)338-1123 


OBG* 

Tagawa,  Tetsuo 
1 1 13  E Sumner  St 
Hartford  WI  53027 
(414)  673-5050 

PD* 

Tan,  Simon  T 

279  S 17th  Ave 
West  Bend  WI  53095 


IM* 

Turner,  James  C 

300  Kettle  Moraine  Dr 
Slinger  WI  53086 

AN 

Vegafria,  Jesse  O 

768  Eastern  Ave 
West  Bend  WI  53095 


IM 

Weber,  Eric  F 
1004  E Sumner  St 
Hartford  WI  53027 
(414)  673-5745 

FP* 

Wex,  Thomas  E 

279  S 17th  Ave 
West  Bend  WI  53095 
(414)338-1123 

R* 

Zellmer,  Richard  E 

2500  N 108th  St 
Milwaukee  WI  53226 
(414)  476-4242 

GPM* 

Zintek,  Arthur  R 

2372  Hillside  Rd 
Richfield  WI  53075 
(414)628-1938 


WAUKESHA 

COUNTY  MEDICAL  SOCIETY 

IM 

Agpoon,  Jose  S 
S5  W22449  E Moreland 
Waukesha  WI  53186 

R*  RN 
Alberti,  John  B 

15250  Woodbridge  Rd 
Brookfield  WI  53005 
(414)  544-6940 

§ P* 

Alston,  James  A 

210  McCall  St 
Waukesha  WI  53186 

OBG 

Antisdel,  Thomas  J 

N89W 16785  Appleton  Ave 
Menomonee  Fails  WI  53051 


WAUKESHA-79 


FP* 

Arnold,  Kevin  J (DO) 

123  Lawn  St 
Hartland  WI  53029 
(414)  367-2128 

FP  PTH 
Bamrah,  Paramjit  K 

915  E Summit  Ave 
Oconomowoc  WI  53066 


IM*  END* 
Banasiak,  Michael  F 
POB  544 

Brookfield  WI  53005 
(414)7824270 

DR  NM* 

Banker,  Vincent  P 

7310  Wellauer  Dr 
Wauwatosa  WI  53213 


AN* 

Barber,  Jergen  L 

401  Windsor  Dr 
Waukesha  WI  53186 


NS* 

Bartl,  George  R 

1 1 1 1 Delafield  St 
Waukesha  WI  53186 
(414)  542-9503 

IM 

Bartos,  Joseph  A 
403  N Grand  Ave 
Waukesha  WI  53186 
(414)547-1811 

GS* 

Bartos,  Robert  E 

210  E Wabash  Ave 
Waukesha  WI  53816 
(414)  542-3312 

AN 

Bellehumeur,  Gerald  C 

8185  N Green  Bay  Ave 
Milwaukee  WI  53209 


OTO* 

Belson,  Thomas  P 

1 1 1 1 Delafield  St 
Waukesha  WI  53186 
(414)  547-1614 

P* 

Bemmann,  Kathryn  M C 

25 1 W Broadway 
Waukesha  WI  53186 
(414)  542-0123 

IM 

Berman,  Gerald  N 

1111  Delafield  St 
Waukesha  WI  53186 


OBG 

Bhathena,  Dhun  N 

1 1 1 1 Delafield  St 
Waukesha  WI  53186 


PD* 

Bibler,  Richard  N 

W180  N7850  Town  Hall 
POB  427 

Menomonee  Falls  WI  53051 
(414)  255-2500 

P PN* 

Biehl,  Mark  D 

1 1 1 1 Delafield  St 
Waukesha  WI  53186 


IM* 

Biekle,  Stephen  R 

POB  544 

Brookfield  WI  53005-0544 
(414)782-4270 

PD 

Bischel,  Jerome  R 

1535  E Racine  Ave 
Waukesha  WI  53186 


GS*  VS 

Blackwood,  John  S 

17050  W North  Ave 
Brookfield  WI  53005 
(414)786-3722 

IM  HEM  ON 
Blake,  David  G 

W180  N7950  Town  Hall 
Menomonee  Falls  WI  53051 


ORS 

Blatnik,  Steven 

W180  N7950  Town  Hall 
POB  427 

Menomonee  Falls  WI  53051 
(414)  255-7030 

IM* 

Blick,  Michael  J 

17050  W North  Ave 
POB  544 

Brookfield  WI  53005 
(414)  782-4270 

DR* 

Boedecker,  Robert  A 

2760  Clearwater  Dr 
Brookfield  WI  53005 


ORS*  HS 
Bolger,  John  T 

223  Wisconsin  Ave 
Waukesha  WI  53186 
(414)  544-5311 

ORS* 

Bolt,  Richard  H 

223  Wisconsin  Ave 
Waukesha  WI  53186 
(414)  544-5311 

FP* 

Bostwick,  Allon  H 

1425  Summit  Ave 
Waukesha  WI  53186 


PD* 

Brannen,  Charles  H 

W180  N7950  Town  Hall 
POB  427 

Menomonee  Falls  WI  53051 
(414)  255-7080 

IM 

Brennan,  William  M 

W180  N7950  Town  Hall 
POB  427 

Menomonee  Falls  WI  53051 
(414)  255-2500 

IM 

Breyer,  J Thomas 

34304  Sunset  Dr 
Oconomowoc  WI  53066 
(414)  646-3999 

IM* 

Brody,  Patrick  J 

N84  W16889  Menomonee 
Menomonee  Falls  WI  5305 1 
(414)  251-7500 

OPH* 

Brown,  Dwight  H 

17000  W North  Ave 
Brookfield  WI  53005 


FP*  IM 

Brummitt,  Charles  D 

915  E Summit  Ave 
Oconomowoc  WI  53066 
(414)  569-2300 

OBG* 

Buerger,  Edward  J 

1 1 1 1 Delafield  St 
Waukesha  WI  53186 
(414)  544-4411 

FP 

Buhl,  John  L 

336  Wisconsin  Ave 
Waukesha  WI  53186 


OBG* 

Burch,  Kim  R 

W180  N7950  Town  Hall 
POB  427 

Menomonee  Falls  WI  5305 1 
(414)  255-7090 

DR* 

Burgos,  Rodolfo  G 

N9  W29304  Thames  Rd 
Waukesha  WI  53186 


IM 

Burke,  Eugene  P 

10625  W North  Ave 
Wauwatosa  WI  53226 
(414)774-8388 

IM*  HEM*  ON* 

Burkert,  Lawrence  B 
POB  544 

Brookfield  WI  53005 
(414)  782-4270 


P* 

Buscaglia,  Christopher  J 

5310  S Magellan  Dr 
New  Berlin  WI  53151 
(414)  425-7598 

ORS* 

Buss,  Robert  O 

890  Elm  Grove  Rd 
POB  103 

Elm  Grove  WI  53122 
(414)  786-2875 

IM* 

Buth,  James  J 

S69W 15636  Janesville 
Muskego  WI  53150 
(414)  422-0720 

AN 

Campbell,  Paul  E 

1307  E Broadway 
POB  884 

Waukesha  WI  53187 


D* 

Cantieri,  John  S 

17030  W North  Ave 
Brookfield  WI  53005 
(414)  784-7820 

FP 

Chambers,  Paul  R 

123  Lawn  St 
Hartland  WI  53029 


FP*  OBG 
Chambers,  Richard  K 

123  Lawn  St 
Hartland  WI  53029 
(414)  367-2128 

N 

Chapman,  Brian  A 

1 1 1 1 Delafield  St 
Waukesha  WI  53186 
(414)  542-9503 

AN* 

Cherwenka,  Richard  W 

1 100  Westbrooke  Pkwy 
Waukesha  WI  53186 
(414)  782-5905 

OBG* 

Chumbley  II,  Clyde  M 

POB  427 

Menomonee  Falls  WI  53051 
(414)  255-7090 

OBG* 

Clark,  Douglas  O 

W180  N7950  Town  Hall 
POB  427 

Menomonee  Falls  WI  5305 1 
(414)255-2500 

OBG* 

Claude,  John  L 

915  E Summit  Ave 
Oconomowoc  WI  53066 
(414)  569-2300 


IM* 

Cleary,  Dan  T 

1030  Keats  Cir 
Oconomowoc  WI  53066 
(414)  567-0227 

IM* 

Cline,  Daniel  M 

13345  Burleigh,  H 
Brookfield  WI  53005 


FP* 

Clothier  Jr,  W J Kilburn 

413  N East  Ave 
Waukesha  WI  53186 
(414)  544-6388 

Coleman,  David 

910  Dopp  St 
Waukesha  WI  53186 


OPH* 

Collis-Geers,  Jane  M 

17050  W North  Ave 
Brookfield  WI  53005 
(414)786-0240 

FP* 

Cummens,  Michael  L 
POB  219 

Genesee  Depot  WI  53127 


ORS* 

Cummings  Jr,  Patrick  W 

17050  W North  Ave 
Brookfield  WI  53005 
(414)  786-3090 

IM*  ID 
Dailey,  Michael  P 
W180  N7950  Town  Hall 
Menomonee  Falls  WI  53051 


OBG* 

Daleiden,  James  P 
1 1 1 1 Delafield  St 
Waukesha  WI  53186 
(414)  544-4411 

FP* 

Dali,  James  E 
1 1 1 1 Delafield  St 
Waukesha  WI  53186 

OPH 

Dannenberg,  Lee  L 

N88  W 1 6624  Appleton  Ave 
Menomonee  Falls  WI  5305 1 


OTO* 

Darling,  Ronald  J 

1 1 1 1 Delafield  St 
Waukesha  WI  53186 
(414)  547-1614 


OTO*  HNS* 
Darling,  William  A 
1 1 1 1 Delafield  St 
Waukesha  WI  53186 
(414)  547-1614 


80- WAUKESHA 


IM 

Davasligil,  Halil 

W178  N9736  Riversbend 
Cir  W 

Germantown  WI  53022 
(414)  255-1024 

CDS  GS* 

Davies,  William  B 
1 1 1 1 Delafield  St 
Waukesha  WI  53186 
(414)  542-0444 

AN 

De  Guzman,  Eleuterio  A 

W180N8170  Destiny  Dr 
Menomonee  Falls  WI  53051 

ORS 

Delahunt,  Stephen  P 

915  E Summit  Ave 
Oconomowoc  WI  53066 
(414)  569-2276 

D 

Dempsey,  Kenneth  J 

2419  W Washington  St 
West  Bend  WI  53095 
(414)  334-0826 

ORS* 

Desch,  Charles  A 
223  Wisconsin  Ave 
Waukesha  WI  53186 
(414)  544-5311 

IM* 

Dougherty,  Philip  J 

W180  N7950  Townhall  Rd 
Menomonee  Falls  WI  53051 

IM* 

Dougherty,  Thomas  J 
1 1 1 1 Delafield  St 
Waukesha  WI  53186 
(414)  542-9531 

PD 

Drayer,  Henry  D 

W 1 80  N7950  Town  Hall 
POB  427 

Menomonee  Falls  WI  53051 


GE  IM* 

Dreyer,  Mark  W 

W180  N7950  Town  Hall 
Menomonee  Falls  WI  53051 

FP* 

Dugan,  Thomas  E 

336  W Wisconsin  Ave 
Waukesha  WI  53186 
(414)  542-7977 

PTH* 

Effron,  Arnold  A 

791  E Summit  Ave 
Oconomowoc  WI  53066 


CD  IM* 

Engle,  David  E 

W180  N7950  Town  Hall 
Menomonee  Falls  WI  53051 


AN* 

Englund,  Stanley  A 

725  American  Ave 
Waukesha  WI  53186 


IM* 

Evert,  Howard  A 
W180  N7950  Town  Hall 
Menomonee  Falls  WI  53051 
(414)  255-7030 

U* 

Ferber,  Thomas  A 

1 1 1 1 Delafield  St 
Waukesha  WI  53186 
(414)  547-3600 

R*  NM* 

Feulner,  Robert  C 

61 1 Westminster  Dr 
Waukesha  WI  53186 
(414)  544-2431 

IM 

Fish,  John  T 

5247  N Hollywood  Ave 
Milwaukee  WI  53217 

OM* 

Fishburn,  Charles  W 

17125  W Cleveland  Ave 
New  Berlin  WI  53151 
(414)  782-1465 

OBG* 

F’lanary,  John  R 

10125  W North  Ave 
Wauwatosa  WI  53226 

OPH* 

Flickinger  Jr,  R Richard 

102  E Main  St 
Waukesha  WI  53186 
(414)  547-3352 

GS* 

Foley,  John  J 

W180  N7950  Town  Hall 
POB  424 

Menomonee  Falls  WI  53051 
(414)  255-2500 

GS* 

Fox,  Paul  S 
1 1 1 1 Delafield  St 
Waukesha  WI  53186 
(414)  542-0444 

P 

Frank,  Eugene  B P 

114  8th  St  S 

Bradenton  Beach  FL  33510 


GS* 

Frantz,  Richard  G 

1 1 1 1 Delafield  St 
Waukesha  WI  53186 
(414)  542-9466 

P*  N* 

Freeman,  Mark  L 

W180  N7950  Town  Hall 
Menomonee  Falls  WI  5305) 
(414)  255-2500 


AN 

Froeschle,  Rudy  P 

830  Briar  Ridge  Dr 
Waukesha  WI  53186 
(414)786-2828 

AI*  IM* 

Fruchtman,  Martin  Z 

217  Wisconsin  Ave 
Waukesha  WI  53186 
(414)  547-3444 

OPH*  OS 
Gager,  Walter  E 
102  E Main  St 
Waukesha  WI  53186 
(414)  547-3352 

IM* 

Gallagher,  Thomas  J 

2778  N 70th  St 
Milwaukee  WI  53210 


AN* 

Gallo,  Gregory  L 
S33  W26856  Hawthorne 
Hollow  Dr 
Waukesha  WI  53186 
(414)  547-9043 

GP  HYP 
Gantz,  Hyman  A 

W223  S3885  Guthrie  Rd 
Waukesha  WI  53186 


FP* 

Gardner,  James  D 

1 1 1 1 Delafield  St 
Waukesha  WI  53186 
(414)  542-9100 

IM* 

Geiss,  Peter  T 
S69W 15636  Janesville 
Muskego  WI  53150 
(414)  422-0720 

IM* 

Gershan,  Robert  N 
8107  N Lake  Dr 
Fox  Point  WI  53217 
(414)  351-3237 

IM*  GE 
Gerstner,  Gary  L 
W180N7950  Town  Hall 
Menomonee  Falls  WI  53051 

P IM 

Goral,  Thomas  J 
34810  Pabst  Rd 
Oconomowoc  WI  53066 

FP* 

Grade,  John  O 

1050  Legion  Dr 
Elm  Grove  WI  53122 
(414)  782-8272 

FP 

Grebner,  James  V 

Land  O’Lakes  WI  54540 
(715)  547-3626 


OTO* 

Grunke,  Richard  J 

N84  W 16889  Menomonee 
Menomonee  Falls  WI  53051 
(414)  251-7500 

OBG* 

Gryniewicz,  Michael 
3275  Applegate  Ln 
Brookfield  WI  53005 


PTH* 

Gupta,  Pushpa 

13750  W National  Ave 
New  Berlin  WI  53151 


PD* 

Guy, John  R 
1 1 1 1 Delafield  St 
Waukesha  WI  53186 


GS* 

Guzzetta  Jr,  Philip  C 

17050  W North  Ave,  #101 
Brookfield  WI  53005 
(414)784-1778 

ORS* 

Hackett,  James  G 

N84  W 16889  Menomonee 
Menomonee  Falls  WI  53051 
(414)  251-7500 

OBG* 

Halverson,  Gloria  M 
18590  Anita  Dr 
Brookfield  WI  53005 


AN* 

Hansen,  Peter  T 

18625  Le  Chateau  Dr 
Brookfield  WI  53005 
(414)  786-8205 

N* 

Hanson,  James  C 
1 1 1 1 Delafield  St 
Waukesha  WI  53186 
(414)  542-9503 

ORS* 

Harned,  Gerald  L 

223  Wisconsin  Ave 
Waukesha  WI  53186 
(414)  544-5311 

FP* 

Harrington,  Kenneth  J 

W154  N8083  Elm  Ln 
Menomonee  Falls  WI  53051 
(414)  251-7500 

IM*  GE 
Harris,  John  A 

1 1 1 1 Delafield  St 
Waukesha  WI  53186 


IM 

Hart,  Terrence  N 

POB  544 

Brookfield  WI  53005 


GS* 

Haupert,  A Peter 

615  E Newhall  Ave 
Waukesha  WI  53186 

P* 

Hauser,  Gary  C 
1 1 1 1 Delafield  St 
Waukesha  WI  53186 
(414) 273-1717 

TS*  GS* 

Hausmann,  Paul  F 

217  Wisconsin  Ave 
Waukesha  WI  53186 
(414)  342-2003 

PD 

Haworth,  Nancy  R 

17030  W North  Ave 
Brookfield  WI  53005 
(414)786-8199 

GS* 

Hearn,  Richard  F 

915  E Summit  Ave 
Oconomowoc  WI  53066 
(414)  569-2275 

U* 

Hein,  Richard  C 

124  Oxford  Rd 
Waukesha  WI  53186 
(414)  547-3600 

R 

Helling,  R David 

S23  W26149  Canterbury 
Waukesha  WI  53186 

NS 

Herman,  La  Vern  H 

1200  Sweetbriar  Dr 
Waukesha  W I 53186 
(414)  542-7767 

IM*  PUD* 

Herrell,  Daniel  W 

W180  N7950  Town  Hall 
POB  427 

Menomonee  Falls  WI  53051 
(414)  255-7020 

U* 

Herrmann,  Richard  A 

17030  W North  Ave 
Brookfield  WI  53005 
(414)782-5012 

FP* 

Heyrman,  Donald  J 

W137  N7657  North  Hills 
Menomonee  Falls  WI  53051 
(414)  251-7500 

RHU*  IM* 

Hilgeman,  Alan  C 

W180N7950  Town  Hall 
Menomonee  Falls  WI  53051 
(414)  255-2500 

PD 

Hillan,  Donald  D 

1 1 1 1 Delafield  St 
Waukesha  WI  53186 
(414)  542-2536 


WAUKESHA-81 


OBG* 

Hofbauer,  Thomas  A 

W180  N7950  Town  Hall 
POB  427 

Menomonee  Falls  WI  53051 


IM 

Hoffman,  Jack  R 

W180  N7950  Town  Hall 
POB  427 

Menomonee  Falls  Wl  5305 1 
(414)  255-2500 

P 

Holbrook,  Thomas  L 
POB  7 

DelafieldWI  53018 


GP  IM* 

Holmburg,  Charles  E 

W180  N7950  Town  Hall 
Menomonee  Falls  WI  53051 
(414)  255-2500 

AN* 

Holzgrafe,  Robert  E 

W226N 1509  North  Ave 
Waukesha  W I 53186 


OPH*  AM 
Hovey,  John  C 
W180  N7950  Town  Hall 
POB  427 

Menomonee  Falls  WI  53051 
(414)  255-7070 

FP 

Hubbard,  Robert  F 

1 108  Faireno  Ct 
Naperville  IL  60540 


FP* 

Imse,  David  P 

123  Lawn  St 
Hartland  WI  53029 
(414)  367-2128 

PD* 

Iorio,  Kathryn  D 

1111  Delafield  St 
Waukesha  WI  53186 


OTO* 

Janowak,  Michael  C 

888  Thackeray  Tr 
Oconomowoc  WI  53066 
(414)  567-0505 

A 

Janssen,  William  C 
11541  N Shorecliff  Ln 
Mequon  WI  53092 


AN 

Janusonis,  Palmira  A 

W347  S4948  Cty  Hwy  G 
Dousman  WI  53118 


PTH* 

Johnson,  Collin  B 

725  American  Ave 
Waukesha  WI  53186 


FP* 

Johnson,  Dale  A 

819  E Summit  Ave 
Oconomowoc  WI  53066 


GS* 

John,  James  L 

POB  1538 

Waukesha  WI  53187 
(414)  542-3117 

IM*  PUD* 

Jordahl  Jr,  Clarence  W 
POB  11-0 

Milwaukee  WI  53201 
(414)  344-5450 

PTH*  CLP* 

Kascht,  Robert  L 

W288S5161  Rock  wood  Tr 
Waukesha  W I 53186 
(414)  544-2284 

GS* 

Keane,  Patrick  K 

N84  W 16889  Menomonee 
Menomonee  Falls  WI  53051 
(414)  251-7500 

R*  NM 

Keller,  Theodore  A 

W180  N7950  Town  Hall 
POB  427 

Menomonee  Falls  WI  53051 
(414)  255-2500 

HNS*  OTO* 

Kelly,  John  J 

2500  N Mayfair  Rd 
Wauwatosa  WI  53226 
(414)  475-5300 

GE 

Kengis,  Janis  J 

1 1 1 1 Delafield  St 
Waukesha  WI  53186 

GP 

Kern,  Elmer  E 

314  Main  St 
Mukwonago  WI  53149 


IM* 

Kern,  Martin  W 

1 1 1 1 Delafield  St 
Waukesha  WI  53186 


TR  RON* 

King,  Douglas 

5000  W Chambers  St 
Milwaukee  WI  53210 
(414)  447-2221 

FP 

Klopf,  Howard  M 

569  W Vista  Hermosa  Dr 
Green  Valley  AZ  85614 


A 

Konetzki,  Wayne  A 

403  N Grand  Ave 
Waukesha  WI  53186 
(414)  547-3055 

ORS 

Konkel,  John  K 

N84  W 16889  Menomonee 
Menomonee  Falls  WI  53051 
(414)  255-5559 

ORS* 

Konkel,  Kurt  F 

N84  W 16889  Menomonee 
Menomonee  Falls  WI  5305 1 
(414)  251-7500 

PD* 

Krieger,  Robert  W 

915  E Summit  Ave 
Oconomowoc  WI  53066 
(414)  569-2300 

ORS* 

Kritter,  Alfred  E 

223  Wisconsin  Ave 
Waukesha  WI  53186 
(414)  544-5311 

PDA  PD* 
Kuwayama,  S Paul 

W180N7950  Town  Hall 
POB  427 

Menomonee  Falls  Wl  53051 
PM* 

La  Joie,  William  J 

S32W27641  Daleview  Dr 
Waukesha  WI  53186 
(414)  548-1932 

R DR*  NM* 
Lammers,  John  P 

19333  W North  Ave 
Brookfield  WI  53005 
(414)  785-2161 

EM 

Langenfeld,  Mark  G 

1645  Legion  Dr 
Elm  Grove  WI  53122 


AN* 

Lastrilla,  Rudolfa  S 

W180  N8085  Town  Hall  Rd 
Menomonee  Falls  WI  53051 
(414)251-1000 

AN 

Leenhouts,  Kenneth  C 

W250  S6475  Center  Rd 
Waukesha  WI  53186 


FP* 

Lewan  Jr,  Richard  B 

434  Madison  St 
Waukesha  WI  53186 

GS* 

Limjoco,  Uriel  R 

W213N5349  Adamdale  Dr 
Menomonee  Falls  WI  5305 1 


OPH* 

Lochen,  Gregory  R 

102  E Main  St 
Waukesha  WI  53186 
(414)  547-3352 

P 

Lorton,  Carol  D 

POB  10224 
Milwaukee  WI  53210 


IM 

Luedke,  Donald  M 

POB  544 

Brookfield  WI  53005 
R DR* 

Madden,  Peter  N 

19333  W North  Ave 
Brookfield  WI  53005 
(414)785-2161 

PD 

Mann,  Dale  H 

16040  Siesta  Ln 
Brookfield  WI  53005 


D 

Marek,  Robert  W 

W180  N7950  Town  Hall 
POB  427 

Menomonee  Falls  WI  53051 
OTO* 

Martinelli,  Dean  L 

888  Thackeray  Tr 
Oconomowoc  WI  53066 


GS 

Matt,  Joseph  R 

925  Summit  Ave 
Oconomowoc  WI  53066 


IM*  EM 

McAvoy,  Timothy  G 

148  Wisconsin  Ave 
Waukesha  WI  53 186 
(414)  547-0000 

OPH 

McCormick,  Glen  E 

26422  S Cedar  Crest  Dr 
Chandler  AZ  85224 
(602)  895-9594 

OPH* 

McCormick,  Michael  R 

102  E Main  St 
Waukesha  WI  53186 
U* 

McDonell,  Timothy  H 
1 1 1 1 Delafield  St 
Waukesha  WI  53186 
(414)  547-3600 

ORS* 

McWhirter,  Robert  E 

N88  W16616  Main  St 
Menomonee  Falls  WI  53051 
(414)  255-7855 


FP 

Meagher,  Laura  L 

434  Madison  St 
Waukesha  WI  53186 


GS* 

Merkow,  William 

324  W Main  St 
Waukesha  WI  53186 


IM*  CD 
Merry,  Steven  L 
N84  W 16889  Menomonee 
Menomonee  Falls  WI  53051 
(414)251-7500 

OBG 

Meyer,  Matthew  A 

W290N3159  Hillcrest 
Pewaukee  WI  53072 


AN* 

Miller,  G Daniel 

37880  Forest  Dr 
Oconomowoc  WI  53066 
(414)  567-7151 

PTH*  CLP* 

Miller,  Marvin  D 

8901  W Lincoln  Ave 
West  Allis  WI  53227 
(414)  546-6350 

ORS* 

Miller,  Owen  E 

1405  Lookout  Dr 
Waukesha  WI  53186 


FP* 

Modrzynski,  John  P 

17400  W North  Ave 
Brookfield  WI  53005 
(414)  786-5534 

EM 

Morgan,  Claud  E 

6245  N Woodside  Rd 
Nashotah  WI  53058 


Morstad,  Beth  Anne 

1314A  S Camden  Way 
Waukesha  WI  53186 


GS* 

Motzel  Jr,  Albert  J 

1 1 1 1 Delafield  St 
Waukesha  WI  53186 
(414)  542-9466 

ORS* 

Mueller,  Karl  H 

2015  Hollyhock  Ln 
Elm  Grove  WI  53122 


OPH 

Nagel,  James  H 
1111  Delafield  St 
Waukesha  WI  53186 
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D*  IM* 

Neils,  Richard  E 

2856  Interlaken  Dr 
Oconomowoc  W1  53066 


R* 

Nemcek,  Albert  A 

2970  Santa  Maria  Dr 
Brookfield  WI  53005 

FP 

Nolan  Jr,  Janies  L 

235  Harrison  Ave 
Waukesha  WI  53186 


CLP 

Nolasco  Jr,  Thomas  C 
19333  W North  Ave 
Brookfield  WI  53005 


AN* 

Novacek,  Paul  J 

16730  Ridgeview  Dr 
Brookfield  WI  53005 


PD 

O’Grady  Jr,  Joseph  P 

1 1 1 1 Delafield  St 
Waukesha  WI  53186 
(414)  549-5624 

PD* 

Olsen,  Ralph  N 

Keller  Army  Hospital 
West  Point  NY  10996 


IM* 

O’Mara,  Michael  G 

888  Thackeray  Tr 
Oconomowoc  WI  53066 

N PN* 

Otto,  Owen 

34810  Pabst  Rd 
Oconomowoc  WI  53066 


IM*  CD* 

Oxman,  Herbert  A 

15525  W National  Ave,  #201 
New  Berlin  WI  53151 
(414)784-2331 

OTO*  HNS* 

Park,  John  R 

1 7050  W North  Ave 
Brookfield  WI  53005 
(414)  784-7150 

P* 

Patel,  Malti  M 

3070  N 77th  St 
Milwaukee  WI  53222 
(414)442-7380 

DR  R* 

Pearce,  Jan  D 

12778  W North  Ave 
Brookfield  WI  53005 


GP 

Pecarski,  Miodrag  B 

171  Wolf  Dr 
Dousman  WI  531 18 


OTO* 

Peters,  Kenneth  R 

W180  N7950  Town  Hall 
POB  427 

Menomonee  Falls  WI  53051 
(414)  255-7045 

OBG* 

Peterson,  Jack  A 
1 1 1 1 Delafield  St 
Waukesha  WI  53186 


ORS* 

Phillips,  John  R 

890  Elm  Grove  Rd 
POB  103 

Elm  Grove  WI  53122 
(414)  786-2875 

OBG* 

Popp,  Mark  J 

310  N Wilmot,  #307 
Tucson  AZ  85711-2618 
(602)  296-7147 

ORS* 

Pruscha  II,  Caiman  S 

888  Thackeray  Tr 
Oconomowoc  WI  53066 


AN 

Purtock,  Robert  V 

2907  Fairview  Ct 
Waukesha  WI  53186 


CD  IM 

Querimit,  Alberto  S 

N84  W 16889  Menomonee 
Menomonee  Falls  WI  53051 
(414)251-7500 

FP* 

Raschbacher,  John  L 

434  Madison  St 
Waukesha  WI  53186 


U* 

Rasmussen,  Robert  J 

1 1 1 1 Delafield  St 
Waukesha  WI  53186 
(414)  542-1001 

FP* 

Reichle,  Robert  I 

W228  N683  Westmound  Dr 
Waukesha  WI  53186 


FP 

Rice,  Hope  M 

540  Mill  Rd 
Delafield  WI  53018 
(414)  544-5959 


R* 

Richter,  Alphonse  M 

725  American  Ave 
Waukesha  WI  53186 


OBG 

Riendl,  Anne  M 

2907  Farmview  Ct 
Waukesha  WI  53186 


GS* 

Riesch,  John  D 

N85W 17679  Ann  Ave 
Menomonee  Falls  WI  53051 
(414)255-2500 

IM* 

Rietbrock,  Michael  J 

915  E Summit  Ave 
Oconomowoc  WI  53066 
(414)  569-2300 

GS* 

Roberts,  Thomas  H 

W180  N7950  Town  Hall 
POB  427 

Menomonee  Falls  WI  53051 


GP 

Rogers,  Albert  F 

POB  26 

Oconomowoc  WI  53066 
FP* 

Rosenkranz,  Wilbur  E 

225  Eagle  Lake  Ave 
Mukwonago  WI  53149 
(414)  363-7142 

PTH 

Rykwalder,  Paul  J 

885  Tanglewood  Dr 
Brookfield  WI  53005 

PD 

Saran,  Dennis  J 

1717  Paramount 
Waukesha  W I 53186 


AN 

Schaefer,  Kent  C 
4720  Lincrest  Dr 
Brookfield  WI  53005 
(414)  781-3467 

OPH* 

Schalmo  Jr,  Edwin  H 

Rt  1,  Box  57  A 
Mukwonago  WI  53149 

PTH*  CLP 
Schamberg,  Jay  F 

S47  W22060  Lawnsdale 
Waukesha  WI  53186 


OBG* 

Schmidt,  Claude  W 

217  Wisconsin  Ave 
Waukesha  WI  53186 
(414)  542-2531 


OBG* 

Schmidt,  Robert  D 

W180  N7950  Town  Hall 
POB  427 

Menomonee  Falls  WI  53051 
(414)255-2500 

AN* 

Schoeneman,  Robert  H 

2420  N 94th  St 
Wauwatosa  WI  53226 

OBG* 

Schroeder,  Thomas  A 

915  E Summit  Ave 
Oconomowoc  WI  53066 


IM* 

Schumacher,  Bernhard  J 

915  Summit  Ave 
Oconomowoc  WI  53066 
(414)  569-2300 

FP* 

Schwarz,  Robert  L 

N84  W 16889  Menomonee 
Menomonee  Falls  WI  53051 
(414)  251-7500 

GS 

Sell,  Linda  L 

3235  S Johnson  Rd 
New  Berlin  WI  53151 
(414)  542-4980 

GS* 

Sewell,  Robert  H 

17050  W North  Ave 
Brookfield  WI  53005 
(414)  786-3722 

PD* 

Siegel,  Lawrence  K 
1 1 1 1 Delafield  St 
Waukesha  WI  53186 

AN* 

Small  Jr,  James  T 

904  Tenny  Ave 
Waukesha  WI  53186 
(414)  542-0028 

GP  GS 
Smirl,  Warren  G 

723  Clinton  St 
Waukesha  WI  53186 


D* 

Smith,  William  D 

217  Wisconsin  Ave 
Waukesha  WI  53186 
(414)  542-9241 

OBG* 

Stadler  II,  James  A 

17000  W North  Ave 
Brookfield  WI  53005 
(414)  786-6420 

FP* 

Stanley,  Jerrel  L 

N84  W 16889  Menomonee 
Menomonee  Falls  WI  53051 
(414)251-7500 


AN 

Stein,  Ronald  W 

W272  N2141  Fieldhack 
Pewaukee  WI  53072 
(414)  691-3962 

FP* 

Steinmetz,  Thomas  E 
W202  Nil  85 1 Merkel  Dr 
Germantown  WI  53022 
(414)  628-3859 

IM 

Sweed,  Aaron 
324  W Main  St 
Waukesha  WI  53186 
(414)  542-2581 

OPH* 

Taylor,  Thomas  F 

888  Thackeray  Tr 
Oconomowoc  WI  53066 
(414)  567-0231 

AN 

Temple,  Robert  L 

N85  W 15702  Menomonee 
River  Pkwy 

Menomonee  Falls  WI  53051 
FP 

Thies,  David  C 

401  Greenwood 
Waukesha  WI  53186 


PTH*  PA*  CLP* 
Thorgersen,  Thor  M 

20840  Brook  Park  Dr 
Waukesha  WI  53186 
(414)  786-3029 

P* 

Todd,  Paul  C 

W180  N7950  Town  Hall 
Menomonee  Falls  WI  53051 
(414)255-7020 

ORS*  HS 
Tyne,  Lee  M 
17050  W North  Ave 
Brookfield  WI  53005 
(414)786-3090 

PD* 

Ulery,  David  O 

915  E Summit  Ave 
Oconomowoc  WI  53066 

R*  NM* 

Underberg,  John  T 

725  American  Ave 
Waukesha  WI  53186 
(414)  544-2431 

N 

Van  Steen,  Scott  D 
W180N7950  Town  Hall 
Menomonee  Falls  WI  53051 

PTH*  CLP* 

Varma,  Som  D 
3471 1 Fairview  Rd 
Oconomowoc  WI  53066 
(414)  544-2286 
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PM* 

Vasudevan,  Sridhar  V 

19333  North  Ave 
Brookfield  W1  53005 
(414)785-2000 

FP 

Verstoppen,  Gerald  R 

434  Madison  St 
Waukesha  W1  53186 


FP* 

Viel,  Robert  S 

18735  Pleasant  St 
Brookfield  WI  53005 
(414)  786-6520 

GP  FP* 
Visaya,  Marciano  C 
146  Park  Ave 
Pewaukee  Wl  53072 

AN* 

Vondrell,  John  J 

2025  Burnwood  Ct 
Brookfield  WI  53005 


IM*  GE 
Wagner,  Robert  S 

915  E Summit  Ave 
Oconomowoc  WI  53066 


CDS  IM* 
Wakefield,  Richard  J 

1622  N Hawley  Rd 
Milwaukee  WI  53208 


IM* 

Wakely,  John  W 

403  N Grand  Ave 
Waukesha  WI  53186 
(414)  547-6240 

PD* 

Walker,  Frank  A 

POB  26505 

Milwaukee  WI  53226-0505 
(414)  784-1597 

OBG 

Warth,  Robert  L 

1 1 1 1 Delafield  St 
Waukesha  WI  53186 
(414)  544-4411 

P*  CHP 
Watson,  William  N 

888  Thackeray  Tr 
Oconomowoc  WI  53066 


FP* 

White,  Herbert  C (DO) 

W312S4272  Hwy  83 
POB  188 

Genesee  Depot  W I 53127 
OPH* 

Wiegmann,  Otto  A 

17050  W North  Ave 
Brookfield  WI  53005 


§ GP 

Wilkinson,  James  F 

915  Summit  Ave 
Oconomowoc  WI  53066 


OPH  OTO 
Wilkinson,  Philip  M 

915  Summit  Ave 
Oconomowoc  WI  53066 


FP 

Williams,  Thomas  H 

225  Eagle  Lake  Ave 
Mukwonago  WI  53149 
(414)  363-7142 

FP* 

Winters,  Thomas  F 

2814  N University  Dr 
Waukesha  WI  53186 


FP* 

Wood,  Donald  L 

17400  W North  Ave 
Brookfield  WI  53005 
(414)786-5534 

ORS* 

Wood,  James  P 

17050  W North  Ave 
Brookfield  WI  53005 
(414)786-3090 

FP* 

Zarbock,  Floyd  M 

S89  W229 15  Maple  St 
Big  Bend  WI  53103 
(414)  662-3331 

CHP*  P* 

Zimmerman,  Richard  C 

N89  W 16785  Appleton  Ave 
Menomonee  Falls  WI  53051 
(414)  964-4830 


WAUPACA 

COUNTY  MEDICAL  SOCIETY 

GS* 

Belgado,  Paulino  G 

61  Anne  St 

Clintonville  WI  54929 
(715)823-6251 

GS* 

Blum,  Barton  J 

710  Riverside  Dr 
POB  387 

Waupaca  WI  54981 
FP* 

Boudry,  Marshall  O 

122  W Union  St 
Waupaca  WI  54981 
(715)258-2909 


FP* 

Buchholz,  Roy  R 

POB  26 

Weyauwega  WI  54983 


FP* 

Burgstede,  Gilbert  C 

710  Riverside  Dr 
POB  387 

Waupaca  WI  54981 
(715)258-1160 

GP  OBG 
Caskey,  Harry  S 
61  Anne  St 

Clintonville  WI  54929 
(715)823-6511 

FP* 

Egan,  Cynthia  A 
46  N Main  St 
Clintonville  WI  54929 
(715)  823-5161 

FP*  IM 

Fuhrmann,  Donn  D 

1420  Algoma  St 
New  London  WI  54961 
(414)  982-3606 

GP  GS 

Galang,  Luis  L 
POB  282 

New  London  WI  54961 


FP* 

Garvida,  Cesar  A 
425  2nd  St 
Manawa  WI  54949 
(414)  596-3435 

FP 

Gray,  Leslie  H 
46  N Main  St 
Clintonville  WI  54929 


PTH*  CLP* 
Hamel,  Peter  C 

Rt  4,  Box  191 
Waupaca  WI  54981 
(715)258-9001 

R 

Hammes,  David  A 
1405  Mill  St 
New  London  WI  54961 
(414)  982-3769 

FP* 

Hankey,  Terry  L 

995  Campus  Dr 
Wausau  WI  54401 
(715)675-3391 

FP* 

Heinen,  Robert  D 

725  W Ramsdell 
POB  474 
Marion  WI  54950 
(715)754-5267 


GP 

Heise,  Lawrence  F 
61  Anne  St 

Clintonville  WI  54929 


GP 

Hollero,  Numeriano  J 
POB  291 
Iola  WI  54945 


FP* 

Lochner,  D Mark 

710  Riverside  Dr 
POB  387 

Waupaca  WI  54981 
(715)258-1193 

FP* 

Maasch,  Lloyd  P 
206  S Mill  St 
POB  250 

Weyauwega  WI  54983 
(414)  867-3141 

GP 

McGinnis,  Howard  J 

323  S Washington  St 
Waupaca  WI  54981 
(715)258-8667 

FP* 

Peterson,  Robert  L 

710  Riverside  Dr 
POB  387 

Waupaca  Wl  54981 
(715)258-1187 

PTH  FP* 

Rodriguez,  Generoso  N 

Fairview  Dr 

New  London  WI  54961 

FP* 

Salan,  Jerry  R 

710  Riverside  Dr 
POB  387 

Waupaca  WI  54981 
(715)258-1173 

§ GP 

Schmalienberg,  Herman  C 

502  W Beacon  Ave 
New  London  WI  54961 


GP 

Steiner,  John  H 

208  E Union  St 
POB  369 

Waupaca  WI  54981 
(715)258-3434 

FP* 

Strobusch,  Alan  D 

1420  Algoma  St 
New  London  WI  54961 
(414)  982-3606 

§ GP 

Topp,  Clarence  A 

95  N Main  St 
Clintonville  WI  54929 


FP* 

Weber,  Joseph  W 

525  High  St 

New  London  WI  54961 

(414)  982-3421 

GS* 

Yu,  Carlos  C 

1420  Algoma  St 
New  London  WI  54961 
(414)  982-3606 


WINNEBAGO 

COUNTY  MEDICAL  SOCIETY 

FP* 

Adelman,  Richard  D 

400  Ceape  Ave 
Oshkosh  WI  54901 

P 

Allen,  Herbert  M 

1 1 1 E Wisconsin  Ave 
Neenah  WI  54956 

CD  IM* 

Al-Nouri,  Mamoun  B 

515  Doctors  Ct 
Oshkosh  WI  54901 

ORS*  PYM 
Anderson,  Gay  R 
1 11  E North  Water  St 
Neenah  WI  54956 


GP 

Anderson,  Gerhard  R C 

1 101  Crystal  Lake  Dr,  tf 702 
Pompano  Beach  FL  33064 


P* 

Arndt,  George  W 

706  E Forest  Ave 
Neenah  WI  54956 
(414)  725-1810 

U* 

Atassi,  Safouh  A 

169  E North  Water  St 
Neenah  WI  54956 
(414)  722-7747 

DR*  NM* 
Aufderheide,  John  F 

2616A  Fond  du  Lac  Rd 
Oshkosh  WI  54901 
(414)  233-8060 

IM*  GE 
Bachman,  Joseph  F 

41 1 Lincoln  St 
Neenah  WI  54956 
(414)  727-4200 
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P* 

Baker,  Ralph  K 

418  Jefferson  St 
Oshkosh  WI  54901 


IM* 

Baltz,  Curtis  C 

POB  1009 
Neenah  WI  54956 


AN* 

Barbour,  James  H 

1322  Menominee  Dr 
Oshkosh  WI  54901 
(414)  233-7455 

OBG* 

Bartizal  Jr,  Frederick  J 

1 370  S Commercial  St 
Neenah  WI  54956 


IM 

Basiliere,  James  L 

414  Doctors  Ct 
Oshkosh  WI  54901 
(414)  233-4270 

AN* 

Bauer,  Deedric  W 

POB  504 
Neenah  WI  54956 


DR* 

Bauer,  Lawrence  L 

2437  Forest  Manor  Ct 
Neenah  WI  54956 
(414)  725-1141 

IM* 

Becker  Jr,  Dean  B 

404  N Main  St,  #407 
Oshkosh  WI  54901 
(414)231-5855 

AN 

Behrens,  Scott  A 

459  Emerson 
Neenah  WI  54956 
(414)  729-9239 

GP 

Bitter,  Reuben  H 

Rt  2,  Box  947 
Wild  Rose  WI  54984 
(414)  622-3950 

PTH*  CLP* 
Bowerman,  Charles  I 
63 1 Hazel  St 
Oshkosh  WI  54901 


EM  FP* 

Bowers,  Timothy  L 

1375  Lake  Breeze  Rd 
Oshkosh  WI  54901 


ORS* 

Boyle,  John  S 

510  Doctors  Ct 
Oshkosh  WI  54901 


IM*  CD 
Brescia.  Donald  J 

126  Old  Glory  Ln 
Neenah  WI  54956 


ORS* 

Bry  ant,  David  G 

400  Ceape  Ave 
Oshkosh  WI  54901 
(414)236-3257 

ORS 

Buck,  Roy  E 

555  S Washburn  Ave 
Oshkosh  WI  54901 
(414)  233-6000 

IM* 

Bums,  James  R 

508  Quarry  Ln 
Neenah  WI  54956 

U* 

Campbell,  John  T 

41 1 Lincoln  St 
Neenah  WI  54956 
(414)  727-4200 

CDS  TS*  GS* 
Carlson,  Robert  G 
104  E Wisconsin 
Neenah  WI  54956 


AI*  PD* 

Charavejasarn,  Chiaw  C 
41 1 Lincoln  St 
Neenah  WI  54956 
(414)  727-4200 

TS*  GS 

Christianson,  Paul  B 

301  Jenny  George  Ln 
Sweetwater  TX  79556 


FP* 

Christopherson,  David  L 

41 1 Lincoln  St 
Neenah  WI  54956 
(414)  727-4218 

GS*  HS 
Clark,  David  D 

400  Ceape  Ave 
Oshkosh  WI  54901 
(414)236-3240 

GS 

Clark,  William  E 

4060  Windermere  Ln 
Oshkosh  WI  54901 
(414)  231-1767 

OPH* 

Clarke,  Gerald  P 

400  Ceape  Ave 
Oshkosh  WI  54901 
(414)  236-3265 

P* 

Colgan,  Harry  J 
1215  Doctors  Dr 
Neenah  WI  54956 


OPH*  OTO 
Conway,  John  E 

1203  Nicolet  Cir 
Appleton  WI  54915 

OTO*  HNS* 
Crawford,  William  A 

400  Ceape  Ave 
Oshkosh  WI  54901 
(414)  236-3280 

GS 

Crowe,  John  M 
41 1 Lincoln  St 
Neenah  WI  54956 

U* 

Cummings,  Earl  F 
1111  Evans  St 
Oshkosh  WI  54901 


PTH* 

Dahl,  Vincent  H 

63 1 Hazel  St 
Oshkosh  WI  54901 

GP 

Danforth,  Harold  J 

1424  Conrad  St 
Oshkosh  WI  54901 
(414)235-4607 

IM*  OS 
Dedmon,  Robert  E 

2100  Winchester  Rd 
Neenah  WI  54956 
(414)  721-5881 

P GP 

DeGuzman,  Julita  M 

POB  103 

Winnebago  WI  54985 
FP  EM 

DeMorest  Jr,  Hugh  F 

502  Surrey  Ln 
Neenah  WI  54956 
(414)  725-1269 

DR* 

Doss,  Jerry  C 
1728  Menominee  Dr 
Oshkosh  WI  54901 
(414)  722-1582 

R*  NM 

Douglas,  Robert  F 

155  Poplar  Ct 
Neenah  WI  54956 
(414)  722-1582 

OPH* 

Downing,  Edwin  L 

719  Doctors  Ct 
Oshkosh  WI  54901 
(414)  235-0066 

GP 

Driscoll,  Loren  J 

226  N 9th  Ave 
Winneconne  WI  54986 
(414)582-7887 


OPH* 

Dudley,  Stephen  S 

721  Doctors  Ct 
Oshkosh  WI  54901 
(414)  235-5151 

IM* 

Duffy,  Michael  A 

650  Doctors  Ct 
Oshkosh  WI  54901 
(612)  231-3737 

§ OPH*  OTO* 
Emrich,  Paul  S 

1619  E Murdock  Ave 
Oshkosh  WI  54901 

D* 

Faber,  John  W 

1424  S Commercial  St 
Neenah  WI  54956 
(414)  725-5659 

PTH*  CLP* 
Felton,  Owen  L 

130  2nd  St 
Neenah  WI  54956 
(414)  729-3001 

R*  NM* 

Flaherty,  Timothy  T 

547  E Wisconsin  Ave 
Neenah  WI  54956 
(414)  722-1582 

IM*  END* 

Fox,  Thomas  P 
41 1 Lincoln  St 
Neenah  WI  54956 
(414)  727-4200 

FP 

Gadowski,  Wojciech  A 

222  S Washington  St 
Menasha  WI  54952 

P CHP 
Gehl,  Gerald  A 

1215  Doctors  Dr 
Neenah  WI  54956 
(414)  725-8285 

PD* 

Gehringer,  Natalie  L 

878  Airport  Rd 
Menasha  WI  54952 
(414)  727-4430 

PD* 

Gehringer,  Robert  E 

41 1 Lincoln  St 
Neenah  WI  54956 
(414)  727-4201 

OPH 

Geldner,  Barbara 

240  1st  St 
Neenah  WI  54956 
(414)  725-3204 

NS* 

Geldner,  Michael  M 

POB  1009 
Neenah  WI  54956 
(414)  727-4210 


CD  IM* 
Geller,  Kenneth  A 

POB  1009 
Neenah  WI  54956 


PTH*  CLP 
Gohdes,  Paul  N 
130  2nd  St 
Neenah  WI  54956 


GS 

Graber,  Louis  D 
1400  Brooks  Ln 
Oshkosh  WI  54901 


U* 

Graham,  Albert  P 

2072  Australia  Way  W,  #5' 
Clearwater  FL  33575-3699 
(813)799-6457 

RHU*  IM* 

Grandone,  John  T 

41 1 Lincoln  St 
Neenah  WI  54956 

GS* 

Gray,  John  H 
41 1 Lincoln  St 
Neenah  WI  54956 
(414)  727-4232 

§ GP  IM 

Greenwood,  Benjamin  S 

400  Ceape  Ave 
Oshkosh  WI  54901 
(414)  235-1383 

OTO* 

Gromer,  Rex  C 
41 1 Lincoln  St 
Neenah  WI  54956 


IM* 

Guenther,  Vernon  G 

650  Doctors  Ct 
Oshkosh  WI  54901 
(414)  231-3737 

IM  OS 
Gursoy,  Erdal  Y 

1416  S Commercial  St 
Neenah  WI  54956 

GP 

Gustafson,  Glenn  E 
POB  420 

Menasha  WI  54952 
(414)  725-3191 

P 

Hachfeld,  Douglas  A 
Building  14  Apt 
340  S Yorktown  Pike 
Mason  City  IA  50401 

N* 

Haffar,  Ahmad  Y 

2023  N Point  St 
Oshkosh  WI  54901 
(414)  233-5580 
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GP 

Hahn,  Warren  V 

101 A Algoma  Blvd 
Oshkosh  W1  54901 
(414)  231-5650 

OBG* 

Hammond,  Charles 

41 1 Lincoln  St 
Neenah  WI  54956 
(414)727-4304 

CDS  TS 

Harding,  Harold  W 

240  1st 

Neenah  Wl  54956 
(414)  725-7060 

GPM 

Haselow,  John  R 
110W  North  Water  St 
Neenah  WI  54956 
(414)722-2801 

IM  NEP 
Hathaway,  David  S 
41 1 Lincoln  St 
Neenah  WI  54956 

DR* 

Hausserman,  Sue  A 
41 1 Lincoln  St 
Neenah  WI  54956 
(414)  727-4271 

FP 

Hay,  Darrell  E M 

323  Jefferson  Ave 
Omro  WI  54963 
(414)  685-6403 

PTH*  CLP* 
Henshaw,  H Cullen 

130  2nd  St 
Neenah  WI  54956 
(414)  729-3009 

IM*  PUD 
Hildebrand,  Frederic  L 

41 1 Lincoln  St 
Neenah  WI  54956 
(414)  727-4250 

P 

Hoehne,  Kurt  A 

1841  Northpoint  St 
Oshkosh  WI  54901 
(414)  235-4910 

PD* 

Hoggatt,  John  E 

1 1 1 E North  Water  St 
Neenah  WI  54956 


OBG* 

Holly,  Robert  J 

712  Doctors  Ct 
Oshkosh  WI  54901 
(414)  231-0710 

CDS  TS  GS* 

Hubert  Jr,  John  P 

995  Brighton  Dr 
Menasha  WI  54942 
(414)  725-7060 


PD* 

Hughes,  John  B 

645  Doctors  Ct 
Oshkosh  WI  54901 
(414)  231-1680 

IM* 

Hughes,  Richard  C 

650  Doctors  Ct 
Oshkosh  WI  54901 

GS* 

Isom,  Robert  G 

400  Ceape  Ave 
Oshkosh  WI  54901 
(414)  236-3240 

IM  NM 

Jasser,  Mohamed  K 
1763  Appleton  Rd 
Menasha  W I 54952-1107 

GP 

Jensen,  Richard  A 

POB  656 

Menasha  Wl  54952 


NEP*  IM* 
Kammenzind,  Richard  H 

41 1 Lincoln  St 
Neenah  WI  54956 
(414)  727-4262 

PD* 

Kammholz,  Larry  P 

645  Doctors  Ct 
Oshkosh  WI  54901 


IM* 

Keegan,  John  R 

222  S Washington  St 
POB  657 

Menasha  WI  54952 
(414)  725-2070 

P* 

Kelley,  Thomas  J 

POB  266 

Butte  des  Morts  WI  54927 
ORS* 

Kennedy,  William  F 

41 1 Lincoln  St 
Neenah  WI  54956 
(414)  727-4283 

PD* 

Kidd,  Howard  L 

41 1 Lincoln  St 
Neenah  WI  54956 


OPH* 

Kirchgeorg,  Clemens  G 
148  Palo  Verde  Dr 
Leesburg  FL  32748 

GP 

Kivlin,  Thomas  M 

400  Ceape  Ave 
Oshkosh  WI  54901 
(414)  236-3221 


FP* 

Klamm,  Richard  D 

41 1 Lincoln  St 
Neenah  Wl  54956 
(414)  727-4410 

DR* 

Klein,  Fred  E 

1209  S Commercial  St 
Neenah  WI  54956 


FP* 

Knier,  Michael  S 

1194  Sawtell  Ct 
Oshkosh  WI  54901 


IM*  ON 
Konsek,  John  P 

41 1 Lincoln  St 
Neenah  WI  54956 


GP  OM 

Kubiak,  Mary’  K King- 
8042  Old  E Rd 
Omro  WI  54963 


§ GS 

Kuhn,  Raymond  V 

1830  Lake  Breeze  Rd 
Oshkosh  WI  54901 
(414)  231-5014 

D*  IM* 

Lamps,  Gary  M 
41 1 Lincoln  St 
Neenah  WI  54956 
(414)  727-4200 

AN 

Larson,  Owen  E 
POB  1027 
Neenah  WI  54956 
(414)  725-9121 

P 

Laserna,  Amelia  L 
1920  Arlington  Dr 
Oshkosh  WI  54901 


AN* 

Leschke,  John  A 

1536  White  Swan  Dr 
Oshkosh  WI  54901 
(414)  231-4337 

NS* 

Letellier,  Marc  A 

4085  Winnegammie  Rd 
Neenah  WI  54956 
(414)  231-9052 

IM 

Loftus,  Edward  R 

1416  S Commercial  St 
Neenah  WI  54956 

EM  FP* 

Luetzow,  Thomas  J 

5157  N Loop  Rd 
Larsen  WI  54947 


ORS* 

Lulloff,  Kim  H 

1 1 1 E North  Water  St 
Neenah  WI  54956 
(414)  725-5611 

PD*  NPM 

MacDonald  II,  Charles  C 

41 1 Lincoln  St 
Neenah  WI  54956 


N* 

Majid,  H A Abdul 

240  1st  St 
Neenah  WI  54956 
(414)  725-7093 

GS* 

Mathison,  Johan  A 

712  Doctors  Ct 
Oshkosh  WI  54901 
(414)235-6960 

P* 

McAndrew,  John  B 

2136  White  Swan  Dr 
Oshkosh  WI  54901 


IM* 

McAvoy,  Paul  B 
41 1 Lincoln  St 
Neenah  WI  54956 
(414)  727-4296 

FP 

McCool,  Thomas  J 

400  Ceape  Ave 
Oshkosh  WI  54901 

FP 

McDonald,  Donald  H 

19  S 3rd  Ave 
Winneconne  WI  54986 


§ GS*  TS* 

McGloin,  John  J 

735  126th  Ave 

Treasure  Island  FL  33706 

(813)367-4925 

AN* 

McGloin,  Mary  T 

735  126th  Ave 

Treasure  Island  FL  33706 

(813)367-4925 

R*  NM 

McKenzie,  John  R 

415  S Meadow  St 
Oshkosh  WI  54901 
(414)  235-1954 

GP 

Meli,  James  V 

4741  West  Blvd 
Naples  FL  33940 


P*  IM* 

Meyer,  Edward  D 

2107  Doty  St 
Oshkosh  WI  54901 
(414)  233-3915 


P*  N PYM 
Michlowski,  Thomas  J 

1823  S Commercial 
Neenah  WI  54956 
(414)  725-1678 

FP* 

Monday,  Harvey 
5354  Rimwood  Ln 
Oshkosh  WI  54901 
(414)  236-3212 

IM* 

Mork,  Harold  C 

2034  N Point  St 
Oshkosh  WI  54901 

§ P 

Mounts,  Barbara  M 

505  E Wisconsin  Ave 
Neenah  WI  54956 

OBG* 

Murray  , Richard  C 

712  Doctors  Ct 
Oshkosh  WI  54901 


PTH* 

Neubecker,  Robert  D 

2346  Hickory  Ln 
Oshkosh  WI  54901 

OPH* 

Newby,  Kenneth  G 

41 1 Lincoln  St 
Neenah  WI  54956 
(414)727-4286 

ORS* 

O’Connor,  Paul  C 

510  Doctors  Ct 
Oshkosh  WI  54901 
(414)  233-8550 

AN* 

O’Regan,  Thomas  J 

256  N Park  St 
Neenah  Wl  54956 

OTO* 

Ostrowski,  David  M 
41 1 Lincoln  St 
Neenah  WI  54956 
(414)  727-4285 

OBG* 

Pansch,  Donald  J 

41 1 Lincoln  St 
Neenah  WI  54956 

OBG 

Pansch,  Frank  N 

POB  525 

Neenah  Wl  54956 


PM* 

Park,  Tai  J 

130  2nd  St 
Neenah  WI  54956 


P 

Perssion,  Leo  B 

2771  Dudley  Drive  E,  #G 
West  Palm  Beach  FL  33406 
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OM 

Petersen,  Gordon  W 

7300  W Dean  Rd,  #294 
Milwaukee  WI  53223 


P 

Petersik,  John  T 

400  Ceape  Ave 
Oshkosh  WI  54901 
(414)  236-3223 

ORS* 

Pilon,  Joseph  E 

POB  466 

Menasha  WI  54952 
(414)  729-9300 

P 

Ping  Jr,  Er  Chang 

1627  Hickory  St 
Oshkosh  WI  54901 


OBG* 

Plos,  James  R 
712  Doctors  Ct 
Oshkosh  WI  54901 

FP*  EM 

Plueddeman,  Paul  M 

Rt  2 Box  729 
Wautoma  WI  54982 


§ FP  GS 
Pratt  Jr,  George  N 
1 1 1 Poplar  Ct 
Neenah  WI  54956 


GS* 

Quinn,  Kevin  F 

41 1 Lincoln  St 
Neenah  WI  54956 
(414)  727-4200 

PD* 

Rathert,  Roger  A 

41 1 Lincoln  St 
Neenah  WI  54956 

OTO*  HNS* 
Raymond,  James  R 

515  Doctors  Ct 
Oshkosh  WI  54901 
(414)  233-2400 

PD* 

Reilly,  G Douglas 
41 1 Lincoln  St 
Neenah  WI  54956 
(414)  727-4200 

IM*  PD 

Ringwala,  Kirtida  N 

1650  Cliffview  Ct 
Oshkosh  WI  54901 

U* 

Roberts,  Richard  W 

400  Ceape  Ave 
Oshkosh,  WI  54901 
(414)  236-3238 


ORS*  HS 
Romond,  David  H 

510  Doctors  Ct 
Oshkosh  WI  54901 


D* 

Rozum,  L Thomas 

84  Country  Club  Ln 
Oshkosh  WI  54901 

R* 

Ryan,  Donald  J 

1209  S Commercial  St 
Neenah  WI  54956 


DR* 

San  Dretto,  Michael  A 

1209  S Commercial  St 
Neenah  WI  54956 
(414)  722-1582 

ORS* 

Sarnecki,  Jan  C 

1416  S Commercial  St 
Neenah  WI  54956 


IM*  CD 
Scanlan,  Edward  S 
41 1 Lincoln  St 
Neenah  WI  54956 


OBG* 

Schaefer,  Frederick 

1416  Commercial  St 
Neenah  WI  54956 

GP 

Scheuermann,  Nyal  M 

400  Ceape  Ave 
Oshkosh  WI  54901 
(414)  236-3270 

ORS* 

Schmitz,  Peter  W 

2441  Forestmanor  Ct 
Neenah  WI  54956 


GP  PTH 
Schwab,  Robert  L 

807  Loch  Lommond  Dr 
Hutchinson  KS  67502 
(316)  663-8004 

P 

Seay,  Margaret  J 
1135  Elmwood  Ave 
Oshkosh  WI  54901 


IM* 

Sickels,  William  F 
41 1 Lincoln  St 
Neenah  WI  54956 


U* 

Simonson,  M James 

400  Ceape  Ave 
Oshkosh  WI  54901 
(414)  236-3238 


GS 

Smith,  Frederick  H 

235  Grant  St 
Neenah  WI  54956 


P* 

Stafford,  Richard  B 

102  Sally  Ln 
Neenah  WI  54956 

GS 

Steen,  Marvin  H 
POB  1171 
Carefree  AZ  85331 


OPH 

Steinitz,  Hugo  R 

41 1 Lincoln  St 
Neenah  WI  54956 


ORS*  GS 
Stilp  II,  Lyall  C 

41 1 Lincoln  St 
Neenah  WI  54956 
(414)  727-4200 

GS* 

Stone,  Leslie  H 
1835  Lake  Breeze  Rd 
Rt  4 

Oshkosh  WI  54901 
(414) 235-6360 

OBG* 

Strebel,  Ronald  L 

1370  S Commercial  St 
Neenah  WI  54956 

NS* 

Seuchting,  Ralph  L 

240  1st  St 
Neenah  WI  54956 
(414)725-7091 

PD* 

Swanson,  John  D 

41 1 Lincoln  St 
Neenah  WI  54956 
(414)  727-4200 

EM 

Taake,  E Robert 
POB  444 
Neenah  WI  54956 
(414)  729-2060 

AN 

Talens,  Antonio  C 

106  Woodside  Ct 
Neenah  WI  54956 
(414)  725-0114 

GS*  TS*  CDS 
Thearle,  Daniel  S 

169  E North  Water  St 
Neenah  WI  54956 
(414)  725-4527 

R*  NM 
Turner,  Donald  C 

1209  S Commercial 
Neenah  WI  54956 


P 

Uspensky,  Alex 
POB  9 

Winnebago  WI  54985 


ORS* 

Varberg,  Waldo  R 

1416  S Commercial  St 
Neenah  WI  54956 


DR  NM 
Vincent,  Robert  A 

1209  S Commercial  St 
Neenah  WI  54956 

N* 

Viste  Jr,  Kenneth  M 

631  Hazel  St 
Oshkosh  WI  54901 
(414)  233-5580 

IM* 

Weber,  William  G 

414  Doctors  Ct 
Oshkosh  WI  54901 
(414)  233-4270 

PD* 

Wernberg,  Charles  E 

645  Doctors  Ct 
Oshkosh  WI  54901 
(414)  231-1680 

IM* 

Weston,  Robert  L 

414  Doctors  Ct 
Oshkosh  WI  54901 
(414)233-4270 

AN* 

Wex,  Timothy  G 

1 1 10  Evans  St 
Oshkosh  W I 54901 
(414)  233-8118 

GP 

Williams,  Earl  B 

POB  740 

Oshkosh  WI  54902 
IM* 

Wilson,  Edwin  E 

41 1 Lincoln  St 
Neenah  WI  54956 
(414)  727-4200 

R*  NM 
Wilson,  Eric  B 

4397  Country  Club  Rd 
Oshkosh  WI  54901 
(414) 233-6241 

OBG* 

Wolfgram,  Richard  C 

4596  Bell  Haven  Ln 
Oshkosh  WI  54901 
(414)231-0710 

IM* 

Woodruff,  Roland  N 

650  Doctors  Park 
Oshkosh  WI  54901 
(414)  231-3737 


OBG 

Wright,  Eugene  N 

POB  300 

Butte  des  Morts  WI  54927 


FP* 

Zernzach, Lance  E 
4466  Fond  du  lac  Rd 
Oshkosh  WI  54901 
(414)231-4164 

GS* 

Zmolek,  Ernest  J 

712  Doctors  Ct 
Oshkosh  WI  54901 
(414)235-6960 
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IM 

Aasen,  Mike  D 

715  E 4th  St 
Marshfield  WI  54449 


OTO* 

Aguas,  Ruben  T 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5245 

IM 

Aldrich,  Michael  G 

1000  N Oak  Ave 
Marshfield  WI  54449 


IM 

Allen,  William 

400  Dewey  St 

Wisconsin  Rapids  WI  54494 
(715)423-1300 

IM 

Almonte,  Ricardo  A 

1041  Hill  St 

Wisconsin  Rapids  WI  54494 
GP  IM 

Arendt,  Norbert  W 

1041  Hill  St 

Wisconsin  Rapids  WI  54494 
(715)423-0122 

CRS*  GS* 

Avecilla,  Constante  S 
1000  N Oak  Ave 
Marshfield  WT  54449 
(715)  387-5321 

PTH*  IP*  BLB 
Baldauf,  Mary  C 

1000  N Oak  Ave 
Marshfield  WI  54449 
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IM*  ON* 
Banerjee,  Tarit  K 

1000  N Oak  Ave 
Marshfield  W1  54449 
(715)387-5416 

PTH* 

Beltaos,  Efstathios 
1000  N Oak  Ave 
Marshfield  WI  54449 


OTO*  HNS 
Bersalona,  Fernando  B 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5245 

R*  DR 

Billings,  Kenneth  J 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-9261 

IM  RHU 
Bjarnason,  David  F 

1000  N Oak  Ave 
Marshfield  WI  54449 

PD*  PNP* 

Blau,  Edward  B 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5154 

FP 

Boulet,  Wilbur  J 

1000  N Oak  Ave 
Marshfield  WI  54449 


PD 

Boulos,  Mona  S 
401  N Oneida  St 
Appleton  WI  5491 1 
(414)739-0171 

IM  CD 

Browell  Jr,  John  N 

700  S Drake  Ave 
Marshfield  WI  54449 

§ AN 

Burns  Jr,  John  L 

600  Maryknoll  Ave 
Marshfield  WI  54449 


OBG* 

Burrill,  Raymond  F 

1000  N Oak  Ave 
Marshfield  WI  54449 

GS 

Cabaltica,  Josefino  B 

315  1st  St 

Nekoosa  WI  54457 


IM*  PUD* 
Campbell,  John  A 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5319 


FP* 

Canfield,  Phillip  R 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5168 

R* 

Carlson,  Robert  D 

1000  N Oak  Ave 
Marshfield  WI  54449 


PTH* 

Chang,  Sheng-Hsiung 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-7654 

ORS 

Chen,  Hong  Mo 

1000  N Oak  Ave 
Marshfield  WI  54449 


OPH* 

Chen,  Melvin  C 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5236 

PM 

Chu,  Dominic  S 

1000  N Oak  Ave 
Marshfield  WI  54449 


Claflin,  Katherine 

1000  N Oak  Ave 
Marshfield  WI  54449 


IM* 

Clasen,  Richard  W 

315  1st  St 

Nekoosa  WI  5^457 


OBG*  FP 
Collins,  Donald  J 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5161 

FP* 

Conger,  Charles 
400  Dewey  St 
Wisconsin  Rapids  WI  544 
(715)423-1300 

IM 

Conterato,  James  P 

1000  North  Oak  Ave 
Marshfield  WI  54449 


END  IM* 
Coombs,  Guerdon  J 

1000  N Oak  Ave 
Marshfield  WI  54449 


IM  GE 

Custer  Jr,  Glenn  S 

1000  N Oak  Ave 
Marshfield  WI  54449 


IM*  NEP* 

Dart,  Richard  A 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)  387-5345 

P 

Dean,  Warwick  R 

1403  N Broadway  Ave 
Marshfield  WI  54449 

IM*  FP* 

Desbiens,  Norman  A 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)  387-5471 

ORS* 

Dietsche,  Wolfgang  O 

POB  1265 

Wisconsin  Rapids  WI  544 

IM*  RHU* 

Dlesk,  Andrea 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)  387-5190 

IM*  PUD* 
Dovenbarger,  William  V 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)  387-5319 

IM*  NEP* 

Duffy,  Douglas  P 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)  387-5292 

OTO* 

Ejercito,  Victor  S 
1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5245 

IM*  CD 
Emanuel,  Dean  A 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5301 

IM* 

Erickson,  Scott  S 
1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5434 

OPH* 

Errico,  Charles  A 
1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5236 

PS 

Feierabend,  Lee  R 

1000  N Oak  Ave 
Marshfield  WI  54449 


PM* 

Fischer,  Herbert  K 

1000  N Oak  Ave 
Marshfield  WI  54449 


PDN* 

Frens,  David  B 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5868 

IM*  HEM 
Friedenberg,  William  R 

1000  N Oak  Ave 
Marshfield  WI  54449 


CD  IM* 

Fye,  W Bruce 

1000  N Oak  Ave 
Marshfield  WI  54449 


PTH* 

Gani,  Kosasih  S 
812  N Columbus  Ave 
Marshfield  WI  54449 
(715)387-7654 

P*  CHP* 
Garitano,  W Warren 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5424 

D 

Gaul,  Bryon 
1810  Brittany  PI 
Madison  WI  53703 


ON  HEM  IM* 
Gehlsen,  Jane  A 
710  S Birch  Ave 
Marshfield  WI  54449 

GS 

Giuseffi,  Steven  A 
2809  W 5th  St 
Marshfield  WI  54449 
(715)387-4441 

N* 

Gottschalk,  Paul  G 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5352 

IM*  CD 
Gouze,  Frank  J 

10105  Willowcreek  Cir 
Sun  City  AZ  85373 

R*  TR 

Greenlaw,  Robert  H 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-7637 

PD*  CD 
Griese  Jr,  George  G 
1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5251 

IM* 

Guzowski,  Frank  S 

1000  N Oak  Ave 
Marshfield  WI  54449 


U 

Haight  Jr,  Robert  P 

1000  N Oak  Ave 
Marshfield  W I 54449 


IM* 

Hamilton,  Gurdon  H 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5434 

IM 

Hansen,  Barbara  E 

912  S Vine 
Marshfield  WI  54449 
(715)387-7100 

PD*  AI* 

Hansen,  Raymond  L 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5186 

IM  FP 

Hanson,  Jeffrey  W 

41 1 St  Joseph  Ave 
Marshfield  WI  54449 


N*  P*  EEG 
Hansotia,  Phiroze  L 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5351 

GS* 

Hardacre,  Jerry  M 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)  387-5419 

OBG 

Harkins,  Paul  G 

1000  N Oak  Ave 
Marshfield  WI  54449 


AN 

Henzig,  Dennis  A 

4458  Burr  Oaks  Tr 
Wisconsin  Rapids  WI  54494 

IM  AI* 

Hey  wood,  Robert  M 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5186 

P* 

Heywood,  William  H 

600  N Wood  Ave 
Marshfield  WI  54449 


OBG 

Hill,  George  L 

1000  N Oak  Ave 
Marshfield  WI  54449 


R*  OS 

Hinke,  Dayton  H 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)  387-5261 


88-WOOD 


R* 

Hinke,  Marvin  L 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5262 

R 

Hinke,  Thomas  D 

1000  N Oak  Ave 
Marshfield  WI  54449 


IM*  HEM*  ON* 
Hocking,  William  G 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5416 

GS* 

Hoehn,  James  L 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5507 

PD 

Hoekman,  Allen  L 

159A  N Central  Ave 
Marshfield  WI  54449 

AN* 

Holtey,  Warren  J 

1000  N Oak  Ave 
Marshfield  WI  54449 


IM*  CD*  NM* 
Horton,  P Daniel 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5301 

IM*  OM* 

Horvath  Jr,  Edward  P 

1000  Westview  Dr 
Marshfield  WI  54449 
(715)387-5523 

GS 

Hubert,  Bruce  C 

1201  Adler  Rd 
Marshfield  WI  54449 
(715)387-0117 

FP* 

Huebner,  Timothy  K 

1041  Hill  St 

Wisconsin  Rapids  WI  54494 
(715)423-0122 

PD  OBG 
Hulme,  Andrew  W 

400  Dewey  St 

Wisconsin  Rapids  WI  54494 
(715)423-1300 

PM* 

Idarraga,  Samuel 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5327 

FP* 

Johnson,  Robert  L 

1041  Hill  St 

Wisconsin  Rapids  WI  54494 
(715)423-0122 


IM*  GE 
Johnson,  Sidney  E 

1000  N Oak  Ave 
Marshfield  WI  54449 

OTO*  HNS 
Jones,  James  K 

400  Dewey  St 

Wisconsin  Rapids  WI  54494 
(715)421-3444 

NS* 

Kelman,  Donald  B 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5297 

PD*  NPM 
Kessler  Jr,  Dale  L 

1000  N Oak  Ave 
Marshfield  WI  54449 


OTO*  HNS 
Kinkella,  Albert  M 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5245 

GE  IM* 
Kirchner,  John  P 

402  Park  St 
Marshfield  WI  54449 


IM 

Knutson,  Roger  S 

10945  Robin  Rd 
Marshfield  WI  54449 
(715)387-0162 

GS 

Koltes,  Robert  L 

1201  N Walnut  Ave 
Marshfield  WI  54449 


DR  PDR  R* 
Kretchmar,  Kent  A 

1 1 36  W Blodgett  St 
Marshfield  WI  54449 


Kruger,  Robert  A 

1000  N Oak  Ave 
Marshfield  WI  54449 


N* 

Kruse  Jr,  Francis 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)  387-5351 

IM*  PUD* 
Kryda,  Michael  J 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)  387-5319 

GS*  VS* 
Kuehner,  Marvin  E 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5221 


OPH* 

Kunkel,  James  A 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5236 

FP* 

Larson,  Richard  D 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)  387-5168 

GS*  TS* 
Lawton,  Ben  R 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)  387-5275 

R*  DR 
Lee,  Chung  M 
1000  N Oak  Ave 
Marshfield  WI  54449 

IM*  ID 
Lee,  J Douglas 
1000  N Oak  Ave 
Marshfield  WI  54449 


IM*  RHU 
Lee,  Martha  L 

1000  N Oak  Ave 
Marshfield  WI  54449 

FP* 

Leer,  Richard  A 

1000  N Oak  Ave 
Marshfield  WI  54449 


OBG* 

Lewis,  Russell  F 

1000  N Oak  Ave 
Marshfield  WI  54449 


IM* 

Liss,  Paul  L 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5434 

PD*  PDE* 

Maby,  Sharon  L 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)  387-5185 

IM* 

MacDonald,  Sanford  D 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5434 

IM* 

Magnin,  George  E 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)384-5513 

CD*  IM* 

Maloney,  Patrick  M 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)  387-5301 


IM* 

Maurer,  William  J 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5434 

ORS*  PD 
Mayer,  Philip  J 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-3595 

IM  HEM 
Mazza,  Joseph  J 
1000  N Oak  Ave 
Marshfield  WI  54449 


ORS* 

McDonough,  John  W (DO) 

4540  Church  Ave 
Wisconsin  Rapids  WI  54494 
(715)325-2421 

IM  END 
McKenzie,  Alan  K 

1000  N Oak  Ave 
Marshfield  WI  54449 


N IM* 

McVeety,  James  C 

1000  N Oak  Ave 
Marshfield  WI  54449 


IM* 

Mehr,  Michael  P 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5434 

D*  IM* 

Melski,  John  W 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)  387-5311 

PD 

Meyer,  James  A 
11191  Milling  Ln 
Marshfield  WI  54449 
(715)  384-5638 

GS 

Meyers,  Bryan  D 
1000  N Oak  Ave 
Marshfield  WI  54449 


D*  DMP* 
Miech,  Donald  J 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5311 

ORS* 

Milbauer,  John  P 

1000  N Oak  Ave 
Marshfield  WI  54449 


IM  NM* 

Miller,  Richard  W 

1000  N Oak  Ave 
Marshfield  WI  54449 


FP* 

Mills,  E Grady 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5168 

AN* 

Miranda,  Warren  L 

1024  W Blodgett  St 
Marshfieid  WI  54449 


U* 

Moffat,  Nelson  A 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)  387-5233 

PS*  HS  GS 
Mukherjee,  Rama  D 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5457 

DR* 

Mulligan,  Gerald  M 

904  State  St 
Marshfield  WI  54449 
(715)387-5261 

§ P 

Mulvaney,  John  J 

806  E 19th  St 
Marshfield  WI  54449 
(715)384-5479 

GS*  TS*  CDS* 
Myers,  William  O 
1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5275 

PD* 

Nickerson,  H James 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5251 

IM*  END* 
Nikolai,  Thomas  F 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5481 

IM*  GE* 

Norfleet,  Robert  G 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5471 

IM  GE 

Nunez-Gornes,  Jesus  F 
1000  N Oak  Ave 
Marshfield  WI  54449 


R* 

Olsen,  Thomas  G 

305  Drake  Ct 
Marshfield  WI  54449 

PD*  NPM 
Opitz,  James  C 
1000  N Oak  Ave 
Marshfield  WI  54449 


WOOD-89 


IM*  ON 
Ousley,  Joseph  L 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5416 

N* 

Page,  Robert  W 

1610  Felker  Ave 
Marshfield  WI  54449 


IM* 

Pagels,  George  A 
1000  N Oak  Ave 
Marshfield  WI  54449 

IM*  GE* 

Parent,  Kevin 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5471 

PTH*  CLP* 

Park,  Jung  Kyun 

410  Dewey  St 

Wisconsin  Rapids  WI  54494 
(715)421-7433 

IM*  NEP* 

Parker,  John  P 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5292 

AN* 

Paulsen,  Frederic  L 

608  Marathon 
Marshfield  WI  54449 


IM* 

Paulson  John  K 

Medical  Arts  Plaza 
3504  E Maria  Dr 
Stevens  Point  WI  54481 
(715)341-8044 

AN* 

Pederson,  Donald  P 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-7179 

FP* 

Perryman,  Fredrick  A 
1041  Hill  St 

Wisconsin  Rapids  WI  54494 


IM 

Peterson,  Douglas  B 
1000  N Oak  Ave 
Marshfield  WI  54449 


GP 

Pfeiffer,  Louis  R 

315  1st  St 

Nekoosa  WI  54457 
(715)  886-3175 


IM*  GER 
Phillips,  Robert  E 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5434 

§ FP*  GS  HS 
Pomainville,  Leland  C 

351  Madison  St 

Wisconsin  Rapids  WI  54494 

(715)423-3911 

GS* 

Ponce,  Mario  V 
1041  Hill  St 

Wisconsin  Rapids  WI  54494 


IM* 

Ponce,  Minerva  N 
1041  Hill  St 

Wisconsin  Rapids  WI  54494 
(715)423-0122 

PD* 

Porter,  Gerald  E 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5251 

IM 

Praxel,  Theodore  A 

1000  N Oak  Ave 
Marshfield  WI  54449 

IM 

Przyblinski,  John 

1000  N Oak  Ave 
Marshfield  WI  54449 


PD*  N 
Ptacek,  Louis  J 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5868 

CDS  TS* 

Ray  III,  Jefferson  F 

1000  N Oak  Ave 
Marshfield  WI  54449 

IM*  CD* 
Reinhart,  Richard  A 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5301 

PTH* 

Reyes  Jr,  Cesar  N 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-7654 

IM*  GE* 
Rhodes,  Ross  A 

1001  W Upham  St 
Marshfield  WI  54449 
(715)387-5471 

OBG* 

Rice,  Thomas  J 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5511 


IM 

Ries,  Peter  M 

1000  N Oak  Ave 
Marshfield  WI  54449 


R 

Rodriguez,  Justo 

1000  N Oak  Ave 
Marshfield  WI  54449 


D* 

Rowe,  Richard  J 

1000  N Oak  Ave 
Marshfield  WI  54449 

U* 

Roy,  Michel  Y 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5232 

OBG* 

Rupel,  John  W 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)  387-5161 

IM*  ON* 

Rushing,  Daniel  A 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5416 

TR*  R 
Russ,  Homer  H 

61 1 St  Joseph  Ave 
Marshfield  WI  54449 
(715)  387-7637 

GE*  IM* 

Ryan,  Michael  E 
1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5471 

PTH*  CLP* 

Sajjad,  Syed  Mir 
1601  N Wood  Ave 
Marshfield  WI  54449 
(715)387-5817 

NS* 

Salibi,  Bahij  S 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5297 

GS*  TS* 

Sautter,  Richard  D 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5107 

FP* 

Schaller,  John  W 

1041  Hill  St 

Wisconsin  Rapids  WI  54494 
(715)423-0122 

IM*  HEM* 

Schloesser,  Lee  L 
1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5426 


D* 

Schorr,  William  F 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)  387-5314 

IM 

Schroeter,  Neal  J 
801  W 4th  St 
Marshfield  WI  54449 
(715)384-2505 

D* 

Seber  Jr,  Joseph  F 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)  387-5311 

U 

Seelen,  Michael  C 
1000  N Oak  Ave 
Marshfield  WI  54449 


Shallman,  Richard  W 

1703  BE  Fillmore  St 
Marshfield  WI  54449 


R* 

Sheflin,  John  R 

1000  N Oak  Ave 
Marshfield  WI  54449 


OBG 

Shehab,  Naglaa  M 
1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5161 

PTH 

Shuffstall,  Richard  M 

410  Dewey  St 

Wisconsin  Rapids  WI  54494 


AN 

Siasoco,  Senen  V 
1036-A  Walnut  St 
Marshfield  WI  54449 
(715)387-7179 

IM 

Siemers,  Ross  F 
1000  N Oak  Ave 
Marshfield  WI  54449 


PD*  PHO 
Silberman,  Teresa 
1000  N Oak  Ave 
Marshfield  WI  54449 


U* 

Sorensen,  Charles  C 
420  Bruce  Ln 

Wisconsin  Rapids  WI  54494 
OPH* 

Sparks,  George  M 
1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5236 


OBG* 

Stevens,  Michael  L 
1000  N Oak  Ave 
Marshfield  WI  54449 


OPH* 

Stram,  Thomas  W 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5236 

IM* 

Struthers,  James  L 

8349  E Squaw  Lake  Rd 
Lac  du  Flambeau  WI  54538 


IM*  EM 
Stueland,  Dean  T 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)  387-5497 

ADL  PD* 

Suits,  John  J 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5413 

PD* 

Sullivan,  Bradley  J 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5251 

PD*  PDC* 
Sutton,  Thomas  M 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5570 

AN 

Swamy,  Pandy  G 

1000  N Oak  Ave 
Marshfield  WI  54449 


GS* 

Swanson,  Mark  K 

1000  N Oak  Ave 
Marshfield  WI  54449 


FP* 

Thompson,  John  E 

315  1st  St 

Nekoosa  WI  54457 

IM*  ON* 
Tipping,  Stuart  J 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)  387-5416 

GS*  PDS* 
Toyama,  William  M 
1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5469 

ORS*  RHU 
Treuhaft,  Paul  S 

1000  N Oak  Ave 
Marshfield  WI  54449 
(715)387-5202 


90— WOOD 


IM* 

§ GS 

IM  ID 

DR*  R 

IM*  GE* 

Turney,  Susan  L 

Vedder,  Charles  A 

Walters,  Edward  W 

Winch,  Thomas  R 

Wyman,  John  B 

1000  N Oak  Ave 

900  Sawyer  Dr 

1000  N Oak  Ave 

410  Dewey  St 

1000  N Oak  Ave 

Marshfield  WI  54449 

Marshfield  WI  54449 

Marshfield  WI  54449 

Wisconsin  Rapids  WI  54494 

Marshfield  WI  54449 

(715)387-5434 

(715)  387-5193 

(715)421-7430 

(715)387-5471 

PD*  AI* 

PD* 

IM*  RHU* 

OBG* 

IM 

Twiggs,  John  T 

Vedder,  James  S 

Washington,  William  L 

Wineman,  Bruce  A (DO) 

Yambert,  Jens 

1000  N Oak  Ave 

1000  W 5th  St 

1000  N Oak  Ave 

1000  N Oak  Ave 

1000  N Oak  Ave 

Marshfield  WI  54449 

Marshfield  WI  54449 

Marshfield  WI  54449 

Marshfield  WI  54449 

Marshfield  WI  54449 

(715)387-5186 

(715)384-5883 

(715)387-5190 

(715)387-5471 

IM*  CD 

GS* 

IM  NEP 

AN 

Ulmer,  Richard  H 

Vicente,  Rene  S 

NM*  IM* 

Winemiller,  Robert  H 

Yun,  Moon  Gil 

1000  N Oak  Ave 

1041  Hill  St 

Weir  Jr,  G John 

1000  N Oak  Ave 

1000  N Oak  Ave 

Marshfield  WI  54449 

Wisconsin  Rapids  WI 

54494  1000  N Oak  Ave 

Marshfield  Wl  54449 

Marshfield  WI  54449 

(715)387-5301 

(715)423-0122 

Marshfield  WI  54449 

(715)387-5292 

(715)387-7179 

NS* 

FP* 

(715)387-7787 

ORS 

N CHN 

Vanderspek,  Hans  G 

Vos,  Marvin  A 

IM* 

Wisnefske,  Mark  D 

Zinsmeister,  Stephen  C 

1000  N Oak  Ave 

400  Dewey  St 

Wesbrook,  Frederic  P 

1000  N Oak  AVe 

1000  N Oak  Ave 

Marshfield  WI  54449 

Wisconsin  Rapids  Wl 

54494  1000  N Oak  Ave 

Marshfield  WI  54449 

Marshfield  WI  54449 

(715)  387-5297 

Marshfield  WI  54449 

PM* 

IM  CD 

(715)387-5434 

IM 

IM 

Varia,  Panna  V 

Voss,  Dieter  M 

GS* 

Wittman,  William  J 

Zoch,  Thomas  W 

1000  N Oak  Ave 

1000  N Oak  Ave 

Williams,  Gail  H 

1000  N Oak  Ave 

1306-B  Walnut  St 

Marshfield  WI  54449 

Marshfield  WI  54449 

1000  N Oak  Ave 

Marshfield  Wl  54449 

Marshfield  Wl  54449 

(715)  387-5301 

Marshfield  WI  54449 

P 

PD*  CLG 

(715)  387-5609 

GP  OBG 

IM 

Varia,  Virendra  J 

Wagner,  Stephen  F 

IM 

Wood,  Charles  F 

Zwicke,  Dianne  L 

1000  N Oak  Ave 

1000  N Oak  Ave 

Wilson,  Janet  A 

1041  Hill  St 

1000  N Oak  Ave 

Marshfield  WI  54449 

Marshfield  WI  54449 

400  Dewey  St 

Wisconsin  Rapids  WI  54494 

Marshfield  WI  54449 

(715)387-5251 

Wisconsin  Rapids  WI  54494 

(715)387-1713 

TOTAL  MEMBERSHIP  AT  JULY  5, 1984:  5,421  (an  increase  of  226  over  last  year) 

The  Membership  Department  received  county  medical  society  notification  of  newly  elected,  reinstated,  and  reelected  members  too  late  for 

inclusion  in  the  membership  roster  above:  therefore,  these  members  are  being  acknowledged  below. 

MEMBERSHIP  DIRECTORY  — UPDATE 

BARRON-WASHBURN- 

BURNETT 


FP* 

Esswein,  James  L 
1001  Main  St 
Cameron  WI  54822 

DANE 

FP 

Bruens,  Patricia  K 

1915  Arlington  PI 
Madison  Wl  53705 

GS 

Geissler,  Mark  S 
600  Flighland  Ave 
Madison  WI  53792 

IM 

Halls,  Juanita  J 

4218  Cherokee  Dr 
Madison  Wl  53711 


DR  R* 

Houston,  Lanning  W 

600  Highland  Ave 
Madison  WI  53792 

TR 

Langeland,  Per 

600  Highland  Ave 
Madison  WI  53792 

JUNEAU 

FP* 

Hinton,  Timothy  R 

600  Monroe  St 
New  Lisbon  WI  53950 

LA  CROSSE 

TS  PDS  GS* 
Gundersen,  A Erik 

1836  South  Ave 
La  Crosse  . /I  54601 


MILWAUKEE 

Rogers,  John  C 

3535  W Oklahoma  Ave 
Milwaukee  WI  53215 

PORTAGE 

IM*  GE 
Jean,  Robert  J 

11501  Main  St 
Stevens  Point  WI  54481 

PRICE-TAYLOR 

GS* 

Thorngate,  Stephen 

205  Linden  St 
Park  Falls  WI  54552 


SAUK 

GS* 

Clay,  James  W 

1900  N Dewey  Ave 
Reedsburg  WI  53959 

ORS*  IM 
Rosenthal,  Arnold  N 

75  Prairie  Ave 
Prairie  du  Sac  WI  53578 

WAUKESHA 

IM 

Dowdy,  Teresa  A 
1717  Paramount  Dr 
Waukesha  WI  53186 
IM 

Unger,  Michael  J 

W180  N7950  Town  Hall 
Menomonee  Falls  Wl  53051 


ORGANIZATIONAL  continued 


MEMBERSHIP  FACTS 


Are  you  a member  of  the  State  Medical  Society  of  Wiscon- 
sin, or  do  you  know  someone  who  isn't?  Whether  you’re  just 
starting  medical  school,  maintain  a full-time  practice,  or  are 
retired,  SMS  has  a membership  classification  to  fit  your  in- 
dividual needs.  Election  to  membership  by  the  County 
Medical  Society  in  which  your  principal  place  of  practice  is 
located  carries  with  it  membership  in  the  State  Medical  So- 
ciety of  Wisconsin  and,  if  you  wish,  the  American  Medical 
Association.  If  you  qualify  for  resident  membership  at  the 
time  of  your  election,  your  membership  dues  are  greatly 
reduced.  This  may  also  qualify  you  for  reduced  dues  the 
first  two  years  of  your  practice.  Dues  for  regular  member- 
ship in  1984  are  $445  for  SMS,  $330  for  AMA,  and  county 
society  dues  vary.  A more  detailed  listing  of  SMS  member- 
ship classifications  and  their  corresponding  dues  follows: 


State  Medical  Society  of  Wisconsin 
DESCRIPTION  OF  MEMBERSHIP 
CLASSIFICATIONS 

Regular  Member  in  active  practice.  Some  are  regular  mem- 
bers that  have  reduced  SMS  and/or  AMA  dues  because  they 
are  new  practitioners  (first  year  or  two  out  of  residency). 

Resident:  Physician  who  at  January  1 of  dues  year  is  in  an 
approved  training  program  as  a hospital  resident  or  research 
fellow  who  is  licensed  to  practice  medicine  and  surgery  in 
Wisconsin. 

Military  Service:  Members  who  are  serving  in  the  U S.  armed 
forces  (generally  not  to  exceed  five  years). 

Associate:  Member  whose  dues  are  waived  because  of  finan- 
cial hardship  due  to  illness  or  disability.  This  classification  is 
temporary  and  is  reviewed  on  an  annual  basis. 

Life:  Member  who  has  held  membership  in  a state  medical 
society  for  50  years  or  is  a Past  President  of  the  State  Med- 
ical Society  of  Wisconsin. 

Honorary:  Member  who  was  named  by  the  Board  of  Direc- 
tors in  recognition  of  long  and  distinguished  service  to  the 
cause  of  medicine. 


Your  membership  in  organized  medicine  will  help  insure 
the  continued  "safety"  of  your  practice  and  quality  care 
for  all  patients.  Your  voice  will  be  heard  through  par- 
ticipation. Dues  statements  for  1984  membership  in 
the  State  Medical  Society  of  Wisconsin  (county  medi- 
cal society  membership  also  required;  AMA  member- 
ship optional  but  encouraged)  were  mailed  in  mid 
November  with  subsequent  reminder  notices.  For 
Regular,  Part-time  Practice,  or  Over  Age  70  member- 
ship classifications,  dues  may  be  paid  in  one  lump 
sum  or  in  two  equal  installments:  one-half  of  the 
total  was  payable  by  January  1,  the  other  half  not 
later  than  May  15,  1984  which  is  the  removal  date 
for  those  members  who  have  not  completed  pay- 
ment. You  are  urged  to  renew  your  membership  im- 
mediately to  meet  the  May  15  deadline  and  to  be 
listed  in  the  1984  Membership  Directory  issue. 


Retired:  Member  who  has  completely  retired  from  practice 
(works  less  than  240  hours  per  year).  All  dues  are  waived 
unless  county  society  indicates  they  wish  to  charge  county 
dues. 

Part-time  Practice:  Physician,  regardless  of  age,  who  prac- 
tices 1,000  hours  or  less  during  the  calendar  year  but  does 
not  qualify  for  retired  membership. 

Over  Age  70:  Member  in  active  practice  who  is  over  70  years 
of  age  as  of  January  1. 

Candidate:  Member  attending  a medical  school  in  Wiscon- 
sin or  fulfilling  a postgraduate  obligation  prior  to  eligibility 
for  licensure. 

Scientific  Fellow:  The  Board  of  Directors  may  by  invitation 
and  unanimous  consent  confer  upon  any  person  engaged  in 
teaching  of  or  research  in  one  or  more  of  the  basic  sciences 
at  an  accredited  college  or  university,  and  not  holding  the 
degree  of  Doctor  of  Medicine  or  Osteopathy,  the  status  of 
Scientific  Fellow. 

Emeritus:  Retired  members  who  have  chosen  not  to  renew 
their  license. 


1984  DUES  AMOUNTS  FOR  THESE 
CLASSIFICATIONS 


SMS 

AMA 

COUNTY 

Regular 

$445 

$330 

Normal  County  Dues 

Resident 

44.50 

45 

Varies 

Military  Service 

-0- 

220  or  45 

-0- 

Associate 

-0- 

-0- 

-0- 

Life 

-0- 

-0-* 

-0- 

Honorary 

-0- 

-0-* 

-0- 

Retired 

-0- 

-0-’ 

-0- 

Part-time  Practice 

222,50 

330‘ 

Normal  County  Dues 

Over  Age  70 

222.50 

-0-* 

Normal  County  Dues 

Scientific  Fellow 

-0- 

.-0- 

Emeritus 

-0- 

-0-* 

Candidate — 
Freshman  Year 

Medical  Student 

-0- 

20 

Varies 

Sophomore  and 
Succeeding  Medical 

Student  Years 

10 

20 

Varies 

Postgraduate — One 

10 

45 

Varies 

‘Physicians  in  the  following  categories  are  exempt  from  paying  AMA  dues: 
(1)  Financial  hardship  and/or  disability,  (2)  Age  65-69  and  retired  from  the 
practice  of  medicine,  (3)  Over  age  70  regardless  of  retirement  status. 

State  Society  dues  are  prorated  on  a monthly  basis  for 
those  elected  to  membership  July  1 through  September  30. 
Those  elected  after  September  30  have  no  dues  payable  for 
the  balance  of  the  year  in  which  they  are  elected.  AMA  dues 
follow  the  same  pattern  except  prorating  is  on  a semiannual 
basis  rather  than  monthly  basis. 

To  begin  the  membership  process,  if  your  practice  is  or  will 
be  located  in  Wisconsin,  or  you  have  any  questions,  you  may 
contact  your  local  county  society  or  call  the  toll-free  number 
of  the  State  Medical  Society,  if  in  Wisconsin:  1-800-362-9080 
(Madison  area  number:  257-6781). ■ 


COUNTY  MEDICAL  SOCIETIES 

Presidents  (P)  and  Secretaries  (S);  Executive  Secretaries  (ES),  Treasurers  (T),  and  Executive  Vice  Presidents  (EVP) 


ASHLAND-BAYFIELD-IRON 

P — John  C Oujiri,  MD  Suite  #2 
2101  Beaser  Avenue 
Ashland,  W1  54806 
S — Mark  K Belknap,  MD 
922  Second  Avenue,  West 
Ashland,  WI  54806 


BARRON-WASHBURN- 

BURNETT 

P — Donald  E Riemer,  MD 
PO  Box  127 
Cumberland,  Wl  54829 
S— Roger  F Macy,  MD 
PO  Box  127 
Cumberland,  WI  54829 

BROWN 

P — Robert  E Johnston,  MD 
1551  Dousman  Street 
Green  Bay,  WI  54303 
S — Stephen  D Hathway,  MD 
PO  Box  1700 
Green  Bay,  Wl  54305 
T — Roger  C Wargin,  MD 
PO  Box  3875 
Green  Bay,  Wl  54303 


CALUMET 

P — Badri  N Ganju,  MD 
451  East  Brooklyn  Street 
Chilton,  WI  53014 
S— James  C Pinney,  MD 
507-C  West  Main  Street 
Hilbert,  WI  54129 

CHIPPEWA 

P — Richard  C Sazama,  MD 
3203  Stein  Boulevard 
Eau  Claire,  WI  54701 
S — Richard  E Gladitsch,  MD 
1507  Vine  Street 
PO  Box  187 
Bloomer,  WI  54724 

CLARK 

P — Frederico  P Gregorio,  MD 
216  Sunset  Place 
Neillsville,  Wl  54456 
S — Vangala  J Reddy,  MD 
216  Sunset  Place 
Neillsville,  WI  54456 

COLU  MBI  AM  ARQUETTE- 
ADAMS 

P — Stewart  F Taylor  Jr,  MD 
PO  Box  387 
Portage,  WI  53901 
S — Karl  M Hoffmann,  MD 
215  Church  Street 
Montello,  WI  53949 
ES — Mrs  Elayne  Hanson 
PO  Box  352 
Portage,  WI  53901 


CRAWFORD 

P— Vacancy 

S — Michael  S Garrity,  MD 
610  East  Taylor  Street 
Prairie  du  Chien,  WI  53821 

DANE 

P — Peter  L Eichman,  MD 
H5/6 CSC 

600  Highland  Avenue 
Madison,  WI  53792 
S — Martin  B Fliegel,  MD 
4510  Regent  Street 
Madison,  WI  53705 

DODGE 

P — Gerald  H Klomberg,  MD 
130  Warren  Street 
Beaver  Dam,  WI  53916 
S — Daniel  R Erickson,  MD 
Route  1 , Highway  28 
Horicon,  WI  53032 


DOOR-KEWAUNEE 

P — Michael  R McFadden,  MD 
PO  Box  447 

Sturgeon  Bay,  WI  54235 
S — Alphonso  G Tamayo,  MD 
PO  Box  107 

Sturgeon  Bay,  WI  54235 

DOUGLAS 

P— Robert  R Mataczynski,  MD 
1514  Ogden  Avenue 
Superior,  WI  54880 
S — Alfred  E Lounsbury,  MD 
3600  Tower  Avenue 
Superior,  WI  54880 

EAU  CLAIRE  DUNN-PEPIN 

P — Philip  J Happe,  MD 
733  West  Clairemont  Avenue 
Eau  Claire,  WI  54701 
S — Daniel  F Johnson,  MD 
733  West  Clairemont  Avenue 
Eau  Claire,  WI  54701 

FOND  DU  LAC 

P — Gay  D Trepanier,  MD 
48 1 East  Division  Street 
Fond  du  Lac,  WI  54935 
S — Alfred  G Pennings,  MD 
481  East  Division  Street 
Fond  du  Lac,  WI  54935 
T— Robert  H House,  MD 
PO  Box  96 
Ripon,  WI  54971 

FOREST 

P — Enzo  F Castaldo,  MD 
Laona,  WI  54541 
S — Burton  S Rathert,  MD 
101  West  Washington 
Crandon,  Wl  54520 


GRANT 

P — John  M McKichan,  MD 
1370  North  Water  Street 
Platteville,  WI  53818 
S — Robert  E Stader,  MD 
235  North  Madison  Street 
Lancaster,  WI  53813 

GREEN 

P — Carlos  A Jaramillo,  MD 
PO  Box  786 
Monroe,  WI  53566 
S— Jacob  George,  MD 
1515  Tenth  Street 
Monroe,  WI  53566 

GREEN  LAKE-WAUSHARA 

P — John  C Koch,  MD 
209  East  Park  Avenue 
Berlin,  Wl  54923 
S — Michael  E Tieman,  MD 
Route  2 

Berlin,  WI  54923 

IOWA 

P — Timothy  A Correll,  MD 
109  West  Fountain  Street 
Dodgeville,  Wl  53533 
S — Harald  P L Breier,  MD 
PO  Box  185 
Montfort,  WI  53569 

JEFFERSON 

P — Manfred  Effenhauser,  MD 
PO  Box  5 

Lake  Mills,  WI  53551 
S — John  C Heffelfinger,  MD 
700  Hoffmann  Drive 
Watertown,  WI  53094 

JUNEAU 

P— D Keith  Ness,  MD 
1040  Division  Street 
Mauston,  WI  53948 
S — Nancy  E B Ness,  MD 
1040  Division  Street 
Mauston,  WI  53948 

KENOSHA 

P — Anoo  P Patel,  MD 
5942  Sixth  Avenue 
Kenosha,  WI  53140 
S — Andrew  T Przlomski,  MD 
6530  Sheridan  Road 
Kenosha,  WI  53140 
ES— Mr  James  Splitek 
4109-67th  Street 
Kenosha,  WI  53142 

LACROSSE 

P — Pauline  M Jackson,  MD 
1836  South  Avenue 
La  Crosse,  WI  54601 
S— Thomas  P Lathrop,  MD 
1836  South  Avenue 
La  Crosse,  WI  54601 


LAFAYETTE 

P — Lyle  L Olson,  MD 
517  Park  Place 
Darlington,  Wl  53530 
S — Richard  G Roberts,  MD 
517  Park  Place 
Darlington,  WI  53530 

LANGLADE 

P — Theodore  C Fox,  MD 
213  Fifth  Avenue 
Antigo,  WI  54409 
S — John  R Myers,  MD 
1 1 1 1 Langlade  Road 
Antigo,  Wl  54409 

LINCOLN 

P — Muhammad  Y Ahmad,  MD 
716  East  Second  Street 
Merrill,  WI  54452 
S— Stephen  L Saeger,  MD 
716  East  Second  Street 
Merrill,  WI  54452 

MANITOWOC 

P — John  C Zeldenrust,  MD 
2219  Garfield  Street 
Two  Rivers,  WI  54241 
S — Henry  M Katz,  MD 
600  York  Street 
Manitowoc,  WI  54220 

MARATHON 

P — Gerald  H Schroeder,  MD 
Suite  21 1 

425  Pine  Ridge  Boulevard 
Wausau,  WI  54401 
S — Kathy  P Belgea,  MD 
808  Third  Street 
Wausau,  WI  54401 
ES — Ms  Lorraine  W Kordas 
PO  Box  569 
Wausau,  WI  54401 

MARINETTE-FLORENCE 

P — James  A Boren,  MD 
1510  Main  Street 
Marinette,  WI  54143 
S — Leonard  R Worden,  MD 
1510  Main  Street 
Marinette,  WI  54143 

MILWAUKEE 

P — John  P Mullooly,  MD 
8430  West  Capitol  Drive 
Milwaukee,  WI  53222 
S — Thomas  A Reminga,  MD 
2025  East  Newport  Avenue 
Milwaukee,  WI  5321 1 
EVP — Mr  William  B Harlan 
Suite  200 

1020  North  Broadway 
Milwaukee,  WI  53202 


MONROE 

P— Jameel  S Mubarak,  MD 
105  West  Milwaukee  Street 
Tomah,  WI  54660 
S — Jack  D Brown,  MD 
PO  Box  250 
Sparta,  WI  54656 

OCONTO 

P— Kim  Y Chung,  MD 
PO  Box  258 
Oconto,  WI  54153 

S — Clyde  E Siefert,  MD 
164  North  Main  Street 
Oconto  Falls,  WI  54154 


ONEIDA-VILAS 

P — Lee  A Swank,  MD 
203  Scheik  Plaza  Drive 
Rhinelander,  WI  54501 
S— Bruce  A Kotila,  MD 
210  Elm  Court 
Rhinelander,  WI  54501 

OUTAGAMIE 

P — John  R Lindstrom,  MD 
900  East  Grant  St 
Appleton,  WI  5491 1 

S— Marvin  L Hall,  MD 
612  East  Longview  Dr 
Appleton,  WI  5491 1 

OZAUKEE 

P — Arthur  F Garcia  Jr,  MD 
214  Green  Bay  Road 
Thiensville,  WI  53092 
S — Douglas  B McManus,  MD 
326  West  Pierre  Lane 
Port  Washington,  WI  53074 

PIERCE-ST.  CROIX 

P— Eugene  R Jonas,  MD 
144  South  Plum  Street 
Ellsworth,  WI  5401 1 
S — David  M Woeste,  MD 
409  Spruce  Street 
River  Falls,  WI  54022 

POLK 

P — William  W Young,  MD 
104  Adams  Street  South 
St  Croix  Falls,  WI  54024 
S — Vacancy 

PORTAGE 

P— Joseph  F Jarabek,  MD 
2501  Main  Street 
Stevens  Point,  WI  54481 
S — Roy  J Dunlap  II,  MD 
508  Vincent  Street 
Stevens  Point,  WI  54481 


PRICE-TAYLOR 

P— T Bayard  Frederick,  MD 
789  South  Seventh  Avenue 
Park  Falls,  WI  54552 
S— Walther  W Meyer,  MD 
101  North  Gibson  Avenue 
Medford,  WI  54451 

RACINE 

P — Indur  B Wadhwani,  MD 

Suite  204 

3803  Spring  Street 

Racine,  WI  53405 

S — Carl  F Myers,  MD 

5625  Washington  Avenue 

Racine,  WI  53406 

T — Richard  N Odders,  MD 

5625  Washington  Avenue 

Racine,  WI  53406 

ES — Mr  John  M Bjelajac 

PO  Box  592 

Racine,  WI  53401 

RICHLAND 

P — Neil  N Bard,  MD 
1313  West  Seminary  Street 
Richland  Center,  WI  53581 
S — William  T Cooke,  MD 
1313  West  Seminary  Street 
Richland  Center,  WI  53581 

ROCK 

P — Arthur  C Plautz,  MD 
580  North  Washington  Street 
Janesville,  WI  53545 
S — Vacancy 

RUSK 

P— John  L Ziemer,  MD 
906  College  Avenue  East 
Ladysmith,  WI  54848 
S— Vacancy 

SAUK 

P — Ihor  A Galarynk,  MD 
Plain,  WI  53577 
S — Diana  L Kruse,  MD 
75  Prairie  Avenue 
Prairie  du  Sac,  WI  53578 

SAWYER 


SHAWANO 

P — William  A Coan,  MD 
610  West  Green  Bay  Street 
Shawano,  WI  54166 
S — Alois  J Sebesta,  MD 
126'A  South  Main  Street 
PO  Box  360 
Shawano,  WI  54166 


SHEBOYGAN 

P — Christopher  A Graf,  MD 
1720  North  Eighth  Street 
Sheboygan,  WI  53081 
S — Robert  J Scott,  MD 
2809  North  Seventh  Street 
Sheboygan,  WI  53081 

TREMPEALEAU-JACKSON- 

BUFFALO 

P — Jeffrey  K Polzin,  MD 
610  West  Adams  Street 
Black  River  Falls,  WI  54615 
S — James  J Dickmann  II,  MD 
610  West  Adams  Street 
Black  River  Falls,  WI  54615 

VERNON 

P— David  A Van  Dyke,  MD 
PO  Box  149 
Viroqua,  WI  54665 
S — DeVerne  W Vig,  MD 
PO  Box  72 
Viroqua,  WI  54665 

WALWORTH 

P — Edsel  G Doreza,  MD 
255  Havenwood  Street 
Lake  Geneva,  WI  54147 
S — James  V Seegers,  MD 
104  South  Wisconsin  Street 
Elkhorn,  WI  53121 

WASHINGTON 

P — James  D Foehlich,  MD 
7066  North  Trenton  Road 
West  Bend,  WI  53095 
S — Emilio  B Regala,  MD 
1004  East  Sumner  Street 
Hartford,  WI  53027 


WAUKESHA 

P — Richard  C Zimmerman,  MD 
N89  W 16785  Appleton  Avenue 
Menomonee  Falls,  WI  53051 
S — John  S Blackwood,  MD 
17050  West  North  Avenue 
Brookfield,  WI  53005 
T— Robert  L Warth,  MD 
1 1 1 1 Delafield  Street 
Waukesha,  WI  53186 
ES — Mr  Robert  Herzog 
850  Elm  Grove  Road 
Elm  Grove,  WI  53122 

WAUPACA 

P — Cesar  A Garvida,  MD 
425  Second  Street 
Manawa,  WI  54949 
S — Donn  D Fuhrmann,  MD 
1420  Algoma  Street 
New  London,  WI  54961 

WINNEBAGO 

P — Paul  N Gohdes,  MD 
130  Second  Street 
Neenah,  WI  54956 

S— Roy  E Buck,  MD 

555  South  Washburn  Avenue 

Oshkosh,  WI  54901 

WOOD 

P — James  K Jones,  MD 
400  Dewey  Street 
Wisconsin  Rapids,  WI  54494 
S — Michael  J Kryda,  MD 
1000  North  Oak  Avenue 
Marshfield,  WI  54449B 


“WATS”  LINE  FOR  MEMBERS 

The  in-WATS  (toll-free)  line  can  be  used  to  contact 
anyone  at  SMS  headquarters  (330  East  Lakeside 
Street,  Madison)  from  anywhere  within  the  State  of 
Wisconsin  between  the  hours  of  8:00  am  and  4:30 
pm  weekdays.  The  number  to  dial  is: 

1-800-362-9080 


THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 

Created  by  the  Territorial  Legislature  in  1841  . . . representing  over  5,100  member  physicians  in  Wisconsin,  com- 
prising 55  county  medical  societies  and  25  medical  specialty  sections.  The  purpose  of  the  Society  is  to  “bring  together 
the  physicians  of  the  State  of  Wisconsin  to  advance  the  science  and  art  of  medicine  and  the  better  health  of  the  people 
of  Wisconsin,  and  to  secure  the  enactment  and  enforcement  of  just  medical  laws."  The  major  activities  of  the  Society 
include  continuing  medical  education,  peer  review,  legislation,  community  health  education,  scientific  affairs,  socio- 
economics, health  planning,  services  for  physicians,  operation  of  a Charitable,  Educational  and  Scientific  Foundation, 
and  publication  of  the  Wisconsin  Medical  Journal. 


OFFICERS  OF  THE  SOCIETY 
PRESIDENT:  Timothy  T Flaherty,  MD,  Neenah 
PRESIDENT-ELECT:  John  K Scott,  MD,  Madison 
SECRETARY-GENERAL  MANAGER:  Ear!  R Thayer, 
Madison 

TREASURER:  John  J Foley,  MD,  Menomonee  Falls 
BOARD  OF  DIRECTORS 

CHAIRMAN:  Darold  A Treffert,  MD,  Fond  du  Lac 
VICE  CHAIRMAN:  Roger  L von  Heimburg,  MD, 
Green  Bay 

FIRST  DISTRICT  Kenosha,  Milwaukee,  Ozaukee,  Racine, 

Walworth,  Washington,  Waukesha  counties 

John  P Mullooly,  MD,  Milwaukee 

Jerome  W Fons  Jr,  MD,  Cudahy 

Car I S Eisenberg,  MD,  Milwaukee 

Thomas  A Hofbauer,  MD,  Menomonee  Falls 

Wayne  H Konetzki,  MD,  Waukesha 

Fredrick  Wood  Jr,  MD,  Kenosha 

William  L Treacy,  MD,  Milwaukee 

Charles  W Landis,  MD,  Milwaukee 

Richard  D Fritz,  MD,  Milwaukee 

William  J Listwan,  MD,  West  Bend 

SECOND  DISTRICT  Adams,  Columbia,  Dane,  Dodge, 
Grant,  Green,  Iowa,  Jefferson,  Lafayette,  Marquette, 
Richland,  Rock,  Sauk  counties 
J D Kabler,  MD,  Madison 
Cyril  M Hetsko,  MD,  Madison 
James  J Tydrich,  MD,  Richland  Center 
Allen  O Tuftee,  MD,  Beloit 
Alwin  E Schultz,  MD,  Madison 

THIRD  DISTRICT  Buffalo,  Crawford,  Jackson,  Juneau, 
LaCrosse,  Monroe,  Trempealeau,  Vernon  counties 
Pauline  M Jackson,  MD  LaCrosse 

FOURTH  DISTRICT  Clark,  Florence,  Forest,  Langlade, 
Lincoln,  Marathon,  Oneida,  Portage,  Price,  Taylor, 

Vilas,  Wood  counties 
John  J Kief,  MD,  Rhinelander 
Jung  K Park,  MD,  Wisconsin  Rapids 
W George  Locher,  MD,  Wausau 


FIFTH  DISTRICT  Calumet,  Fond  du  Lac,  Green  Lake, 
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TALWINNx... BUILT-IN 
PROTECTION  AGAINST 
MISUSE  BY  INJECTION 


Major  Analgesic 
Reformulated 

Now  contains  naloxone, 
a potent  narcotic  antagonist 

Extra  security  added 
to  proven  efficacy  and  safety 


No  longer  do  doctors  have  to  deny  patients  the 
benefit  of  an  effective  oral  analgesic  for  fear  of  its 
misuse  by  injection. 

Winthrop-Breon  Laboratories  has  met  a nagging 
problem  by  reformulating TALWIN®  50  (pentazo- 
cine HC1  tablets)  with  the  addition  of  naloxone, 
equivalent  to  0.5  mg  base.  The  reformulated 
product  is  called  TALWIN®  Nx. 

The  original  formulation  had  been  subject  to  a 
form  of  misuse  among  street  abusers  known  as 
“Ts  and  Blues.”  TALWIN  50  and  PBZf  an  anti- 
histamine, would  be  ground  up  together,  put  into 
solution,  and  injected  intravenously.  The  combi- 
nation produced  a heroin-like  high.  Because 
naloxone  is  a narcotic  antagonist  when  injected 
intravenously,  it  acts  to  nullify  any  high  a “T’s  and 
Blues”  addict  might  expect  from  the  pentazocine 
in  a combination  of  TALWIN  Nx  and  PBZ.  When 
taken  as  directed  orally,  the  naloxone  component 
of  TALWIN  Nx  is  inactive.  Thus,  TALWIN  Nx 
continues  to  be  a safe,  effective,  oral  analgesic  for 
the  relief  of  moderate  to  severe  pain,  now  provid- 
ing added  security  against  misuse. 

'Registered  trademark  of  Ciba-Geigy  Corp  for  tripelennamine. 


n 


Each  tablet  contains  pentazocine 
hydrochloride, USP,  equivalent  to  50  mg  W* 
and  naloxone  hydrochloride,  USP,  0.5  mfl 
Caution:  Federal  law  prohibits 
dispensing  without  prescription. 
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©Each  tablet  contains  pentazocine  hci,  USR 
equivalent  to  50  mg  base  and  naloxone 
HCI,  USR  0.5  mg. 


The  reformulation  of  Talwin  50  to  Talwin  Nx 
involved  the  addition  of  0.5  mg  naloxone  to 
help  prevent  misuse  by  injection. 
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Please  see  following  page  for  Brief  Summary. 


Each  tablet  contains  pentazocine  HCI,  USR  equivalent  to 
50  mg  base  and  naloxone  HCI.  USR  0 5 mg 

Analgesic  for  Oral  Use  Only 

Contraindications:  Hypersensitivity  to  either  pentazocine  or 
naloxone. 


TALWIN®  Nx  is  intended  for  oral  use  only  Severe,  potentially 
lethal,  reactions  may  result  from  misuse  of  TALWIN  = Nx  by 
injection  either  alone  or  in  combination  with  other  substances 
(See  Drug  Abuse  and  Dependence  section  | 

Warnings:  Drug  Dependence  Can  cause  physical  and  psycho- 
logical dependence  (See  Drug  Abuse  and  Dependence  I Head 
In/ury  and  Increased  Intracranial  Pressure  As  with  other  potent 
analgesics,  respiratory  depressant  effects  of  the  drug  may  elevate 
cerebrospinal  fluid  pressure  due  to  C02  retention;  these  effects  may 
be  markedly  exaggerated  in  the  presence  of  head  injury,  other 
intracranial  lesions,  or  a preexisting  increase  in  intracranial  pres- 
sure Can  obscure  the  clinical  course  of  patients  with  head  injuries, 
in  such  patients,  use  with  extreme  caution  and  only  if  deemed 
essential^  Usage  with  Alcohol.  Due  to  potential  for  increased  CNS 
depressant  effects,  alcohol  should  be  used  with  caution.  Patients 
Receiving  Narcotics  Pentazocine  is  a mild  narcotic  antagonist 
Withdrawal  symptoms  have  occurred  in  patients  previously  given 
narcotics,  including  methadone  Certain  Respiratory  Conditions. 
Should  be  administered  with  caution  in  respiratory  depression  from 
any  cause,  severely  limited  respiratory  reserve,  severe  bronchial 
asthma  and  other  obstructive  respiratory  conditions,  or  cyanosis 
Precautions:  CNS  Effect  Use  cautiously  in  patients  prone  to 
seizures;  seizures  have  occurred  though  no  cause  and  effect 
relationship  has  been  established  Therapeutic  doses  have  in  rare 
instances,  resulted  in  hallucinations  (usually  visual),  disorientation, 
and  confusion,  which  cleared  spontaneously  within  a period  of 
hours.  Such  patients  should  be  very  closely  observed  and  vital  signs 
checked,  if  the  drug  is  reinstituted,  it  should  be  done  with  caution 
since  the  acute  CNS  manifestations  may  recur  Impaired  Renal  or 
Hepatic  Function  Decreased  metabolism  of  pentazocine  in  exten- 
sive liver  disease  may  predispose  to  accentuation  of  side  effects,  it 
should  be  administered  with  caution  in  renal  or  hepatic  impairment. 
In  long-term  use,  precautions  should  be  taken  to  avoid  increases  in 
dose  by  the  patient  Biliary  Surgery.  Some  evidence  suggests  that 
unlike  other  narcotics  pentazocine  causes  little  or  no  elevation  in 
biliary  tract  pressures,  the  clinical  significance  of  these  findings  is 
notyet  known  Information  for  Patients  Since  sedation,  dizziness, 
and  occasional  euphoria  have  been  noted,  ambulatory  patients 
should  be  warned  not  to  operate  machinery  drive  cars,  or  unneces- 
sarily expose  themselves  to  hazards.  May  cause  physical  and 
psychological  dependence  taken  alone  and  may  have  additive  CNS 
depressant  properties  in  combination  with  alcohol  or  other  CNS 
depressants  Myocardial  Infarction  Use  with  caution  in  patients 
with  myocardial  infarction  who  have  nausea  or  vomiting  Drug 
Interactions  Usage  with  Alcohol  See  Warnings.  Carcinogen- 
esis. Mutagenesis.  Impairment  of  Fertility  No  long-term  studies 
in  animals  to  test  for  carcinogenesis  have  been  performed  Preg- 
nancy Category  C Should  be  given  to  pregnant  women  only  if 
clearly  needed  Labor  and  Delivery  Use  with  caution  in  women 
delivering  premature  infants  Effect  on  mother  and  fetus,  duration  of 
labor  or  delivery,  need  for  forceps  delivery  or  other  intervention  or 
resuscitation  of  newborn,  or  later  growth,  development,  and 
functional  maturation  of  the  child  is  unknown  Nursing  Mothers 
Caution  should  be  exercised  when  administered  to  a nursing 
woman  Pediatric  Use  Safety  and  effectiveness  in  children  below 
the  age  of  12  years  have  not  been  established 
Adverse  Reactions:  Cardiovascular  Hypotension,  tachycar- 
dia, syncope  Respiratory  Rarely,  respiratory  depression  CNS 
Acute  CNS  Manifestations  In  rare  instances,  hallucinations 
(usually  visual),  disorientation,  and  confusion  which  have  cleared 
spontaneously  within  a period  of  hours;  may  recur  if  drug  is 
reinstituted  Other  CNS  Effects  Dizziness,  lightheadedness,  seda- 
tion, euphoria,  disturbed  dreams,  hallucinations,  irritability,  excite- 
ment tinnitus,  tremor  Gastrointestinal  Nausea,  vomiting,  con- 
stipation, diarrhea,  anorexia,  rarely  abdominal  distress  Allergic 
Edema  of  the  face;  dermatitis,  including  pruritus,  flushed  skin,  includ- 
ing plethora  Ophthalmic  Visual  blurring  and  focusing  difficulty 
Hematologic  Depression  of  white  blood  cells  (especially  granulo- 
cytes), which  is  usually  reversible,  moderate  transient  eosinophilia 
Other  Headache,  chills,  insomnia,  weakness,  urinary  retention 
Drug  Abuse  and  Dependence:  Controlled  Substance 
TALWIN  Nx  is  a Schedule  IV  controlled  substance 
Dependence  and  withdrawal  symptoms  have  been  reported  with 
orally  administered  pentazocine.  Patients  with  a history  of  drug 
dependence  should  be  under  close  supervision  Possible  abstinence 
syndromes  in  newborns  after  prolonged  use  of  pentazocine  during 
pregnancy  have  been  reported.  In  prescribing  for  chronic  use,  the 
physician  should  take  precautions  to  avoid  increases  in  dose  by  the 
patient  Tolerance  to  the  analgesic  effect  is  rarely  reported,  there  is 
no  long-term  experience  with  oral  use  of  TALWIN  Nx 
The  amount  of  naloxone  present  (0  5 mg  per  tablet)  has  no  action 
when  taken  orally  and  will  not  interfere  with  the  pharmacologic 
action  of  pentazocine,  however,  this  amount  of  naloxone  given  by 
injection  has  profound  antagonistic  action  to  narcotic  analgesics 
TALWIN  Nx  has  a lower  potential  for  parenteral  misuse  than  the 
previous  oral  pentazocine  formulation,  but  is  still  subject  to  patient 
misuse  and  abuse  by  the  oral  route. 

Severe,  even  lethal,  consequences  may  result  from  misuse  of  tablets 
by  injection  either  alone  or  in  combination  with  other  substances, 
such  as  pulmonary  emboli,  vascular  occlusion,  ulceration  and  absces- 
ses. and  withdrawal  symptoms  in  narcotic  dependent  individuals 
Overdosage:  Treatment  Oxygen,  intravenous  fluids,  vasopres- 
sors, and  other  supportive  measures  should  be  employed  as  indi- 
cated Assisted  or  controlled  ventilation  should  also  be  considered 
For  respiratory  depression,  parenteral  naloxone  (Narcan®,  available 
through  Endo  Laboratories)  is  a specific  and  effective  antagonist 
Please  consult  full  product  information  before  prescribing 
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BRIEF  SUMMARY 

PROCARDIA ' (nifedipine)  CAPSULES  For  Oral  Use 

INDICATIONS  AND  USAGE:  I.  Vasospastic  Angina:  PROCARDIA  (nifedipine)  is  indicated  for  the 
management  of  vasospastic  angina  confirmed  by  any  of  the  following  criteria  1 ) classical  pattern 
of  angina  at  rest  accompanied  by  ST  segment  elevation,  2)  angina  or  coronary  artery  spasm  pro- 
voked by  ergonovme , or  3)  angiographically  demonstrated  coronary  artery  spasm  In  those  patients 
who  have  had  angiography,  the  presence  of  significant  tixed  obstructive  disease  is  not  incompatible 
with  the  diagnosis  of  vasospastic  angina , provided  that  the  above  criteria  are  satisfied  PROCARDIA 
may  also  be  used  where  the  clinical  presentation  suggests  a possible  vasospastic  component  but 
where  vasospasm  has  not  been  confirmed  .eg  where  pain  has  a variable  threshold  on  exertion  or 
in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  intermittent  vaso- 
spasm, or  when  angina  is  refractory  to  nitrates  and  or  adequate  doses  ot  beta  blockers 

II.  Chronic  Stable  Angina  (Classical  Effort-Associated  Angina):  PROCARDIA  is  indicated  tor 
the  management  of  chronic  stable  angina  (effort-associated  angina)  without  evidence  of  vasospasm 
in  patients  who  remain  symptomatic  despite  adequate  doses  ot  beta  blockers  and  or  organic  nitrates 
or  who  cannot  tolerate  those  agents 

In  chronic  stable  angina  (effort-associated  angina)  PROCARDIA  has  been  effective  in  controlled 
trials  ol  up  to  eight  weeks  duration  in  reducing  angina  frequency  and  increasing  exercise  tolerance, 
but  confirmation  ol  sustained  eftectiveness  and  evaluation  of  long-term  safety  in  those  patients  are 
incomplete 

Controlled  studies  in  small  numbers  ol  patients  suggest  concomitant  use  ol  PROCARDIA  and 
beta  blocking  agents  may  be  beneficial  in  patients  with  chronic  stable  angina,  but  available  infor- 
mation is  not  sufficient  to  predict  with  contidence  the  effects  of  concurrent  treatment,  especially  in 
patients  with  compromised  led  ventricular  (unction  or  cardiac  conduction  abnormalities  When  in- 
troducing such  concomitant  therapy,  care  must  be  taken  to  monitor  blood  pressure  closely  since 
severe  hypotension  can  occur  from  the  combined  effects  ot  the  drugs  (See  Warnings  ) 
CONTRAINDICATIONS:  Known  hypersensitivity  reaction  to  PROCARDIA 
WARNINGS:  Excessive  Hypotension:  Although  in  most  patients,  the  hypotensive  etfect  ot 
PROCARDIA  is  modest  and  well  tolerated  occasional  patients  have  had  excessive  and  poorly  tol- 
erated hypotension  These  responses  have  usually  occurred  during  initial  titration  or  at  the  time  ol 
subsequent  upward  dosage  adjustment,  and  may  be  more  likely  in  patients  on  concomitant  beta 
blockers 

Severe  hypotension  and  or  increased  fluid  volume  requirements  have  been  reported  in  patients 
receiving  PROCARDIA  together  with  a beta  blocking  agent  who  underwent  coronary  artery  bypass 
surgery  using  high  dose  fentanyl  anesthesia  The  interaction  with  high  dose  tentanyl  appears  to  be 
due  to  the  combination  of  PROCARDIA  and  a beta  blocker  but  the  possibility  that  it  may  occur  with 
PROCARDIA  alone  with  low  doses  ol  tentanyl,  mother  surgical  procedures,  or  with  other  narcotic 
analgesics  cannot  be  ruled  out  In  PROCAROIA  treated  patients  where  surgery  using  high  dose 
tentanyl  anesthesia  is  contemplated  the  physician  should  be  aware  of  these  potential  problems  and , 
if  the  patient  s condition  permits,  sufficient  time  (at  least  36  hours)  should  be  allowed  for 
PROCARDIA  to  be  washed  out  ot  the  body  prior  to  surgery 

Increased  Angina:  Occasional  patients  have  developed  well  documented  increased  frequency  du- 
ration or  severity  ol  angina  on  starting  PROCARDIA  or  at  the  time  ot  dosage  increases  The  mech- 
anism ot  this  response  is  not  established  but  could  result  Irom  decreased  coronary  perfusion 
associated  with  decreased  diastolic  pressure  with  increased  heart  rate,  or  from  increased  demand 
resulting  from  increased  heart  rate  alone 

Beta  Blocker  Withdrawal:  Patients  recently  withdrawn  Irom  beta  blockers  may  develop  a with- 
drawal syndrome  with  increased  angina  probably  related  to  increased  sensitivity  to  catechol- 
amines Initiation  ot  PROCAROIA  treatment  will  not  prevent  this  occurrence  and  might  be  expected 
to  exacerbate  it  by  provoking  retlex  catecholamine  release  There  have  been  occasional  reports  of 
increased  angina  in  a setting  ot  beta  blocker  withdrawal  and  PROCARDIA  initiation  It  is  important 
to  taper  beta  blockers  if  possible  rather  than  stopping  them  abruptly  betore  beginning 
PROCAROIA 

Congestive  Heart  Failure:  Rarely  patients  usually  receiving  a beta  blocker  have  developed  heart 
failure  after  beginning  PROCARDIA  Patients  with  tight  aortic  stenosis  may  be  at  greater  risk  lor 
such  an  event 

PRECAUTIONS:  General:  Hypotension  Because  PROCARDIA  decreases  peripheral  vascular 
resistance  careful  monitoring  of  blood  pressure  during  the  initial  administration  and  titration 
ot  PROCARDIA  is  suggested  Close  observation  is  especially  recommended  lor  patients  already 
taking  medications  that  are  known  to  lower  blood  pressure  (See  Warnings  ) 

Peripheral  edema:  Mild  to  moderate  peripheral  edema,  typically  associated  with  arterial  vaso- 
dilation and  not  due  to  left  ventricular  dysfunction  occurs  in  about  one  in  ten  patients  treated  with 
PROCARDIA  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to  diuretic 
therapy  With  patients  whose  angina  is  complicated  by  congestive  heart  failure  care  should  be  taken 
to  differentiate  this  peripheral  edema  Irom  the  effects  ot  increasing  left  ventricular  dysfunction 

Drug  interactions:  Beta-adrenergic  blocking  agents  (See  Indications  and  Warnings  ) Experience 
in  over  1400  patients  in  a non-comparative  clinical  trial  has  shown  that  concomitant  administration 
ot  PROCARDIA  and  beta-blocking  agents  is  usually  well  tolerated,  but  there  have  been  occasional 
literature  reports  suggesting  that  the  combination  may  increase  the  likelihood  ot  congestive  heart 
failure,  severe  hypotension  or  exacerbation  of  angina 

Long-acting  nitrates  PROCARDIA  may  be  safely  co-admimstered  with  nitrates,  but  there  have 
been  no  controlled  studies  to  evaluate  the  antianginal  etfectiveness  of  this  combination 

Digitalis  Administration  ot  PROCARDIA  with  digoxin  increased  digoxm  levels  in  nine  of  twelve 
normal  volunteers  The  average  increase  was  45%  Another  investigator  found  no  increase  in  di- 
goxin levels  in  thirteen  patients  with  coronary  artery  disease  In  an  uncontrolled  study  of  over  two 
hundred  patients  with  congestive  heart  failure  during  which  digoxm  blood  levels  were  not  meas- 
ured. digitalis  toxicity  was  not  observed  Since  there  have  been  isolated  reports  ot  patients  with 
elevated  digoxm  levels,  it  is  recommended  that  digoxm  levels  be  monitored  when  initiating  adjust- 
ing, and  discontinuing  PROCARDIA  to  avoid  possible  over-  or  under-digitalization 

Carcinogenesis,  mutagenesis,  impairment  ol  fertility  When  given  to  rats  prior  to  mating,  nife- 
dipine caused  reduced  fertility  at  a dose  approximately  30  times  the  maximum  recommended  hu- 
man dose 

Pregnancy  Category  C Please  see  full  prescribing  information  with  reference  to  teratogenicity  in 
rats  embryotoxicity  in  rats,  mice  and  rabbits,  and  abnormalities  in  monkeys 
ADVERSE  REACTIONS:  The  most  common  adverse  events  include  dizziness  or  light-headedness, 
peripheral  edema,  nausea,  weakness,  headache  and  flushing  each  occurring  in  about  10%  ot  pa- 
tients. transient  hypotension  in  about  5%,  palpitation  in  about  2%  and  syncope  in  about  0 5% 
Syncopal  episodes  did  not  recur  with  reduction  in  the  dose  ol  PROCARDIA  or  concomitant  antian- 
ginal  medication  Additionally,  the  following  have  been  reported  muscle  cramps,  nervousness 
dyspnea,  nasal  and  chest  congestion,  diarrhea  constipation,  inflammation.  |Oint  stillness,  shaki- 
ness.  sleep  disturbances,  blurred  vision,  difficulties  in  balance,  dermatitis,  pruritus,  urticaria,  fe- 
ver. sweating,  chills,  and  sexual  difficulties  Very  rarely,  introduction  ot  PROCARDIA  therapy  was 
associated  with  an  increase  in  anginal  pain,  possibly  due  to  associated  hypotension 

In  addition  more  serious  adverse  events  were  observed . not  readily  distinguishable  from  the  nat- 
ural history  of  the  disease  in  these  patients  It  remains  possible  however,  that  some  or  many  ot 
these  events  were  drug  related  Myocardial  infarction  occurred  in  about  4%  of  patients  and  conges- 
tive heart  failure  or  pulmonary  edema  in  about  2%  Ventricular  arrhythmias  or  conduction  disturb- 
ances each  occurred  in  fewer  than  0 5%  of  patients 

Laboratory  Tests:  Rare  mild  to  moderate . transient  elevations  of  enzymes  such  as  alkaline  phos- 
phatase. CPK  LOH,  SGOT.  and  SGPT  have  been  noted  and  a single  incident  ot  significantly  ele- 
vated transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  of  gall  bladder 
disease  after  about  eleven  months  ot  nifedipine  therapy  The  relationship  to  PROCARDIA  therapy  is 
uncertain  These  laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms 
Cholestasis,  possibly  due  to  PROCARDIA  therapy,  has  been  reported  twice  in  the  extensive  world 
literature 

HOW  SUPPLIED:  Each  orange,  sott  gelatin  PROCAROIA  CAPSULE  contains  10  mg  of  nifedipine 
PROCARDIA  CAPSULES  are  supplied  in  bottles  of  100  (NDC  0069  2600-66)  300  (NDC  0069- 
2600-72)  and  unit  dose  (10x10)  (NDC  0069-2600-41 ) The  capsules  should  be  protected  from 
light  and  moisture  and  stored  at  controlled  room  temperature  59;  to  77°F  (15=  to  25:C)  in  the  man- 
ufacturer's original  container 

More  detailed  professional  information  available  on  request  s 1982  Pfizer  Inc 
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7 can  do  things  that  I 
couldn  ’t  do  for  3 yrs  including 
joining  the  human  race  again" 


"My  daily  routine  consisted  of 
sitting  in  my  chair  trying  to  stay  alive." 


Quotes  from  an  unsolicited 
letter  received  by  Pfizer  from  an 
angina  patient 

While  this  patient  's  experience 
is  representative  of  many 
unsolicited  comments  received, 
not  all  patients  will  respond  to 
Procardia  nor  will  they  all 
respond  to  the  same  degree 
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for  the  varied  faces  of  angina 


PROCARDIA  can  mean  the  return  to  a more  normal  life 
for  your  patients — having  fewer  anginal  attacks,1  taking 
fewer  nitroglycerin  tablets,2  doing  more,  and  being  more 
productive  once  again 

Side  effects  are  usually  mild  (most  frequently  reported 
are  dizziness  or  lightheadedness,  peripheral  edema, 
nausea,  weakness,  headache  and  flushing,  each  occurring 
in  about  10%  of  patients,  transient  hypotension  in  about 
5%,  palpitation  in  about  2%  and  syncope  in  about  0 5%) 


"My  doctor  switched  me  to 
PROCARDIA  M as  soon  as  it  became 
available.  The  change  in  my  condition 
is  remarkable." 

"I  shop,  cook  and  can  plant 
flowers  again." 

"I  have  been  able  to  do  volunteer 
work... and  feel  needed  and  useful 
once  again  " 


* Procardia  is  indicated  for  the  management  of: 

1 ) Confirmed  vasospastic  angina 

2)  Angina  where  the  clinical  presentation  suggests  a possible 
vasospastic  component 

3)  Chronic  stable  angina  without  evidence  of  vasospasm  in 
patients  who  remain  symptomatic  despite  adequate  doses  of 
beta  blockers  and/or  nitrates  or  who  cannot  tolerate  these 
agents  In  chronic  stable  angina  (effort-associated  angina) 
PROCARDIA  has  been  effective  in  controlled  trials  of  up  to 
eight  weeks'  duration  in  reducing  angina  frequency  and 
increasing  exercise  tolerance,  but  confirmation  of  sustained 
effectiveness  and  evaluation  of  long-term  safety  in  these 
patients  are  incomplete. 
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More  convenient  for  your  patients. 
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The  Upjohn  Company  • Kalamazoo,  Michigan  49001  USA 
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FOR 

PROFESSIONAL  PROTECTION 
EXCLUSIVELY 


YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 

CONTACT  FIELD  REPRESENTATIVES 
Elm  Grove  Office 

JEROME  E.  KRONSNOBLE  and  WILLIAM  E.  HERTE 
850  North  Elm  Grove  Road,  Elm  Grove,  Wisconsin  53122 
(414)  784-3780 
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SMS  Board 

Endorses  medical  liability  plan  for  members 


The  State  Medical  Society  Board  of  Directors  May 
12  authorized  Society  endorsement  of  a new  profes- 
sional liability  insurance  plan  for  its  members.  The 
insurance  program  would  be  operated  by  the  Phy- 
sicians Insurance  Company  of  Ohio  (PICO)  through 
its  subsidiary.  The  Professionals  Insurance  Company. 
Currently  PICO/Professionals  offers  medical  lia- 
bility insurance  in  Ohio,  Michigan,  and  Kentucky. 
SMS  Services,  Inc  will  serve  as  the  authorized  insur- 
ance representative  for  marketing  and  sale  of  the  plan 
to  Wisconsin  physicians. 

In  authorizing  endorsement,  the  Board  considered 
the  fact  that  this  concept  was  part  of  the  18-point 
program  for  improvement  of  the  medical  liability 
scene  in  Wisconsin  which  had  been  forwarded  to  the 
Board  from  the  SMS  Medical  Liability  Committee. 

Factors  involved  in  the  Board’s  decision  were: 

• Assurance  of  private  market  access  and  a con- 
tinuing market  place  in  Wisconsin  for  medical  lia- 


SMS Services,  Inc  issues  first 
dividend  check  for  $10,000 


SMS  President  Timothy  T Flaherty,  MD  (right)  ac- 
cepted a dividend  check  for  $10,000  from  SMS 
Services,  Inc  President  William  P Crowley  Jr,  MD 
during  the  May  12  meeting  of  the  SMS  Board  of 
Directors.  The  check  reflects  the  first  dividend  to 
be  issued  by  SMS  Services,  Inc,  a wholly  owned 
subsidiary  of  the  State  Medical  Society  since  it  was 
established  in  1978.  (Staff  photo  by  Diane  Upton) 


bility  insurance.  Several  private  carriers  are  tightening 
their  access  policies  and/or  considering  pulling  out  of 
Wisconsin. 

• An  increased  role  for  physicians  and  physician 
concepts  of  the  operation  of  an  adequate  liability 
insurance  program.  The  PICO  plan  will  include  a 
greater  role  for  physicians  in  determinations  of  “fight 
or  settle,”  selection  of  defense  counsel,  better  de- 
fense preparation  of  cases,  better  communication  be- 
tween the  insurer  and  the  physician,  and  efforts  to 
reduce  the  settlement  of  nonmeritorious  claims. 

• Substantially  improved  malpractice  loss  or  risk 
prevention  activity. 

• SMS  control  over  the  applicants  accepted.  Under 
the  PICO  plan,  SMS  will  control,  through  com- 
mittees, which  applicants  are  accepted,  rejected,  or 
not  renewed  by  the  plan. 

• Continued  support  of  WHCLIP  and  the  Pa- 
tients Compensation  Fund,  even  though  an  SMS- 
endorsed  plan  may  be  an  acceptable  alternative  to 
WHCLIP  for  some  insureds.  SMS  will  continue  to 
seek  improvements  in  WHCLIP  and  the  Fund  ac- 
cording to  its  18-point  plan. 

• Premium  savings.  Premium  costs  in  the  endorsed 
program  are  expected  to  be  about  15 Vo  lower  than 
WHCLIP  (based  on  July  1,  1984  premium  levels). 

Subsequent  to  the  Board  actions,  the  Wisconsin 
Insurance  Commissioner  granted  a certificate  of 
authority  to  the  PICO/Professionals  in  late  June  to 
make  the  program  operational.  Applications  for  this 
coverage  are  now  being  accepted.  An  advertisement 
elsewhere  in  this  issue  has  further  details.  ■ 


More  Board  action— May  12, 1984 

The  SMS  Board  of  Directors  took  action  on  the 
following  issues  May  12: 

• SMS  Services,  Inc  dividend— Received  a check 
for  $10,000  from  SMS  Services,  Inc  reflecting  a de- 
clared dividend  of  $2/share  in  1983. 

• Task  force  on  medical  care— Heard  an  update 
on  development  of  the  task  force  which  to  date  has 
had  more  than  170  physicians  volunteering  to  serve. 
The  first  meeting  of  the  50-member  committee  took 
place  in  June. 

• Public  relations  campaign— Directed  SMS 
President  Flaherty  to  proceed  with  obtaining  pro- 
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posals  for  an  extensive  Television  Medical  Issues 
Campaign  for  SMS. 

• Public  information— Approved  a proposal  of 
the  SMS  Commission  on  Public  Information  calling 
for  SMS  sponsoring  the  syndication  of  a series  of 
health  news  reports  to  television  markets  in  Wiscon- 
sin. The  reports  are  prepared  weekly  by  SMS  Public 
Information  Commission  member  Alan  Cherkasky, 
MD,  Kaukauna. 

• ShareCare— Supported  a nine-month  exten- 
sion of  this  program  which  provides  primary  health- 
care services  for  the  unemployed  population  in  14 
Wisconsin  counties. 

• Joint  venture— Directed  to  the  Task  Force  on 
Medical  Care  to  study  the  concept  of  Medical 
Staff- Hospital  (MeSH)  Joint  Ventures.  Such 
projects  provide  both  hospitals  and  their  medical 
staffs  with  an  organization  structure  for  responding 
to  forces  shaping  the  healthcare  system  such  as 
DRGs,  industrialized  medicine,  ambulatory  care 
centers,  and  increasing  healthcare  costs. 

• Psychiatric  insurance  coverage— Directed 
staff  to  investigate  possible  legislative  action  to  elimi- 
nate discrimination  by  insurance  carriers  against  the 
psychiatrically  impaired.  Legislative  action  should 
also  be  explored  which  would  eliminate  mandatory 
benefits  for  specific  medical  conditions. 

• Undersecretary  of  health— Supported  HR  5438 
which  would  establish  an  Undersecretary  for  Health, 
within  the  Federal  Dept  of  Health  and  Human 
Services.  SMS  will  contact  its  congressional  dele- 
gation urging  their  support  of  the  measure. 

• Intravenous  therapy— Supported  a position  of 
the  SMS  Committee  on  Aging  and  Extended  Care 
Facilities  which  states:  “Intravenous  therapy  is  in- 
deed therapy  and  not  nutrition  or  food  replacement, 
and  as  such  should  be  compensated  as  treatment  in 
a nursing  home.” 

• Appointments— Reappointed  Joseph  M Jau- 
quet,  MD,  Ashland,  and  appointed  Jerome  W 
Fons  Jr,  MD,  Cudahy,  Richard  D Fritz,  MD,  Mil- 
waukee, and  James  J Tydrich,  MD,  Richland 
Center,  to  the  SMS  Finance  Committee.  Appointed 
Michael  Reineck,  MD,  West  Bend,  to  the  Physicians 
Alliance  Commission  and  Robert  Jaeger,  MD, 
Stevens  Point,  to  the  Maternal  and  Child  Health 
Committee.  The  following  medical  students  were 
also  appointed:  Chris  Ohl,  UW-Madison — Phy- 
sicians Alliance  Commission;  Katherine  Broner, 
MCW — Committee  on  Aging  and  Extended  Care 
Facilities;  Lori  Shepherd,  MCW — Committee  on 


Alcoholism  and  Other  Drug  Abuse;  Scott  Fengler, 
MCW — Committee  on  Environmental  and  Occupa- 
tional Health;  Mary-Frances  Wood,  MCW — Com- 
mittee on  Maternal  and  Child  Health;  and  Susan 
Weber,  MCW — Committee  on  Women  Phy- 
sicians. ■ 


New  staff  members  announced 

The  State  Medical  Society  recently  added  two  new 
persons  to  its  staff.  Ms  Sally  Wencel  joined  the  SMS 
staff  May  14  as  Legal  Affairs  Coordinator.  Ms 
Wencel  is  a graduate  of  Northwestern  University  and 
the  University  of  Wisconsin  Law  School.  Most  re- 
cently she  was  employed  by  the  Dane  County  Cir- 
cuit Court  for  the  Honorable  William  D Byrne. 

Ms  Theresa  Hottenroth  joined  the  staff  of  the 
SMS  Physicians  Alliance  Division  June  18  as 
Governmental  Affairs  Coordinator.  Ms  Hotten- 
roth was  a legislative  liaison  for  Milwaukee  County’s 
Division  of  Intergovernmental  Relations.  Prior  to 
working  in  Milwaukee,  she  served  as  the  human 
services  expert  for  the  Wisconsin  County  Boards 
Association  in  Madison.  ■ 


Going  To 
Medical  School? 
Not  Enough  Cash 
To  Pay  For  It? 

It’s  your  job  to  get  through  Medical  School,  it’s 
our  job  to  pay  for  it!  The  U.S.  Navy  Health 
Profession  Scholarship  pays  for  tuition,  books 
and  all  clinical  fees;  plus  $574  a month  stipend. 
For  more  information,  call  Navy  Medical  Pro- 
grams, 310  W.  Wisconsin,  Suite  450,  Milwau- 
kee, WI  53204. 

1-800-242-1569 

YOU  WORRY  ABOUT  THE  GRADES— 
AND  LET  US  WORRY  ABOUT 
THE  MONEY! 

Be  the  doctor 
you  want  to  be. 

In  the  Navy. 


WISCONSIN  MEDICAL  JOURNAL,  JULY  1984 : VOL.  83 


111 


ORGANIZATIONAL  continued 

AMA  House  of  Delegates  Highlights 

. . I especially  want  to  thank  the  North  Central 
Medical  Conference  . . . the  Wisconsin  Delegation 
for  their  support  and  encouragement  and  those  who 
voted  for  me.  As  for  the  rest  of  you  ...  I surmise 
you  rebelled  at  the  possibility  / would  be  the  first 

Madam  this  House  has  ever  had.  ” Patricia  Stuff,  MD 

—Pat  Stuff,  MD 
June  20,  1984 


As  the  above  quote  from  the  Milwaukee  Journal 
indicates,  Patricia  J Stuff,  MD,  Bonduel  lost  her 
bid  to  become  the  first  woman  vice-speaker  during 
the  AMA  House  of  Delegates  session  in  Chicago 
June  17-21.  While  Doctor  Stuff  lost  to  John  Clowe, 
MD,  New  York,  her  campaign  and  her  remarks  in 
defeat  brought  the  entire  House  to  a standing 
ovation. 

Wisconsin  was  successful  in  helping  to  promote 
the  reelection  of  George  Collentine,  MD  to  the 
AMA  Council  on  Medical  Service.  Doctor  Collen- 
tine was  reelected  on  the  first  ballot,  having  received 
a majority  vote  in  a 9-way  race  for  the  four  seats  on 
the  Council. 

The  Wisconsin  Delegation  also  worked  to  pro- 
mote the  successful  reelection  bid  of  William  Jacott, 
MD  of  Minnesota  to  the  Council  on  Medical  Ed- 
ucation. 

The  results  of  other  AMA  elections  were  as  fol- 
lows: President-elect — Harrison  Rogers,  MD  (GA); 
Speaker — James  Davis,  MD  (NC);  Vice-speaker — 
John  Clowe,  MD  (NY);  Board  of  Trustees — John 
Dawson,  MD  (WA);  William  Hotchkiss,  MD  (VA); 
Robert  McAfee,  MD  (ME);  Joseph  Painter,  MD 
(TX);  Ron  Davis,  MD  (Resident);  and  Alice  Chean- 
ault  (Student). 

During  the  meeting,  Wisconsin  offered  three 
resolutions  to  the  House:  Resolution  14 — declaring 
alcohol  to  be  a dangerous  chemical;  Resolution  15 — 
Petition  Congress  to  halt  implementation  of  DRGs; 
and  Resolution  16 — Opposition  to  federal  pre- 
emption regulation  of  PPOs. 

Resolution  14  and  numerous  other  resolutions  re- 
lated to  this  subject  were  referred  to  the  Board  of 
Trustees  for  further  study.  SMS  Delegate  to  the 
AMA,  DeLore  Williams,  MD  has  asked  the  Board  of 
Trustees  request  the  Council  on  Scientific  Affairs 
to  undertake  a study  and  report  on  the  effects  of 
alcohol.  No  deadline  for  a report  from  the  Board 
was  established  by  the  Reference  Committee  action. 

Resolution  15,  along  with  two  other  DRG-related 
resolutions,  was  set  aside  and  the  Reference  Com- 
mittee and  the  House  approved  a substitute  resolve 
that  the  AMA  continue  its  efforts  to  educate  the 
public  and  the  medical  profession  on  issues  relating 
to  the  potential  implications  and  impact,  when 


demonstrated,  of  the  Prospective  Pricing  System. 
The  reference  committee,  in  rejecting  the  Wiscon- 
sin resolution,  stated  that  it  did  not  believe  the  intent 
of  the  resolution  was  achievable  at  this  time,  and 
that  the  type  of  information  needed  to  support  a re- 
peal of  DRGs  is  just  now  becoming  available. 

In  a separate  but  related  item,  the  House  re- 
quested that  all  future  reports  and  publications  of 
the  AMA  use  the  term  prospective  pricing  rather 
than  payment. 

Resolution  16  was  modified  via  a substitute 
resolution  which  states  that  the  AMA  continue  to 
oppose  federal  preemption  of  state  regulation  of 
PPOs  and  that  the  AMA  encourage  state  associa- 
tions to  support  legislation  which:  (a)  insures  state 
regulation  of  PPOs,  with  attention  to  such  prac- 
tices as  arbitrary  determinations  of  medical  neces- 
sity by  carriers,  hold  harmless  and  predatory  pricing 
concepts,  and  (b)  requires  independent,  physician- 
directed  peer  review  of  the  services  provided  by 
PPOs. 

The  reference  committee  recommended  this  sub- 
stitution to  allow  greater  flexibility  to  state  asso- 
ciations and  to  accommodate  peer  review  concerns 
raised  during  the  reference  committee  hearing. 

In  other  action  the  AMA  House  of  Delegates: 

• Amended  the  AMA  Bylaws  to  provide  that  con- 
stituent associations  be  entitled  to  an  additional  dele- 
gate and  alternate  in  the  House  of  Delegates  if  75% 
or  more  of  their  members  are  also  members  of  the 
American  Medical  Association,  to  be  effective  for 
1984  Interim  Meeting. 

• Appointed  George  Collentine,  MD  to  a Special 
Task  Force  on  Professional  Liability  and  Insurance. 
The  Task  Force  is  to  report  to  the  1984  interim  meet- 
ing in  December  and  is  charged  with  coordinating  all 
of  the  present  activities  of  the  association  in  any  way 
related  to  liability  and  to  expand  those  activities  to 
confront  the  professional  liability  problem. 

• Directed  preparation  of  a report  on  physician 
reimbursement  for  diagnostic  evaluation  or  thera- 
peutic management  as  compared  to  reimbursement 
for  medical  surgical  procedures. 

• Adopted  a substitute  resolution  calling  for 
AMA  support  for  immediate  implementation  of  a 
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program  to  require  passive  restraints  in  all  new 
automobiles  and  reaffirmation  of  AMA  support 
for  mandatory  seat-belt  utilization  laws. 

• Issued  a call  to  state  societies  to  develop  coali- 
tions and  legislation  to  assist  in  resolving  the  profes- 
sional liability  and  tort  reform  problems. 

• Adopted  a resolution  encouraging  the  estab- 
lishment of  bioethics  committees  in  every  hospital. 

• Adopted  a resolution  that  the  AMA  oppose 
any  regulation  that  would  mandate  voting  privil- 
eges for  nonphysician  members  of  medical  staffs. 

• Adopted  a substitute  resolution  that  the  AMA 
continue  to  seek  elimination  of  the  “physician  attes- 
tation” statement.  The  AMA  also  endorsed  efforts 
to  eliminate  the  use  of  geographic  variances  in  DRG 


levels  with  increased  reliance  upon  actual  differ- 
ences in  the  cost  of  providing  services. 

• Granted  the  American  Academy  of  Medical 
Directors  and  the  National  Association  of  Medical 
Examiners  representation  in  the  House.  ■ 

Wisconsin  represented  well 
at  AMA  meeting  in  Chicago 

Chairman  Henry  F Twelmeyer,  MD,  Wauwatosa, 
headed  the  Wisconsin  Delegation  during  the  recent 
American  Medical  Association  House  of  Delegates 
session  June  17-21  in  Chicago.  Other  members  of  the 
Wisconsin  Delegation  in  attendance  included  Dele- 
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YOU  CAN  HELP 
STOP  BEDWETTING 

For  a large  majority  of 
your  Enuretic  patients 

• Ethical  — prescription  only 

• Professional  — you  supervise 
treatment 

• Approximately  90  percent  effective 

• Proven  reliable  and  dependable 
bell,  pad,  and  light  system 

• Low  cost  rental  service  — $14.00 
per  week  (avg.  6-week  treatment) 

• Convenient  mall  order  service 
to  the  48  states 

For  more  information,  call  or  write: 

S.  & L.  SIGNAL  COMPANY 

Helping  Enuretic  Clients 
Since  1950 

1142  Fleetwood  Ave.  Madison,  Wl  53716 

Phone:  608-222-7939 
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CARE  FOR  YOUR 
COUNTRY. 


As  an  Army  Reserve  physician,  you  can  serve 
your  country  and  community  with  just  a small  invest- 
ment of  your  time.  You  will  broaden  your  professional 
experience  by  working  on  ( 
interesting  medical  projects 
in  your  community'.  Army 
Reserve  service  is  flexible,  so  it 
won  t interfere  with  your  practice. 

You'll  work  and  consult  with  top 
physicians  during  monthly  Reserve 
meetings.  You'll  also  attend  funded 
continuing  medical  education  pro- 
grams You  will  all  share  the  bond  of  1 
being  civic-minded  physicians  who  are  also  commis- 
sioned officers.  One  important  benefit  of  being  an  officer 
is  the  non-contributory  retirement  annuity  you  will  get 
when  you  retire  from  the  Army  Reserve.  To  find  out 
more,  simply  call  the  number  below. 

ARMY  RESERVE. 
BEALLYOUCANBE. 


CAPTAIN  DAVIDS  BARRIE 
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gates  Richard  W Edwards,  MD,  Richland  Center; 
Cornelius  A Natoli,  MD,  La  Crosse;  John  K Scott, 
MD,  Madison;  Patricia  J Stuff,  MD,  Bonduel; 
DeLore  Williams,  MD,  West  Allis;  Alternate  Dele- 
gates Cyril  M Hetsko,  MD  and  J D Kabler,  MD, 
Madison;  John  D Riesch,  MD,  Menomonee  Falls; 
Richard  H Ulmer,  MD,  Marshfield;  Kenneth  M 
Viste  Jr,  MD,  Oshkosh;  Raymond  C Zastrow,  MD, 
Milwaukee;  SMS  President  Timothy  T Flaherty, 
MD,  Neenah. 

Others  participating  with  the  delegation  in  its 
deliberations  were  George  E Collentine,  MD,  Mil- 
waukee, member  of  the  AMA  Council  on  Medical 
Service;  Charles  L Junkerman,  MD,  Milwaukee, 
alternate  delegate  for  the  American  College  of  Phy- 
sicians; Thomas  Browning,  MD,  Madison,  alternate 
delegate  for  the  American  Society  for  Gastroin- 
testinal Endoscopy;  John  J Beck,  MD,  Sturgeon 
Bay,  chairman  of  State  Medical  Society  Hospital 
Medical  Staff  Section;  and  Kermit  L Newcomer, 
MD,  La  Crosse,  President,  American  Group  Prac- 
tice Association.  Wisconsin  medical  student  mem- 
bers in  attendance  were:  Andre  Van  Mol,  MCW 
delegate;  Miguel  Fernandez,  MCW  alternate;  Larry 
Bertram,  UW  delegate;  Michael  Neuman,  UW  al- 
ternate; Michael  Brook,  UW;  and  John  Meurer, 
UW.  Doctor  Natoli  served  as  a member  of  Refer- 
ence Committee  G.  ■ 


SMS  speaks  out  on 
healthcare  cost  problem 

Reform  of  the  professional  liability  system  and 
removal  of  barriers  which  prevent  true  competition 
among  physicians  are  two  of  several  recommenda- 
tions being  offered  by  the  State  Medical  Society  of 
Wisconsin  at  five  healthcare  cost  containment  sym- 
posiums being  sponsored  by  Governor  Earl’s  office 
during  May  and  June.  Representing  SMS  at  the 
symposiums  are:  SMS  President  Timothy  T Fla- 
herty, MD,  Neenah;  SMS  President-elect  John  K 
Scott,  MD,  Madison;  Wolfgram  Locher,  MD,  Wau- 
sau; Pauline  Jackson,  MD,  La  Crosse;  Charles 
Landis,  MD,  Milwaukee,  and  Joseph  Jauquet,  MD, 
Ashland. 

During  public  testimony  offered  at  the  May  24 
and  30  symposiums,  the  Society  told  state  officials 
that  30%  of  physicians’  fees  can  be  attributed  to 
“defensive  medicine”  and  the  cost  of  professional 
liability  insurance.  Society  representatives  asked  the 
Governor  to  consider  an  18-point  plan  which  the 
Society  has  developed  to  address  the  malpractice 
problem  and  the  tort  system  in  general. 
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In  prepared  comments,  SMS  also  pointed  out 
that  true  competition  among  healthcare  providers 
must  be  permitted  to  occur  if  the  state  has  any  hopes 
of  curtailing  healthcare  costs.  “Real  competition  in 
this  state  won’t  exist  until  all  providers  can  com- 
pete,” the  Society  said.  “The  strict  limitations  of  the 
antitrust  law  prevent  unaffiliated  physicians  from 


banding  together  to  compete  with  monopolistic 
third-party  insurance  plans  and  large  plans  already 
in  existence.  State  government  should  remove  the 
artificial  barriers  that  exist  today.” 

The  Society  also  called  for:  (1)  an  assessment  of 
the  supply  of  physicians  and  allied  health  profes- 
sionals, including  the  immigration  of  providers 


HEALTH  PROFESSIONALS! 

The  Army  Medical  Department 
represents  the  largest  comprehensive 
system  of  health  care  in  the  United 
States  and  offers  unique  advantages 
to  the  student,  resident,  and  practi- 
tioner in  the  following  professions: 

• Neurosurgery 

• General  Surgery 

• Orthopedic  Surgery 
•Obstetrics  & Gynecology 

• Otolaryngology 

• Anesthesiology 

• Psychiatry 

• Child  Psychiatry 

• Family  Practice 

• Emergency  Medicine 

• General  Medicine 

• Pediatrics 

As  an  Army  Officer,  you  will  receive 
substantial  compensation,  an  annual 
paid  vacation,  and  participate  in  a 
remarkable  non-contributory  retire- 
ment plan. 

For  more  information  just  fill  out 
the  attached  form  and  mail.  Or 
call:  (312)  926-2040/2147.  (Collect 
calls  accepted.) 


PLEASE  SEND  MORE  INFORMATION  ABOUT  OPPORTUNITIES 
IN  THE  ARMY  MEDICAL  DEPARTMENT 
MAIL  OR  CALL: 

ARMY  MEDICAL  DEPARTMENT,  BLDG  142,  ROOM  345 
FT  SHERIDAN,  IL  60037  (312)  926-2040/2147 

NAME  AGE 

ADDRESS 

ZIP  PHONE  (AC) 

SCHOOL  ATTENDED/ATTENDING  

GRADUATION  DATE  DEGREE 

SPECIALTY  AREA  OF  INTEREST  


Medical  School  Scholarships  are  Available 
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trained  elsewhere;  (2)  reorganization  of  the  Depart- 
ment of  Health  and  Social  Services  to  put  more 
emphasis  on  public  health;  (3)  repeal  of  the  certifi- 
cate-of-need  program  in  Wisconsin,  and  (4)  greater 
use  of  patient  cost-sharing  in  health  plans,  including 
Medicaid. 

SMS  reminded  those  present  at  the  hearing  that 
the  Society’s  Board  of  Directors  had  voted  in  Janu- 
ary to  support  a temporary  freeze  in  fees  paid  to 
physicians  by  Medicare,  and  that  for  the  past  several 
months  Society  physicians  had  provided  thousands 


of  dollars  in  free  care  through  free  clinics  and  the 
ShareCare  program. 

“These  actions  and  activities  should  not  be  ig- 
nored by  state  government,  for  in  the  real  world 
of  healthcare  and  medical  services  these  actions  are 
more  important  to  patients  than  all  the  regulatory 
initiatives  in  place  today,”  the  Society  said.  ■ 

“Beaumont  500”  names 
new  member 


\ 

Be  The  Doctor 
You  Want  To  Be. 
In  the  Navy. 

Navy  medicine  combines  an  ideal 
professional  practice  with  a desirable 
personal  lifestyle. 

• Excellent  medical  facilities 

• Professional  staff  support 

• Unique  specialties 

• Salary  and  benefits  competitive  with 
civilian  practice 

• Navy  officer  fringe  benefits 

For  more  information,  send  your 
resume  to,  or  call: 

Navy  Medical  Programs 
310  W.  Wisconsin  #450 
Milwaukee,  WI  53203 
1-800-242-1569 


Earl  Thayer  and  Eli  Dessloch,  MD 


Eli  M Dessloch,  MD  of  Prairie  du  Chien  was  re- 
cently inducted  into  the  “Beaumont  500”  on  behalf 
of  his  many  years  of  support  and  service  to  the  Fort 
Crawford  Medical  Museum.  At  a meeting  of  the 
Prairie  du  Chien  Kiwanis  Club,  SMS  Secretary  Earl 
Thayer  presented  Doctor  Dessloch  with  a specially 
designed  Beaumont  Medallion.  Mr  Thayer  noted 
that  “through  the  generosity  of  physicians  such  as 
Doctor  Dessloch,  the  Fort  Crawford  Medical  Mu- 
seum will  be  able  to  continue  to  familiarize  citizens, 
young  and  old,  with  fascinating  people  and  events 
that  have  helped  shape  Wisconsin  medicine.”  The 
“Beaumont  500”  is  a select  group  of  physicians  and 
other  individuals  who  have  demonstrated  their 
commitment  to  medical  history  by  contributing 
$1,000  or  more  to  the  Fort  Crawford  Medical  Mu- 
seum. The  contributions  go  into  a Medical  Museum 
Endowment  Fund  which  was  established  in  1981  to 
help  operate  and  maintain  the  Museum  in  Prairie 
du  Chien.  ■ 
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UPJOHN  HEALTHCARE  SERVICES^ 


An  Invitation  to  our  Health  Care  Colleagues 


Upjohn  Healthcare  Services  is  pleased  to  present  DRGs:  IMPACT  ON  PRACTICE  AND  LIABILI- 
TY,  a seminar  to  be  held  at  the  Paper  Valley  Hotel,  Appleton,  on  Tuesday,  August  14th,  from 
nine  a.m.  to  three  p.m. 

The  seminar  is  designed  to  help  health  care  professionals  explore  some  of  the  questions 
raised  by  the  Diagnosis  Related  Groups  system  of  Medicare  reimbursement. 


Physicians,  nurses,  social  workers,  and  health  care  administrators  are  all  concerned  with  DRG- 
associated  malpractice.  The  legal  implications  of  a prospective  payment  system  is  just  one  of 
the  issues  to  be  addressed.  The  federal  government’s  perspective  as  well  as  those  of  health 
care  providers  and  planners  will  be  presented  also. 


Speakers:  Governor  Anthony  Earl 

Al  Kemp 

Regional  Director,  Dept,  of  Health  and  Human  Services 
“The  Federal  Government  Perspective  of  DRGs” 

Stephen  Schanz 

Attorney  and  Counselor-at-Law,  Kalamazoo,  Michigan 
“Potential  Liabilities  Under  DRGs” 

Robert  Brown 

Healthcare  Consultant,  Kansas  City 

“Community-Based  Components  of  the  Healthcare  Industry” 
Dennis  Paradise 
Legislative  Healthcare  Consultant 
Medico-Legislative  View  of  DRGs 

For  Reservations  call: 

(Green  Bay)  (Appleton) 

498-0606  739-2666 


(Ripon) 

748-3032 


(Oshkosh) 

233-2080 


(Kaukauna)  (Neenah-Menasha) 

739-2666  739-2666 


(Fond  du  Lac) 

922-8098 


Upjohn  is  pleased  to  be  able  to  bring  you  those  prestigious  and  well-informed  speakers  at  no 
charge.  Enrollment  is  limited,  so  please  call  the  Upjohn  office  in  your  area  for  reservations. 

Please  feel  free  to  attend  portions  selectively  to  your  interests  or  time  constraints. 

I am  looking  toward  to  meeting  with  you  on  Tuesday,  August  14th,  for  an  informative  and  pro- 
ductive day. 


Sincerely, 


James  Callan 
President 


SAFETY 

FIRST? 


LES 

BRUENS 

FIRST 


fl 


H as  high  risk  kept  you 
from  earning  a high  return  on 
your  investment  dollars?  Let 
me  show  you  alternatives 
that  will  minimize  your  risk 
and  maximize  your  yields. 

Insured  Tax-Exempt  Income 
Government  Guaranteed 
Securities 

Pension  & Profit  Sharing 
Plans 

Tax-Advantaged 

Investments 

Real  Estate  Partnerships 
Gas  & Oil  Partnerships 
Tax-Managed  Funds 
Certificates  of  Deposit 
Stocks  & Bonds 
Lester  A.  Bruens 
Offerman  & Co.  Inc. 

1717  W.  Beltline  Highway 
Madison,  Wl  53713 
608*  271  • 8007 
800*  792*  3505  Ext.  228 


Member  NASD  and  SIPC 


Licensed:  Wisconsin,  Minnesota,  Illinois,  Florida, 
Washington 


Acme  Laboratories , Inc. 

ORTHOTIC  & PROSTHETIC 
SERVICES 

Certified  by  American  Board  of  Certification 
in  Orthotics  and  Prosthetics 


10702  W Burleigh  St. 
Milwaukee,  Wis.  53222 
(414)  259-1090 

Box  LOA 

Woodruff,  Wis  54568 
(715)  356-5222 
Ext  8872 


525  E Division  St. 
Fond  du  lac,  Wis.  54935 
(414)  923-6676 

Green  Bay  Orthopedic 
(Division  of  Acme 
Laboratories,  Inc.) 
428  S.  Adams  St. 
Green  Bay,  Wis.  54301 
(414)  435-1461 


• Artificial  Limbs 

• Orthopedic  Appliances 

• Wheelchairs 

• Custom  Seating  Inserts 


Professional  Service  For  the  Handicapped 


EMINAR 

^FINANCIAL  SEMINARS  FOR 
MEDICAL  PROFESSIONALS 

1984-85  SERIES  BY  WORLDWIDE  FINANCIAL  SEMINARS,  INC. 


**Seminars  held  in  Orlando,  Florida 
at  the  new,  luxurious  Hilton  at  the 
Walt  Disney  World  Village  Hotel 
Plaza  (special  Seminar  room  rate). 

Two  full  Thursday  and  Friday  morn- 
ing sessions  throughout  the  year.  Pick 
your  own  dates. 

FOR  SEMINAR  INFORMATION, 
WRITE  OR  CALL  COLLECT; 

The  Benn  Group, 

1118  Knights  Place , 

Lakeland,  FL  33803,  (813)  646-3892 

*The  financial  Seminar  program  is 
designed  to  comply  with  Federal  tax 
law  regarding  tax  deductibility. 


Staff  comprised  of  highly  qualified 
investment,  financial  planning, 
managed  account  specialists/authors 
from  leading  international  invest- 
ment firm. 


* * Year-round  A rea  Attractions  — Walt  Disney'  World  • Sea  World  • Cape 
Canaveral  • Beaches  • Golf  • Tennis  • Swimming  • Deep  Sea  Fishing 
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PHYSICIANS  EXCHANGE 


Family  Practitioner  needed  to  staff  a satellite  of  a 38-physician 
multispecialty  group  in  a beautiful  small  community  in  East 
Central  Wisconsin.  Attractive  income  arrangements,  association 
membership  possible  after  one  year,  pension  and  profit  sharing, 
extensive  fringe  benefits.  Contact  R B Windsor,  MD,  101 1 North 
8 St,  Sheboygan,  W1  53081 ; ph  414/457-4461 . 6tfn/84 

Family  Physician  and  Ophthalmologist.  Board  certified  or 
eligible  to  join  39-physician  multispecialty  group.  Family  physi- 
cian to  staff  Urgent  Care  Department  within  group  office 
Monday-Friday,  noon  to  8 pm.  No  call.  Contact  E Daun, 
Northpoint  Medical  Group,  Ltd,  2388  North  Lake  Dr,  Mil- 
waukee, W1  5321 1.  p6-8/84 

Family  Practice  physician  needed  to  join  five  family  practi- 
tioners and  a general  surgeon.  Immediate  opportunity  in  west 
central  Wisconsin  near  La  Crosse.  $45,000  first  year  guarantee 
plus  incentive.  Excellent  recreational  area.  Community  Hos- 
pital. Send  CV  to:  Jerrold  L Kamp,  Administrator,  PO  Box  250, 
Sparta,  WI  54656;  or  phone  608/269-6731.  6tfn/84 

Wanted  Board  certified  or  eligible  psychiatrist  with  interest  in 
Adolescents  and  Collaborative  Marital  Therapy.  Send  resume  to 
The  Marriage  and  Adolescent  Counseling  Center,  The  Medical 
Director,  11803  W North  Ave,  Milwaukee,  WI  53222.  6tfn/84 

Racine  Area  Physicians  Association,  Inc,  RAPA,  a newly 
formed  association  of  independently  practicing  physicians,  has 
an  immediate  need  for  pediatricians,  internal  medicine,  ob- 
stetrics and  gynecology  at  this  time.  We  are  a group  of  58  physi- 
cians dedicated  to  preserving  free  choice  for  patients  and  rein- 
forcing the  opportunity  for  physicians  to  practice  as  individuals. 
We  seek  eager,  hardworking,  industrious,  risktakers,  who  want 
a rewarding  form  of  practice  not  obtainable  in  any  other  way. 
RAPA  is  mutually  supportive,  concerned  with  manpower  needs 
of  the  community,  and  interested  in  providing  quality  health- 
care. Inquiry  should  be  directed  to  RAPA,  913  Main  St,  Racine, 
WI  53406.  6tfn/84 


La  Crosse,  WI— Orthopedic  Surgeon  & Otolaryngolo- 
gist needed  to  join  50-physician  multispecialty  group. 
Presently  two-physician  Orthopedic  Department  is  very 
busy.  Otolaryngology  Department  has  one  young,  Board 
certified  physician  who  is  the  only  ENT  specialist  on 
hospital  staff.  Modern  350-bed,  full-service  hospital 
(adjacent  to  clinic)  has  well  equipped  and  staffed  OR,  com- 
prehensive radiology  service  (including  CT  scan  and  ultra- 
sound), and  24-hour  ER  staffing.  Clinic  offers  attractive 
compensation  package,  including  first  year  guarantee  plus 
incentive,  and  generous  fringe  benefits.  La  Crosse  is  a pro- 
gressive, family-oriented  city  of  50,000  in  the  beautiful 
Mississippi  River  Valley  with  a patient  drawing  area  of 
approximately  175,000.  Exceptional  cultural,  educational, 
and  recreational  opportunities  locally.  Contact  P S Shultz, 
MD,  Medical  Director,  Skemp-Grandview-La  Crosse 
Clinic,  815  S 10th  St,  La  Crosse,  WI  54601;  ph  608/ 
782-9760.  5-7/84 


Wisconsin  BE/BC  Family  Physician  needed  for  HMO  in 

beautiful  college  town  of  60,000  located  90  miles  east  of  Twin 
Cities.  Excellent  hospitals,  strong  medical  community,  hard 
work  while  working,  liberal  time  off  benefits.  Current  staff, 
four  women,  six  men:  nurse  practitioner,  six  family  physicians, 
internist,  OB/GYN,  and  pediatrician.  Reply  to  Allen  Meyer, 
Medical  Director,  Group  Health  Cooperative  of  Eau  Claire, 
21 19  Heights  Dr,  Eau  Claire,  WI  54701;  ph  715/835-2883. 5-7/84 

General  Internist  willing  to  do  family  practice  or  a three- 
year  graduate  of  family  practice  to  be  associated  with  Board 
certified  Family  Practitioner-General  Internist.  Beautiful  Chip- 
pewa Falls.  Salary  with  fringe  benefits  first  year  leading  to 
partnership.  For  details  call  or  write  R C Maniquiz,  MD,  600 
Bay  St,  Chippewa  Falls,  WI  54729;  tel  715/723-021 1 . 6tfn/84 

Obstetrician-Gynecologist,  Board  certified  or  eligible,  to 
join  17-physician  multispecialty  clinic  with  two  physician 
OB/GYN  department.  Located  in  a beautiful  Wisconsin  lake- 
shore  community  of  35,000.  Competitive  salary,  complete 
fringe  benefits,  generous  vacation  time.  Send  CV  to:  Adminis- 
trator, Manitowoc  Clinic,  SC,  PO  Box  3008,  Manitowoc, 
WI  54220.  6-12/84 

Urgent  care  physician  for  Madison  clinic  needed  immediately. 
Contact  Dr  Paul  Beckfield  at  608/258-6800.  6-8/84 

Family  Practice  physician  to  share  fully-equipped  medical 
office  in  Green  Bay,  Wisconsin.  Modern  laboratory  operated 
by  registered  laboratory  technologist.  X-ray.  Emergency  room 
facilities.  Will  consider  sale  of  fixed  assets  providing  excellent 
opportunity  for  two  physicians  who  would  like  to  practice  to- 
gether. Contact  Dept  539  in  care  of  the  Journal.  6-7/84 

Internist — general,  pulmonary,  or  infectious  diseases.  BC/BE 
to  join  four  internists  in  multispecialty  clinic  in  NE  Wisconsin. 
Metropolitan  area  of  250,000.  Early  partnership.  Send  CV  to 
Dept  540  in  care  of  the  Journal.  p6-8/84 


Medical  Director.  Opportunity  for  physician  with  ex- 
perience in  medical  group  practice  administration  to 
join  established  HMO  in  Madison,  Wisconsin.  Group 
Health  serves  29,000  patients  with  its  staff  of  20  physi- 
cians and  total  staff  of  180.  Excellent  salary  and  benefit 
program.  This  represents  a rewarding  opportunity  to 
develop  or  progress  your  career  in  medical  administra- 
tion. Contact:  John  Mueller,  Group  Health  Cooperative, 
1 South  Park  St,  Madison,  WI  53715;  ph  608/251-4156. 

6tfn/84 


Family  Practice.  Rapidly  expanding  staff  model  HMO 
in  Madison,  Wisconsin,  has  opportunities  for  additional 
family  practice  physicians.  Competitive  salary  with  ex- 
cellent benefits  and  attractive  practice  setting.  GHC  is 
an  established,  rapidly  growing  HMO  serving  29,000 
patients.  Current  staff  totals  180  employees,  including  20 
physicians.  Contact  John  Mueller,  Group  Health  Coop- 
erative, 1 South  Park  St,  Madison,  WI  53715;  ph  608/ 
251-4156.  6tfn/84 
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Internist,  with  or  without  subspecialty,  and  an  OB/GYN 
needed  (Board  certified  or  eligible)  to  practice  in  conjunction 
with  a 7-member  Internal  Medicine  Department  and  a 5-member 
OB/GYN  Department  in  a 24-member  multispecialty  group.  The 
Internal  Medicine  Department  currently  has  subspecialties  in 
gastroenterology,  pulmonary  medicine,  and  cardiology.  The 
Group  is  located  in  Southeastern  Wisconsin  in  a city  of  100,000, 
between  two  major  metropolitan  areas  of  greater  than  one 
million.  Estimated  service  area  is  approximately  200,000.  If  in- 
terested, please  send  CV  to  Stephen  L Wagner,  Kurten  Medical 
Group,  2405  Northwestern  Ave,  Racine,  WI  53404.  All  inquiries 
will  be  kept  confidential  and  additional  information  will  be 
sent.  7tfn/84 

BC/BE  Internist  to  join  two  Internists  and  General  Surgeon  in 
growing,  established.  Green  Bay  area  practice.  Send  CV  to  John 
Brusky,  MD,  1203  South  Military  Ave,  Green  Bay,  WI  53404. 

7tfn/84 


Family  Practitioner  needed  for  University  Health  Service, 
UW-Eau  Claire.  Excellent  environment  and  fringe  benefit 
package.  No  administrative  responsibilities  and  regular  hours. 
Contact:  Dr  Elliott  Garb,  240  Schofield  Hall,  University  of 
Wisconsin-Eau  Claire,  Eau  Claire,  WI  54701;  ph  715-836-2654. 

7/84 

Family  Physician  and  Internist,  Board  eligible  or  board 
certified,  full  or  part-time,  to  join  a busy,  established  group  of 
physicians  in  Milwaukee.  Salary  negotiable. Send  curriculum 
vitae  to  PO  Box  17366,  Milwaukee,  WI  53217.  7/84 


Wanted:  General  Surgeon  who  is  now  completing  training 
and  will  be  available  on  July  1,  1985.  Excellent  opportunity  in 
Waushara  County,  Wis.  For  complete  details  call  414/885-9410. 

7/84 


DIRECTOR  OF  LABORATORIES  N 
St.  Elizabeth  Medical  center 


...Where  A career  in  Pathology  Offers  The 
Opportunity  Of  A Lifetime 

St.  Elizabeth  Medical  Center  understands  your  needs.  We 
know  that  you  want  a stimulating  and  challenging  environment 
in  which  to  practice  your  profession.  We  have  it  at  St.  Elizabeth. 

Our  Medical  Center  is  a dynamic  596-bed  multi-unit  acute 
care  hospital  located  amid  the  culture  and  charm  of  the  Greater 
Cincinnati  area.  And,  dramatic  advancements  are  in  the  making 
at  Kentucky’s  largest  acute  care  full-service  Medical  Center. 

Together  with  the  construction  of  new  obstetrics, 
pediatrics  and  surgical  facilities  we  will  soon  add  to  our  com- 
prehensive cardiovascular  diagnostic  service  by  offering  the  first 
open-heart  surgerv  program  in  Northern  Kentucky. 

we  are  looking  for  an  innovative  pathologist  to  direct  a 
highly  qualified  team  of  pathologists  and  laboratory  profes- 
sionals in  our  expanding  laboratories.  A proven  track  record  of 
administrative  experience  in  a comparable  sized  institution  is 
a must. 

If  your  needs  match  the  challenges  we  have  to  offer,  we 
urge  you  to  send  your  curriculum  vitae  to: 

Paul  C.  Bellendorf 
Administrator 
St.  Elizabeth  Medical  Center 
401  East  20th  St. 

Covington,  Kentucky  41014 


One  or  two  Family  Practitioners  needed  to  join  busy  group 
practice  consisting  of  three  physicians.  Central  Wisconsin  town 
of  15,000  with  drawing  area  of  25,000.  Excellent  salary  first 
year  with  many  fringe  benefits.  Full  partnership  next  year.  Send 
CV  to  Merrill  Medical  Associates,  SC,  716  E 2nd  St,  Merrill, 
WI  54452.  5-7/84 

Family  Physician  needed  immediately  to  join  established  FP 
in  Janesville.  Growing  practice.  Immaculate  office.  Excellent 
quality  of  life  with  outstanding  schools,  sports,  and  recreation. 
First-year  salary  guaranteed.  Send  CV  with  reply  to  GLD,  305 
Seminole  Rd,  Janesville,  WI  53545.  5tfn/84 

General  Surgeon.  Board  certified  or  eligible  to  associate  with 
another  surgeon  in  expanding  14-person  multispecialty  group 
in  Northeastern  Wisconsin  on  or  about  July  1,  1985.  Metro- 
politan area  of  200,000  with  two  four-year  universities.  Send  CV 
to  Dept  541  in  care  of  the  Journal.  p7-10/84 

Family  Practitioners  needed  to  staff  satellite  locations  and 
Urgent  Care  Centers  located  in  Northeast  Wisconsin.  Please 
send  CV  to  Dept  542  in  care  of  the  Wisconsin  Medical  Journal, 
PO  Box  1 109,  Madison,  WI  53701 . 7-10/84 

Wisconsin  BE/BC  Internist  needed  for  HMO  in  beautiful 
college  town  of  60,000  located  90  miles  east  of  Twin  Cities. 
Excellent  hospitals,  strong  medical  community,  hard  work  while 
working,  liberal  time  off  benefits.  Will  join  staff  of  four  women, 
six  men:  internist,  pediatrician,  OB/GYN,  nurse  practitioner, 
and  six  family  physicians.  Reply  to  Allen  Meyer,  Medical  Direc- 
tor, Group  Health  Cooperative  of  Eau  Claire,  21 19  Heights  Dr, 
Eau  Claire,  WI  54701;  ph  715/835-2883.  5-7/84 

Family  Practice  Physician  to  share  fully  equipped  medical 
office  in  central  Wisconsin  city.  Opportunity  for  partnership 
and  eventual  purchase  of  practice.  Excellent  recreational,  educa- 
tional, hospital,  and  civic  advantages.  Send  curriculum  vitae 
to  Dept  503  in  care  of  the  Journal.  6tfn/82 

Wanted — Board  qualified— board  certified  obstetrician-gyn- 
ecologist as  an  associate.  Modern  well  equipped  facility.  Excellent 
starting  salary  and  benefits  including  profit  sharing  plan.  Please 
contact  Elizabeth  Allen  Steffen,  MD,  734  Lake  Ave,  Racine,  Wis 
54303.  9tfn/83 


Cardiologist:  Board  certified  internist-cardiologist 
needed  for  staff  of  multispecialty  southeastern  Wiscon- 
sin medical  center.  This  fully  self-contained  facility  is  a 
nonhospital  based  clinic  with  noninvasive  cardiology 
equipment  including  stress  and  ECHO  on  the  premises. 
Excellent  opportunity  for  experienced  cardiologist.  Very 
competitive  salary  with  outstanding  fringe  benefit  pack- 
age. Please  forward  CV  with  references  to  Dept  543  in 
care  of  the  Journal  to  arrange  for  a personal  interview. 

7-8/84 


PRIMARY  CARE  PHYSICIANS 
BOARD  CERTIFIED  OR  ELIGIBLE 

We  represent  over  50  communities  throughout  the 
state  which  are  seeking  quality  primary  care  physicians. 
These  communities  offer  established  service  areas, 
generous  practice  and  financial  arrangements. 

CONTACT: 

Laurie  Glowac  or  Fred  Moskol 
New  Physicians  for  Wisconsin 

University  of  Wisconsin  Department  of  Family 
Medicine 

777  South  Mills  Street,  Madison,  Wisconsin  5371 5 
Phone:  608/263-4095 

7/83;  6/84 
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PHYSICIANS  EXCHANGE  continued 


Wisconsin  BE/BC  OB-GYN  needed  for  HMO  in  beautiful 
college  town  of  60,000  located  90  miles  east  of  Twin  Cities. 
Excellent  hospital,  strong  medical  community,  hard  work  while 
working,  liberal  time  off  benefits.  Will  join  staff  (four  women, 
six  men)  consisting  of  OB-GYN,  nurse  practitioner,  six  family 
physicians,  internist,  and  pediatrician.  Reply  to  Allen  Meyer, 
Medical  Director,  Group  Health  Cooperative  of  Eau  Claire, 
21 19  Heights  Dr,  Eau  Claire,  WI  54701 . 5-7/84 


Family  Practice  physician  to  share  fully-equipped  medical 
office  in  Pulaski,  Wisconsin,  with  busy  Board-certified  family 
practitioner.  Opportunity  for  partnership.  Excellent  recrea- 
tional, educational,  hospital,  and  civic  advantages.  Send  cur- 
riculum vitae  to  Pixie  Litt,  940  S St  Augustine  St,  Pulaski, 
WI  54162;  ph  414/822-31 11.  ltfn/84 


Family  Physician  to  join  three-man  family  and  general  prac- 
tice group  in  the  heart  of  North  Central  Wisconsin  vacationland. 
First  year  guaranteed  salary.  Numerous  fringe  benefits.  Clinic 
across  from  hospital.  Send  CV  to:  O M Francisco,  MD,  221  E 
Washington  Ave,  Tomahawk,  Wis  54487;  ph  715/453-2147. 

5tfn/83 


Immediate  opportunities  for  qualified  physicians  who  possess 
excellent  clinical  and  communication  skills  to  join  longstanding 
group  of  Emergency  Physicians.  Positions  available  in  a popular 
Wisconsin  area  bordering  Illinois.  If  interested,  send  resume  to 
Barbara  Wilczynski,  Medical  Emergency  Service  Associates 
(MESA),  SC,  15  S McHenry  Road,  Suite  2,  Buffalo  Grove,  IL 
60090  or  call  collect  312/459-7304.  6tfn/83 


General  Internist,  Hematologist/Oncologist,  Cardiol- 
ogist, OB/GYN,  Plastic  Surgeon,  ENT,  and  Anesthesiologist 
positions  available  with  a 21-member  multispecialty  group  cor- 
porate practice.  Modern  clinic  facility  in  Northeastern  Wisconsin 
city  of  100,000  enjoying  a healthy  and  stable  economy.  Excellent 
recreational,  educational,  hospital,  civic  advantages.  Please  send 
inquiries  to  W J Mommaerts,  Administrator,  West  Side  Clinic, 
sc,  1551  Dousman  St,  Green  Bay,  WI  54303.  7-10/84 

Fourteen  MD  multispecialty  group  seeking  OB/GYN  for 
7/1/85.  Three  major  hospitals  (one  maternal  high-risk  referral). 
In-office  colposcopy  and  cystoscopy.  No  abortions.  NE  Wis- 
consin metropolitan  area  of  200,000.  Send  CV  to  T E Flood, 
Administrator,  Beaumont  Clinic,  Ltd,  1821  South  Webster  Ave, 
Green  Bay  W I 5430 1 . p7- 1 0/84 


MEDICAL  FACILITIES 


Office  Space.  Established  internist  wishes  to  share  furnished 
space  with  one  or  two  physicians.  1900  square  feet,  fully 
equipped,  very  desirable  location  overlooking  Lake  Michigan  in 
Milwaukee  on  Wisconsin  Ave.  Underground  parking.  Call  414/ 
278-7144.  6-8/84 

Office  Equipment  for  sale.  Significant  savings  available  on 
equipment  just  three-years  old.  Items  include  Hamilton  exam 
tables  with  matching  equipment  table,  Bio  Dynamics  Unimeter, 
Selecta  Fuge,  surgical  equipment,  office  dictation  equipment, 
office  diagnostic  equipment  and  much  more.  Info:  Call  608/ 
873-5443  or  write  Robert  Dent,  MD,  114  East  Washington, 
Stoughton,  Wis  53589.  3tfn/84 


Wanted:  X-Ray  Equipment,  Diathermy  and  Ultrasonic  Units 
in  workable  condition,  reasonable.  Let  us  move  it  for  you. 
Please  call  414/444-7525  or  write  c/o  X-Ray,  3273  North  87  St, 
Milwaukee,  WI  53222.  2tfn/84 

Medical  Clinic  office  space  for  lease.  Milwaukee  County, 
City  of  West  Allis.  Newly  built  with  three  established  internists 
located  two  blocks  from  West  Allis  Memorial  Hospital.  High 
medical  traffic  area  with  two  adjacent  medical  clinics.  Available 
now.  Call  414/541-1635  or  414/543-4500.  6-7/84 

Beaver  Dam  medical  office  space  for  rent.  New  building 
adjacent  to  125-bed  hospital.  1250  sq  ft  office;  3 exam  rooms, 
reception,  office,  nursing  station,  and  consultation  room. 
Maintenance  free.  Call  414/887-8887.  6-8/84 

For  Sale:  Orthopedic  office  equipment,  x-ray  and  pro- 
cessor, exam  tables,  cast  saws,  etc.  Call  414/567-0245.  6-8/84 


ADVERTISERS 


Acme  Laboratories 118 

Advanced  Technology  Associates,  Inc  7 

Medical  Computer  Systems 

Dista  Products  Co  (Div  of  Eli  Lilly  & Co)  FC 

Naif  on® 

Keflex® 

House  of  Bidwell  116 

Medical  Protective  Company 109 

Milwaukee  Psychiatric  Hospital 123 

Naples  Research  & Counseling  Center 9 

Navy  Medical  Programs Ill,  116 

Offerman  & Co,  Inc 118 

PBBS  Equipment 6 

Pfizer  Laboratories  106,  107 

Procardia® 

Professionals  Insurance  Company,  The 3 

Roche  Laboratories 125,  BC 

Dalmane® 

S & L Signal  Company  114 

SMS  Services.  Inc 10 

Upjohn  Healthcare  Servicessm 117 

DRG’s  Seminar 

Upjohn  Company,  The 108 

Motrin® 

Winthrop-Breon  Laboratories 105,  106 

Talwin®  NX  IV 

Worldwide  Financial  Seminars,  Inc 118 

United  States  Army  Active 114 

United  States  Army  Reserve 115 

Wisconsin  Physicians  Service  1 1 3 ■ 


MISCELLANEOUS 


Bankruptcy  auction:  Memorial  Community  Hospital,  Inc, 
Wautoma,  Wisconsin,  Monday,  August  20,  1984.  Sale  time 
9:30  am.  Complete  liquidation  of  36-bed  hospital.  For  inventory 
and  further  information  contact  Freund  Auctioneers,  14  Western 
Ave,  Fond  du  Lac,  WI  54935;  (414)  921-3290.  7/84 
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Meetirk^s/CME  Gourges 

This  listing  is  compiled  by  the  State  Medical  Society  of  Wisconsin  in  cooperation  with  others  who  wish  to  main- 
tain a centralized  schedule  of  meetings  and  courses  of  interest  to  Wisconsin  physicians  and  to  avoid 
scheduling  programs  in  conflict  with  others.  Hospitals,  Clinics,  Specialty  Societies,  and  Medical  Schools  are 
particularly  invited  to  utilize  this  listing  service.  There  is  a nominal  charge  for  listing  of  Continuing  Medical 
Education  courses  at  the  following  rates:  50c  per  word,  with  a minimum  charge  of  $20.00  per  listing.  BOXED 
LISTINGS:  $32.00  per  column  inch.  Listings  of  other  scientific  meetings  will  be  included  at  the  discretion  of 
the  editors.  COPY  DEADLINE  for  listings  is  tenth  of  the  month  preceding  the  month  of  publication;  e.g.,  copy 
for  the  August  issue  is  due  by  July  10.  Address  communications  to:  Wisconsin  Medical  Journal,  Box  1109, 
Madison,  Wisconsin  53701;  or  phone  (area  code  608)  257-6781;  or  toll-free  in  Wisconsin:  800/362-9080.  For 
listing  of  other  meetings  see  the  January  6, 1984  issue  of  the  Journal  of  the  American  Medical  Association:  Con- 
tinuing Education  Opportunities  for  Physicians  for  period  March  1, 1984  through  August  31, 1984. 


WISCONSIN 


AUGUST  9-11,  1984:  Fourth  Annual  Green  Lake  Conference 
“Critical  Care”  at  The  Heidel  House  Resort  & Conference 
Center,  Green  Lake.  Fee:  $100.  Info:  Linda  E Nevers,  Berlin 
Memorial  Hospital,  225  Memorial  Dr,  Berlin,  WI  54923;  ph 
414/361-1313.  g7/84 

SEPTEMBER  6-8,  1984:  Wisconsin  Society  of  Internal  Med- 
icine, Midway  Motor  Lodge,  Brookfield 

SEPTEMBER  14-15,  1984:  Wisconsin  Surgical  Society,  Amer- 
ican Club,  Kohler.  3tfn/84 

SEPTEMBER  14-15,  1984:  “Psychiatry  Today  . . . Will  It 
Have  A Tomorrow?,”  The  Pfister  Hotel  & Tower,  Milwaukee. 
A symposium  presented  by  Milwaukee  Psychiatric  Hospital. 
Fee:  $125  for  early  registration  or  $140  if  received  after  Aug  15. 
Registration  deadline  is  Sept  5,  1984.  Category  1 CME  is  avail- 
able. Info:  Arthur  G Norris,  MD,  Milwaukee  Psychiatric  Hos- 
pital, 1220  Dewey  Ave,  Wauwatosa,  WI  53213;  ph  414/258- 
2600.  g7-8/84 

SEPTEMBER  21-23,  1984:  Wisconsin  Society  of  Anesthesio- 
logists, Hyatt  Regency,  Milwaukee 

SEPTEMBER  28-29,  1984:  Update  in  Allergy/Immunology. 
University  of  Wisconsin  Clinical  Science  Center,  Madison. 
Sponsored  by  Dept  of  Medicine,  University  of  Wisconsin  School 
of  Medicine;  Continuing  Medical  Education,  University  of 
Wisconsin-Extension.  AMA  Category  I,  AAFP  Elective,  UW- 
Extension  CEUs.  Info:  Ann  Bailey,  UW  CME,  454  WARF 
Bldg,  610  Walnut  St,  Madison,  WI  53705;  ph  608/263-2854. 

7/84 

OCTOBER  4-5, 1984:  Wisconsin  Chapter,  American  College  of 
Emergency  Physicians,  Fall  Symposium,  at  Olympia  Resort  & 
Spa,  Oconomowoc.  Info:  Arlene  K Meyer,  PO  Box  1109,  Mad- 
ison, Wis  53701;  ph  608/257-6781  or  toll-free  in  Wisconsin, 
1-800-362-9080.  g3tfn/84 

OCTOBER  12,  1984:  Wisconsin  Oncology  Group,  at  Wiscon- 
sin Clinical  Cancer  Center,  Madison.  Info:  608/256-1901,  ext 
512.  7-9/84 

OCTOBER  13,  1984:  30th  Annual  Fall  Cancer  Conference, 
Madison.  Cosponsored  by  the  Wisconsin  Clinical  Cancer  Center 
and  the  American  Cancer  Society.  Approved  3.8  credit  hours 
Category  I.  Reserved  seating  available  for  purchase  to  con- 
ference registrants  for  UW  vs  Minnesota  football  game.  Info: 
608/263-8600.  7-9/84 


OCTOBER  18-19,  1984:  Wisconsin  Neurosurgical  Society, 
American  Club,  Kohler.  g3tfn/84 

OCTOBER  19-21,  1984:  Wisconsin  Neurological  Society, 
Americana,  Lake  Geneva.  3tfn/84 


OCTOBER  27,  1984:  Wisconsin  Radiological  Society,  Con- 
course, Madison 


NOVEMBER  15-16,  1984:  Advances  in  Control  of  Nosocomial 
Infection— 1984,  Holiday  Inn  SE,  Madison.  Sponsored  by  In- 
fection Control  Unit,  Department  of  Medicine,  University  of 
Wisconsin  School  of  Medicine;  and  University  of  Wisconsin- 
Extension,  Continuing  Medical  Education.  AMA  Category  I, 
AOA  Category  2-D,  AAFP,  University  of  Wisconsin-Extension 
CEUs.  Info:  Sarah  Aslakson,  UW  CME,  465B  WARF  Bldg, 
610  Walnut  St,  Madison,  WI  53705;  ph  608/263-2856.  7/84 


DECEMBER  1,  1984:  Wisconsin  Chapter,  American  College 
of  Surgeons,  at  Pfister  Hotel,  Milwaukee.  g5/84 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
Dates  and  Locations  of  Annual  Meetings 
1983-1992 

All  meetings  will  be  held  in  Milwaukee  at  the  Milwaukee 
Exposition  and  Convention  Center  and  Arena  (MECCA) 
and  the  new  Hyatt  Regency  as  the  headquarters  hotel 
with  the  exception  of  1985,  when  the  meeting  will  be 
held  at  the  LaCrosse  Convention  Center. 


1985—  Apr  25-27 

1986 — Apr  17-19 

1987—  Mar  26-28 

1988—  Apr  28-30 


1989—  Apr  13-15 

1990—  Apr  26-28 

1991—  Apr  18-20 

1992—  Apr  23-25 


Meeting  days  will  be  Thursday  and  Friday;  the  first 
session  of  the  House  of  Delegates  will  convene  on 
Thursday,  the  second  and  third  on  Friday.  Scientific 
programming  will  be  on  Friday  and  Saturday. 

Further  information:  Commission  on  Continuing 
Medical  Education,  State  Medical  Society  of  Wis- 
consin, Box  1109,  Madison,  Wis  53701.  Local  telephone: 
257-6781;  toll-free  in  Wisconsin:  1-800/362-9080. 
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OTHERS 


AUGUST  9-12,  1984  (Minnesota):  Internationa l Doctors  in 
Alcoholics  Anonymous  Annual  Meeting,  Hyatt  Regency  Hotel, 
Minneapolis.  Info:  Information  Secretary,  1DAA,  1950  Vol- 
ney  Rd,  Youngstown,  Ohio  44511;  ph  216/782-6216.  gl2tfn 


SEPTEMBER  6-9,  1984  (New  Jersey):  AMA  Conference  on 
Impaired  Physicians,  at  the  Meadowlands  Hilton,  Seacaucus. 
Info:  AMA,  535  North  Dearborn  St,  Chicago,  IL  60610;  ph 
Patricia  A Clark,  312/645-4497.  g7-8/84 


SEPTEMBER  20-23,  1984  (Texas):  American  Society  of  In- 
ternal Medicine  Annual  Meeting,  Hilton  Palacio  Del  Rio  Hotel, 
San  Antonio.  Info:  ASIM,  1101  Vermont  Ave,  NW,  #500, 
Washington,  DC  20005;  ph  202/289-1700.  g6-8/84 


PSYCHIATRY  TODAY.  . . 
WILL  IT  HAVE  A TOMORROW? 


A symposium  presented  by  Milwaukee  Psychiatric  Hospital 
in  celebration  of  our  100th  Anniversary 
loin  us  as  we  explore  the  possibilities  for  the  future  of  clinical  psychiatry 
with: 


ROBERT  MICHELS,  M.D.,  Chairman,  Department  of  Psychiatry,  Cor- 
nell University  Medical  College  "Psychiatry  from  1984  to  2001 " 

ROBERT  COLES,  M.D.,  Child  Psychiatrist  and  Pulitzer  Prize  winning 
author,  Harvard  University  "Psychiatry's  Responsibilities  for  the  Future  in 
Treating  Today's  Children" 

OTTO  F.  KERNBERG,  M.D.,  Medical  Director,  The  New  York  Hospital- 
Cornell  Medical  Center  "An  Ideal  Hospital  Treatment  Program  for 
Borderline  Patients" 

September  14th  & 15th,  1984,  Milwaukee,  Wisconsin 
The  Pfister  Hotel  & Tower 
Registration  Fee  also  includes: 

Opening  Luncheon  with  EDWIN  NEWMAN,  lournalist  & Author 
Evening  Banquet  with  featured  speaker  ROSALYNN  CARTER, 
Former  First  Lady 

Fees:  $125  for  early  registration  or  $140  if  received  after  August  15. 
Registration  deadline  is  September  5,  1984. 

Category  1 CME  available. 


MILWAUKEE  PSYCHIATRIC  HOSPITAL 

100th  Anniversary 
1884-1984 


REGISTRATION 

Mail  to:  Arthur  G.  Norris,  M.D.,  Medical  Director,  Milwaukee  Psychiatric 
Hospital,  1220  Dewey  Avenue,  Wauwatosa,  Wl  53213 

Name Phone  

Address  


Due  to  limited  space  available,  please  complete  and  mail  this  form  and 
your  check. for  $125  payable  to  MILWAUKEE  PSYCHIATRIC  HOSPITAL. 
For  additional  information,  contact  Arthur  G.  Norris,  M.D.,  (414)  258- 
2600.  Rooms  are  available  at  the  Pfister  Hotel  at  a special  rate  for  this 
conference.  For  reservations  call  the  Pfister  at  (414)  273-8222  before 
September  1.  Information  on  hotel  accommodations  will  be  sent 
to  you  on  request. 


OCTOBER  25-26,  1984  (New  York):  “A  Practitioners  Guide 
to  Teenage  Health  Care,”  7th  Annual  Current  Concerns  in 
Adolescent  Medicine,  at  the  Warwick  Hotel,  New  York  City. 
Sponsored  by  Division  of  Adolescent  Medicine,  Department  of 
Pediatrics,  Schneider  Children’s  Hospital,  Long  Island  Jewish- 
Hillside  Medical  Center,  New  Hyde  Park,  New  York.  Approved 
12  credit  hours  in  Category  1 of  ACCME  and  the  AMA.  Info: 
Ann  J Boehme,  Continuing  Education  Coordinator,  Long 
Island  Jewish-Hillside  Medical  Center,  New  Hyde  Park,  New 
York  11042;  ph  212/470-21 14.  * p7/84 

NOVEMBER  14-17,  1984  (Mexico):  XXXII  Annual  Conven- 
tion of  the  Medical  Society  of  the  United  States  and  Mexico  in 
Guadalajara,  Jalisco,  Mexico.  Info:  Mr  Kevin  Walker,  Execu- 
tive Secretary,  Medical  Society  of  the  United  States  and  Mexico, 
810  West  Bethany  Home  Road,  Phoenix,  AZ  85013;  ph  602/ 
246-8901.  g7-9/84 


AMA 


DECEMBER  2-5,  1984:  Interim  AMA  House  of  Delegates, 
Honolulu,  Hawaii.  ■ 

JUNE  16-20, 1985:  Annual  AMA  House  of  Delegates,  Chicago, 
IL. 

DECEMBER  8-11,  1985:  Interim  AMA  House  of  Delegates, 
Washington,  DC.H 


UPJOHN  HEALTHCARE  SERVICES5™ 

will  present  a 

DRG’s  Seminar 

August  14,  1984/9  am  to  3 pm 

at  the  Paper  Valley  Hotel 
Appleton 

See  further  details  on  page  117 
of  this  issue 


Medical 
Liability'- 
A Physician’s 
Rights  and 
Responsibilities 


Brochure  available 
upon  request  to: 
Medical  Liability 
Committee,  Physi- 
cians Alliance 
Commission  of  the 
State  Medical 
Society  of  Wis- 
consin, PO  Box 
1109,  Madison,  Wis 
53701 ; or  phone 
1-800-362-9080 
or  608-257-6781 . 
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NeA^  Yxj  Gin  Uge 

By  EARL  THAYER,  Secretary /BERNIE  MARONEY,  Assistant  Secretary 


COURT  SAYS  UNPROFESSIONAL  CONDUCT  DEFINITION  OKAY.  The  Wisconsin  Supreme  Court  has 
ruled  that  the  State  Medical  Examining  Boards’  definition  of  unprofessional  conduct  is  clear  enough  to 
allow  the  Board  to  continue  disciplining  physicians.  Earlier,  a State  Court  of  Appeals  had  declared  the 
Board’s  definition  of  unprofessional  conduct  too  vague  placing  in  doubt  the  outcome  of  a number  of  the 
Board’s  disciplinary  cases.  In  reversing  the  Appeals  Court  ruling,  the  Supreme  Court  said  the  Medical 
Board’s  definition  of  unprofessional  conduct  for  physicians  is  “sufficiently  definite.’’  Unprofessional  con- 
duct means  conduct  that  does  not  meet  the  minimum  level  of  competence  accepted  in  the  field  and  that  poses 
unacceptable  risks  to  a patient’s  health,  the  Supreme  Court  said.  ■ 


‘BABY  DOE’  RULES  DECLARED  INVALID.  A federal  court  has  granted  the  American  Medical  Association’s 
request  to  invalidate  the  Dept  of  Health  and  Human  Services  (HHS)  ‘Baby  Doe’  regulations.  The  AMA  suit 
contended  that  the  regulations  improperly  interjected  the  HHS  Office  for  Civil  Rights  into  treatment  de- 
cisions concerning  seriously  ill  newborns;  that  the  regulations  were  beyond  the  statutory  authority  of  the  Re- 
habilitation Act;  that  in  promulgating  the  regulations  HHS  failed  to  conduct  an  adequate  factual  investiga- 
tion or  respond  to  significant  comments  and  proposals;  and  that  parental  constitutional  rights  were  violated 
by  the  regulations.  The  court  order  did  not  reach  all  the  issues  raised  by  the  AMA,  but  the  decision 
was  based  on  the  ruling  of  the  Second  Circuit  Court  of  Appeals  in  the  Baby  Jane  Doe  case.  In  that  case,  the 
Appeals  Court  found  the  HHS  regulations  unlawful  and  invalid  as  they  applied  to  Baby  Jane  Doe.  The 
effect  of  the  court’s  decision  in  the  AMA  suit  is  nationwide,  and  prohibits  HHS  from  attempting  any  future 
investigations  under  the  authority  of  the  Rehabilitation  Act.  ■ 


HOUSE/SENATE  COMMITTEE  ENDORSES  MEDICARE  FREEZE.  Physicians’  reimbursement  and  charges 
under  Medicare  would  be  frozen  at  the  current  level  from  July  1,  1984  to  September  30,  1985  under  a meas- 
ure approved  by  both  houses  of  Congress  in  late  June.  The  measure  will  require  participating  physicians — 
that  is,  those  who  accept  assignment  100%  of  the  time — to  accept  the  frozen  Medicare  free  allowance  as 
payment  in  full,  although  they  may  increase  billing  charges.  When  the  15-month  freeze  is  lifted,  only  partici- 
pating physicians  will  be  allowed  increases  in  their  customary  fee  profiles.  Nonparticipating  physicians — 
that  is,  those  who  elect  to  make  fee  decisions  on  a case-by-case  basis — could  be  fined  or  suspended  from  the 
program  if  they  increase  fees  to  beneficiaries  during  the  freeze  period.  In  a statement  issued  following  this 
development,  the  AMA  said  that  while  it  was  pleased  that  the  committee  did  not  adopt  a mandatory  assign- 
ment process  for  physicians  who  treat  Medicare  patients,  it  was  nonetheless  “disappointed  that  the  com- 
mittee chose  to  continue  to  coerce  doctors  into  accepting  assignment.  If  these  provisions  are  passed,  the 
government  would  reward  participating  doctors,  who  take  assignment  100  percent  of  the  time,  with  promises 
to  allow  them  higher  fee  schedules  than  nonparticipating  physicians  after  the  freeze  is  lifted.”  “Since  the 
AMA  in  February  1984  asked  physicians  to  freeze  all  of  their  fees,  not  just  Medicare  fees,  and  to  take  into 
special  consideration  those  patients  who  had  financial  problems,  we  do  not  feel  the  committee’s  action  to 
also  freeze  fees  was  necessary,”  the  AMA  said.  According  to  a recent  survey  commissioned  by  the  AMA, 
73%  of  all  physicians  reported  that  they  would  comply  with  the  AMA’s  call  for  a voluntary  fee  freeze.  ■ 

BOOK  CHRONICLES  HISTORY  OF  UW  LABORATORY  PROGRAM.  The  Charitable,  Educational  and  Scien- 
tific Foundation  (CESF)  announces  it  has  copies  of  the  book:  “That  Far  Horizon”  by  Alice  A Thorngate  for 
sale  to  SMS  member  physicians.  The  book  covers  the  past  50  years  of  one  of  the  early  academic  programs  in 
the  clinical  laboratory  field  which  began  as  a one-year  laboratory  training  course  and  evolved  into  a Bachelor 
of  Science  major  in  Medical  Technology  at  the  University  of  Wisconsin-Madison.  Graduates  of  the  UW 
Medical  School,  former  interns  and  residents  at  the  University  Hospitals,  and  physicians  familiar  with  the 
hospital  laboratories,  the  teaching  laboratories  in  SMI  and  the  Medical  School  environs  in  general,  will  find 
something  of  interest  in  following  developments  that  have  taken  place  in  the  clinical  labs  at  UW.  CESF  will 
receive  a proceed  from  each  book  purchased  through  its  offices.  To  receive  a copy,  send  a check  for  $10.95 
(Wisconsin  residents  add  55<t  sales  tax)  plus  $2.00  for  postage  and  handling  to:  CESF,  PO  Box  1 109,  Mad- 
ison, WI  53701 , or  call  608/257-678 1 . ■ 
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As  goes  Maine 

There  used  to  be  a political  adage  that  said  “As 
goes  Maine,  so  goes  the  nation.”  Later  after  some 
political  upheavals,  the  expression  was  changed  to 
“As  goes  Maine,  so  goes  Vermont.” 

Now  Maine  has  a law  to  limit  future  increases  in 
the  cost  of  hospital  care  in  that  state.  This  hospital 
cost  containment  program  makes  Maine  the  state 
with  the  most  regulated  hospital  system  in  the  coun- 
try. Gordon  H Smith,  the  General  Counsel  of  the 
Maine  Medical  Association,  described  how  this  came 
about.  His  article  was  published  in  “State  Health 
Legislation  Report.”1  Maine’s  hospitals  had  shared 
the  nation’s  experience  with  respect  to  their  costs 
being  affected  by  inflation  as  well  as  an  aging  and 
growing  population.  Hospital  cost  containment  was 
a major  theme  of  the  gubernatorial  candidate’s  cam- 
paign. One  state  senator  accused  the  hospitals  of 
earning  massive  profits,  where  actually  in  both  1981 
and  1982  the  average  operating  margin  of  Maine’s 
hospitals  was  about  1.5%.  The  State  government 
thereupon  engaged  the  assistance  of  several  nation- 
ally known  consultants,  including  at  least  two  PhDs. 

Major  proponents  of  the  proposal  were  the  Maine 
Blue  Cross-Blue  Shield,  the  Union  Insurance  Com- 
pany, the  Associated  Industries  of  Maine,  the  AFL- 
CIO,  the  Maine  Committee  on  Aging,  and  the 
Maine  State  Nurses’  Association.  When  it  became 
obvious  the  legislation  was  going  to  pass,  the  Hos- 
pital Association  succeeded  in  adding  over  100  sub- 
, stantive  amendments  to  the  original  legislation. 
The  bill  established  a five-member  health  care  fi- 
nance commission  made  up  of  five  political  appoin- 
tees, only  one  of  whom  is  required  to  have  any 
Firsthand  experience  in  delivery  of  health  care.  This 
Commission  was  given  the  authority  to  establish  and 
approve  annual  revenue  limit  for  a given  hospital, 
the  hospital  may  not  charge  for  services  at  rates 
other  than  those  required  to  achieve  the  equitable 
apportionment  of  the  gross  patient-service  revenue 
limit  approved  by  the  Commission. 

Although  a fundamental  premise  of  legislation 
was  to  treat  all  payors  equitably,  the  bill  mandates 
disparate  payments  as  follows:  Blue  Cross-Blue 
Shield,  a 9%  discount;  Medicaid,  76%  of  its  differ- 
ential existing  as  of  July  1,  1982;  other  commercial 
insurers  making  prompt  payments,  a 2%  discount. 
Nearly  a dozen  staff  people  have  been  hired,  and 
appropriations  needed  to  operate  the  Commission 
are  expected  to  approach  nearly  three  quarters  of  a 
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million  dollars  a year  before  the  process  is  complete. 

Mr  Smith  concludes  that  Maine’s  hospitals  have 
lost  control  of  their  own  destiny.  The  Commission 
abrogates  the  responsibility  of  a local  board  of 
trustees  in  the  critical  area  of  fiscal  stewardship.  It  is 
likely  that  the  cap  on  certificate-of-need  programs 
will  freeze  the  level  of  care  and  that  medical  care  in 
Maine  will  lag  further  behind  the  nation,  particu- 
larly in  the  area  of  technology.  It  appears  certain 
that  when  one  considers  both  the  direct  and  indirect 
costs  of  establishing  such  a system,  any  possible 
savings  from  the  existence  of  such  a system  is  out- 
weighed by  its  costs.  He  also  points  out  that  the  cost 
of  operating  the  Maine  State  Legislature  increased 
significantly  from  1978  to  1983  and  has  increased 
over  25%  in  the  past  year  alone.  The  Legislature  is 
currently  seeking  an  additional  $800,000  to  cover 
just  the  current  year’s  shortfall.  “Perhaps  the  Hos- 
pital Association  should  suggest  the  establishment  of 
a five-member  consumer  panel  to  establish  an 
annual  revenue  cap  for  the  operation  of  the  State 
Legislature.” 

As  goes  Maine 

So  goes  their  hospital  system 

Down  the  drain! 

—Victors  Falk,  MD,  Edgerton 

Editorial  Board  comment: 

This  strain  sung  in  Maine 
Will  cause  the  sane  much  pain! 

Publish  with  a complimentary  copy 
to  the  Governor  of  Maine. 

'Vol.  12,  No.  2,  May  1984.  Published  by  AMA. 

We  need  to  listen 

This  past  JUNE  in  Philadelphia  the  annual  meeting 
of  the  Group  Health  Association  of  America  pre- 
sented two  speakers,  one  representing  the  Communi- 
cation Workers  of  America,  the  large  union  that  has 
dealt  with  AT&T  for  years,  and  the  other  a vice 
president  in  charge  of  labor  relations  for  AT&T. 

They  spoke  independently,  but  pointed  out  that 
they  had  been  working  closely  together  for  the  past 
seven  years  to  do  something  about  controlling 
healthcare  costs.  They  did  so  for  the  simple  reason 
that  while  healthcare  costs  have  continued  to  inflate 
at  a faster  rate  than  the  general  economy,  in  their 
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organization  the  rate  of  increase  had  been  even 
dramatically  greater  than  the  national  average. 

Their  only  real  point  of  disagreement,  as  might  be 
anticipated,  was  the  use  of  cost-sharing  by  building 
benefit  packages  that  included  more  payment  out 
of  the  enrollee’s  pocket. 

To  date  they  have  not  succeeded,  but  it  came 
across  as  relatively  unimportant,  in  contrast  to  the 
four  areas  well  enunciated  by  the  labor  speaker  and 
totally  agreed  to  by  management: 

1.  At  least  one-third,  if  not  one-half,  of  the  in- 
flated cost  of  medical  care  is  due  to  the  general  in- 
flation, about  which  they  can  do  little  or  nothing. 

2.  Another  significant  impact  upon  the  cost  of 
care  has  been  the  aging  population,  again  obviously 
beyond  their  control. 

3.  Another  major  impact  has  been  the  increased 
quality  of  medical  care,  even  noticeable  to  them  be- 
tween 1980  and  1983,  with  the  use  of  the  newer  tech- 
nologies, both  diagnostic  and  therapeutic,  and  they 
welcomed  and  expected  this  and  hoped  it  would 
continue. 

4.  The  basic  problem  over  which  they  did  have 
some  control  was  the  incentive  system  of  healthcare 
delivery.  Tradition  has  said  that  providers  get  reim- 
bursed more  for  doing  more  to  more  people  at  an  in- 
creasing rate.  Since  they  both  have  been  looking  at 
this  closely  for  a number  of  years,  their  solution  was 
to  change  the  incentive  system  and  put  all  providers 
on  prospective  payment  mechanisms.  It  was  their 
impression  that  government  was  going  along  with 
this  approach. 

In  simple  terms  this  means  prepaid  medical  care, 
so  far  as  physicians,  dentists,  and  other  providers 
are  concerned.  This  equates  the  HMO  movement, 
since  in  today’s  language  that’s  the  principal  pre- 
payment mechanism  available.  Whether  this  be 
through  a traditional  closed  panel,  where  an  agreed 
amount  of  money  is  paid  under  capitation  arrange- 
ment with  the  risk  being  assumed  by  the  provider, 
or  whether  it  can  be  via  the  HMO-IPA  mechanism 
in  which,  while  there  is  a fee-for-service  arrange- 
ment, there  is  still  a predetermined  amount  of  money 
which  in  most  HMO-IPAs  has  resulted  in  a physi- 
cian’s fund.  If  that  fund  is  used  up  by  the  end  of 
the  year,  the  deficit  has  to  be  made  up  by  the  physi- 
cians paying  back  to  the  fund,  in  proportion  to  the 
amount  of  money  they  have  received.  Thus,  medical 
care  is  a budgeted  item. 

For  hospitals  it  means  the  DRG  arrangement.  The 
speakers  appreciated  the  fact  that  there  are  going  to 
be  many  difficulties  that  will  have  to  be  ironed  out. 
But  their  commitment,  and  in  my  opinion  business 
commitment  along  with  the  government,  is  to  force 
the  medical  provider  system  onto  a prepayment 
approach  which  they  can  control. 


There  is  no  question  but  what  business  and  gov- 
ernment feel  that  they  who  pay  the  money  can  call 
the  tune.  We  in  the  medical  profession  should  stop 
worrying  about  whether  we  are  on  a usual,  cus- 
tomary, and  reasonable  fee  profile,  or  an  indemnity 
program,  and  concentrate  on  participating  in  this 
transfer  to  the  prepayment  mechanism.  — Russell  F 
Lewis,  MD,  Marshfield 


No  code 

Physicians  frequently  are  asked,  particularly 
by  the  nursing  staff,  whether  a patient  should  have  a 
“no  code”  order;  and  if  so,  the  physicians  have  to 
document  this  on  the  patient’s  chart.  Actually  there 
are  two  aspects  to  the  question.  One  is  in  regard  to 
resuscitation  and  the  other  is  life-prolonging  meas- 
ures. 

There  are  no  Wisconsin  statutes  or  court  decisions 
that  offer  definitive  guidelines  on  the  subject  of 
“do  not  resuscitate”  or  “no  code”  orders  or  any 
other  order  which  has  the  effect  of  precluding  the 
use  of  extraordinary  or  heroic  measures  to  maintain 
life.  Therefore,  the  legal  impact  of  such  “no  code” 
orders  in  Wisconsin  has  not  been  determined. 

The  1981  edition  of  the  Consent  Manual  of  the 
Wisconsin  Hospital  Association  provides  a useful 
general  discussion  on  the  topic.  Generally  the  law 
presumes  that  a patient  wishes  to  be  kept  alive  when- 
ever there  is  a reasonable  chance  of  recovering  and 
imposes  a corresponding  duty  on  healthcare  pro- 
viders to  render  care  accordingly.  Many  courts, 
however,  have  recognized  the  terminally  ill  patient’s 
right  to  refuse  life-prolonging  treatment. 

Despite  the  absence  of  court  decisions  and  statu- 
tory law  in  this  area,  if  the  attending  physician  is  of 
the  opinion  that  a patient  has  a terminal  condition, 
that  life-sustaining  measures  would  only  prolong  the 
moment  of  death,  and  that  death  is  imminent,  a “no 
code”  order  may  be  appropriate.  The  risk  of  lia- 
bility in  a situation  is  minimized  if  the  attending 
physician  consults  another  physician  concerning  the 
patient’s  condition  before  a decision  is  made.  Once 
the  decision  is  made  that  a “no  code”  order  is  ap- 
propriate, the  attending  physician  should  consult 
with  the  patient  if  possible  and  appropriate,  or  if 
not  so  with  the  patient’s  family  and  fully  inform 
them  of  the  circumstances.  If  the  patient  is  a compe- 
tent adult  or  equivalent,  the  patient  has  the  right  to 
refuse  treatment. 

If  the  terminally  ill  patient  is  an  incompetent 
adult,  it  is  suggested  that  the  physician  consult  with 
and  seek  concurrence  of  the  patient’s  next  of  kin. 
The  order  of  priority  is  the  patient’s  spouse,  adult 
children,  parents  or  siblings.  Although  these  in- 
dividuals do  not  have  the  legal  authority  to  authorize 
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Medical  Office 


Managing  your  office  shouldn’t  be  hard.  It 
shouldn’t  be  a worry.  It  shouldn’t  drain  away 
precious  time  that  you  need  to  spend  with  your 
patients.  Last,  but  not  least,  it  shouldn’t  be  costly. 

That’s  why  Management  Systems  of  Wausau 
is  making  it  possible  for  you  to  own  a complete 
low-cost  computerized  PCMED  package.  Designed 
for  offices  with  one  to  four  physicians,  it  handles 
all  your  billing,  insurance  form  processing, 
charge  tickets,  and  a whole  lot  more. 

A ROSE.  For  starters,  you  need  a fresh  flower 
to  remind  both  patients  and  staff  that 
your  office  is  a warm  and  friendly  place. 

AN  IBM  PERSONAL 
COMPUTER  XT  WITH  PRINTER 
AND  SOFTWARE.  Next,  you  need  a 
self  contained  system  that  takes  up  very 
little  space  and,  with  a little  help  from  us, 
is  very  easy  to  use.  You  can  even  use  it  for 
your  personal  finances.  Yet,  it  handles  all 
the  following  and  more: 

Family  or  individual 
billing. 


Medical  reports. 
Patients’  name  search. 
Charge  tickets. 
Collection  letters. 
Aging  account 
balances. 

Patients’  mailing 
labels. 

Before  long,  you’ll  wonder  how  you  ever 
managed  without  it! 


Cycle  billing. 

Bill  on  demand. 
Insurance  forms. 
Patient  recall. 
Finance  charge 
calculations. 


A DEPOT.  Finally,  you  need  the  reassurance 
of  this  Wausau  symbol.  It  represents  the  spirit 
of  small-town  helpfulness  that  backs  your  state- 
of-the-art  equipment.  We  train  your  people 
and  are  never  further  than  a “Hot  Line”  phone 
call  away.  We’re  already  helping  more  than  400 
medical  offices  in  30  states.  We’ll  be  happy  to 
help  you,  too. 

A FREE  FACT  BOOK.  Yes,  I’m  interested  in  the  latest  ideas  for  managing 
my  medical  office.  Please  send  me  a colorful  IBM  PC  XT  Fact  Book. 

Be  sure  to  include  full  details  on  your  low-cost  PCMED  package  built  around 
an  IBM  Personal  Computer.  I understand  there’s  no  obligation  at  all. 


-Title. 


(please  print) 


Address. 


Phone No.  of  Physicians 

Management  Systems  of  Wausau 
P.O.  Box  1000  • Wausau,  WI  54401  • 1 800  826-0028 
In  Wisconsin:  1 800  472-0023 
We  work  hard  to  support  you.  WMJ-8 
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EDITORIALS  continued 

the  physician’s  actions,  the  possibility  of  any  claim 
arising  is  most  unlikely  after  the  consent  has  been 
obtained. 

Once  the  decision  has  been  made  that  a “no  code” 
order  should  be  issued  and  the  necessary  concur- 
rence obtained,  the  order  should  be  documented. 
The  order  should  be  written  in  the  patient’s  medical 
record  along  with  a record  of  any  consultation,  the 
reasons  for  the  order,  and  a record  of  any  consulta- 
tion with  the  patient  and/or  the  patient’s  family. 

A group  of  ten  prominent  physicians  concurred 
that  it  is  ethical  to  stop  medicating  terminally  ill 
patients  if  those  patients  are  kept  comfortable  as 
they  die.  Their  report  says  that  “if  a patient  rejects 
food  and  water  by  mouth,  it  is  ethically  permissible 
to  withhold  nutrition  and  hydration  artificially  ad- 
ministered by  vein  or  gastric  tube  as  long  as  the 
family  agrees  and  the  patient  would  have  agreed.” 
They  added  that  “severely  and  irreversibly  demented 
patients  need  only  be  given  care  to  make  them  com- 
fortable.” They  concluded  that  treatment  that  only 
prolongs  a painful  death  should  be  decreased  or 
stopped,  but  that  the  patient  or  the  family  should 
make  the  decisions. 

They  further  noted  that  “appropriate  and  com- 
passionate care”  should  take  precedence  over  fears 
of  criminal  or  civil  charges,  or  merely  minimizing 
liability.  They  said  that  patients  should  seldom,  if 
ever,  be  denied  the  truth.  They  felt  that  emergency 
resuscitation  and  intensive  care  should  be  applied 
sparingly  in  “elderly  patients  with  permanent  mild 
impairment  of  competence”  or  in  the  “pleasantly 
senile.”  A patients’  refusal  of  treatment  should  not 
be  considered  a sign  of  incompetence. 

These  comments  somewhat  simplify  the  answer 
to  the  question  “should  this  patient  be  coded?” 
—Victors  Falk,  MD,  Edgerton 

Editorial  Board  comment:  This  editorial  covers  all  of  the 
phases  of  this  matter  very  well.  We  further  comment:  Dif- 
ficulties arise  when  competent  patient  and  members  of 
family  are  in  disagreement  on  when  one  (usually  a pre- 
viously disinterested)  member  of  the  family  counters  the 
decision  of  patient,  MDs,  and  other  members  of  the  family!  ■ 


“WATS”  LINE  FOR  MEMBERS 

The  in-WATS  (toll-free)  line  can  be  used  to  contact 
anyone  at  SMS  headquarters  (330  East  Lakeside 
Street,  Madison)  from  anywhere  within  the  State  of 
Wisconsin  between  the  hours  of  8:00  am  and  4:30 
pm  weekdays.  The  number  to  dial  is: 

1-800-362-9080 


H as  high  risk  kept  you 
from  earning  a high  returnon 
your  investment  dollars?  Let 
me  show  you  alternatives 
that  will  minimize  your  risk 
and  maximize  your  yields. 

Insured  Tax-Exempt  Income 
Government  Guaranteed 
Securities 

Pension  & Profit  Sharing 
Plans 

Tax-Advantaged 
Investments 

Real  Estate  Partnerships 
Gas  & Oil  Partnerships 
Tax-Managed  Funds 
Certificates  of  Deposit 
Stocks  & Bonds 
Lester  A Bruens 
Offerman  & Co.  Inc. 

1717  W.  Beltline  Highway 
Madison,  Wl  53713 
608*  271  • 8007 
800*  792*  3505  Ext.  228 

Member  NASDand  SIPC 

Licensed:  Wisconsin,  Minnesota,  Illinois,  Florida, 
Washington 


YOU  CAN  HELP 
STOP  BEDWETTING 

For  a large  majority  of 
your  Enuretic  patients 

• Ethical  — prescription  only 

• Professional  — you  supervise 
treatment 

• Approximately  90  percent  effective 

• Proven  reliable  and  dependable 
bell,  pad,  and  light  system 

• Low  cost  rental  service  — $14.00 
per  week  (avg.  6-week  treatment) 

• Convenient  mall  order  service 
to  the  48  states 

For  more  information,  call  or  write: 

S.  & L.  SIGNAL  COMPANY 

Helping  Enuretic  Clients 
Since  1950 

1142  Fleetwood  A ve.  Madison,  Wl  53716 

Phone:  608-222-7939 
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OUR  SERVICE  IS  RIGHT 


When  it  comes  to  leasing,  choose  a partner  that  works 
with  you  to  produce  winning  profits  . . . Leasenu.  The 
fact  is  leasing  is  just  another  form  of  financing  that 
helps  you  hold  your  bank  line.  In  the  past,  many 
financial  advisors  have  backed  away  from  leasing,  but 
today  it’s  the  “USE”  of  equipment  that  produces 
profit.  Lease  anything  from  computers  to  blood  ana- 
lyzers to  digital  radiology  equipment. 

For  any  further  information  and/or  quotations  you  may 
need  to  complete  or  update  your  facility,  call  Lee  Macy 
at  (414)  255- 1040.  There  is  no  obligation. 


ENDORSED  BY 

SMS  SERVICES,  INC. 

FOR  MEMBERS  OF  THE 
STATE  MEDICAL  SOCIETY 
OF  WISCONSIN 


LEASENU 

INC 

Member  f&M  Finonciol  (^/;  7 ))  Services  Corporotion 


N88  W 16554  Mam  St.  • P.O.  Box  216  • Menomonee  Falls,  WI  53051 


Letters 

The  Editors  would  like  to  encourage  physicians  to  contribute  to  the  LETTERS  section  where  they  can  ventilate  their  frustrations  as 
well  as  opinions.  This  feature  is  intended  to  be  lively  and  spirited  as  well  as  informative  and  educational.  As  with  other  material 
which  Is  submitted  for  publication,  all  letters  will  be  subiect  to  the  usual  editing.  Address  correspondence  to-  The  Editor,  Wisconsin 
Medical  Journal,  Box  1 109,  Madison,  Wis  53701 


Medicaid  cost  containment— Division  of  Health  responds 


To  the  Editor:  This  letter  refers  to  an  article  which 
appeared  in  the  May  issue  of  the  Wisconsin  Medical 
Journal  by  Robert  Buchanan.  The  article  entitled, 
“Medicaid  Cost  Containment  in  Wisconsin:  Long- 
Term  Care  Reimbursement,’’  asserted  that  nursing 
home  care  in  Wisconsin  is  not  only  expensive  but 
also  makes  up  a larger  percentage  of  the  Medi- 
caid budget  than  in  other  states,  thus  taking  away 
the  opportunity  to  provide  other  much  needed 
services. 

Although  we  generally  have  similar  concerns 
about  State  Medical  Assistance  expenditures  for 
nursing  homes  and  will  discuss  recent  efforts  to  deal 
with  nursing  home  expenditures,  we  are  also  un- 
able to  disregard  certain  misconceptions  presented 
in  Mr  Buchanan’s  article  which  will  also  be  dis- 
cussed. 

First,  however,  like  Mr  Buchanan,  we  have  been 
concerned  about  the  growth  in  nursing  home  expen- 
ditures in  Wisconsin,  recognizing  that  this  large  cost 
area  has  taken  away  certain  opportunities  to  focus 
on  service  development  in  nonnursing  home  areas. 
To  this  end,  we  have  undertaken  several  initiatives 
that  are  reducing  the  rate  of  increase  in  nursing 
home  costs. 

In  perhaps  the  most  far-reaching  of  its  cost-con- 
tainment initiatives,  in  1981,  Wisconsin  imposed  a 
statewide  moratorium  on  the  addition  of  new  nurs- 
ing home  beds.  This  no-growth  approach  to  con- 
taining nursing  home  costs  has  limited  future  utiliza- 
tion by  capping  the  number  of  beds  in  the  state  at 
the  current  level.  We  expect  to  continue  this  cap  at 
least  in  the  near  future.  At  the  same  time,  we  are 
involved  in  the  development  of  a strengthened 
system  of  community  based  care  through  the  Com- 
munity Options  Program  for  persons  residing  at 
home  and  who  need  long-term  care. 

Secondly,  over  the  past  several  years  we  have 
granted  inflationary  increases  to  nursing  homes 
which  have  fallen  well  below  customary  across- 
the-board  inflationary  increases  in  the  health  care 
industry.  This  approach  has  the  ability  to  directly 
control  nursing  home  costs.  However,  we  cannot  be 
assured  that  the  quality  of  care  aspects  of  nursing 
homes  will  not  be  adversely  affected  by  this  ap- 
proach to  rate  restraint  over  the  long  run.  There  is 
a point  in  time  when  this  simplified  approach  to  bud- 
get control  will  begin  to  impact  quality  of  care.  For 


this  reason,  we  are  committed  to  incorporating  the 
recommendations  of  two  recently  established  nurs- 
ing home  study  groups  which  have  been  reviewing 
approaches  to  nursing  home  rate  development  in  the 
construction  of  Medical  Assistance  nursing  home 
rates. 

One  committee,  chaired  by  State  Representative 
Robert  Jauch,  has  dealt  specifically  with  issues  of 
rate-setting  to  accommodate  the  acknowledged  costs 
of  hard-to-care-for  nursing  home  residents  with 
complex  medical  needs.  The  Governor’s  Task  Force 
on  nursing  home  reimbursement,  chaired  by  De- 
partment of  Regulation  and  Licensing  Secretary, 
Barbara  Nichols,  has  also  dealt  with  nursing  home 
rate  issues.  For  example,  of  major  concern  in  con- 
trolling nursing  home  costs  is  the  reimbursement  of 
capital-related  costs,  which  is  also  discussed  in  Mr 
Buchanan’s  article.  This  area  was  formerly  a poorly 
controlled  part  of  the  nursing  home  rate.  This  com- 
mittee is  also  studying  the  rates  of  a sub-set  of  nurs- 
ing homes  which  greatly  exceed  comparable  facili- 
ties because  of  high-wage  costs. 

When  these  recommendations  are  taken  together, 
we  believe  that  the  revised  nursing  home  formula, 
to  be  put  in  place  this  fall,  will  represent  signifi- 
cant progress  in  controlling  nursing  home  costs 
without  undermining  quality  of  care.  We  believe  this 
to  be  a more  responsible  and  effective  approach 
than  the  over-simplified  prescriptions  suggested  by 
Mr  Buchanan’s  article. 

As  I said,  however,  I must  question  some  of  the 
Findings  in  Mr  Buchanan’s  article  about  Wisconsin’s 
Medical  Assistance  Program,  and  in  particular, 
Wisconsin’s  nursing  home  system,  which  deserve 
further  comment  and  clarification.  First,  studies  of 
Wisconsin  nursing  homes  have  found  them  to  be  of  a 
higher  quality  than  nursing  homes  in  other  states. 
Dating  from  the  1970s,  Wisconsin  has  consistently 
required  nursing  homes  to  maintain  higher  mini- 
mum standards  than  do  most  other  states.  Although 
high  minimum  standards  may  be  achieved  only 
through  higher  costs,  the  citizens  of  Wisconsin  are 
committed  to  maintaining  this  high  standard  of 
care  for  elderly  and  disabled  persons  within  the  con- 
text of  prudently  constructed  reimbursement  rates 
and  effective  regulation.  Mr  Buchanan’s  article  does 
not  control  for  differences  in  quality  care. 
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Secondly,  Wisconsin  tries  to  ensure  that  persons 
in  need  of  care  receive  it  in  the  appropriate-care 
setting.  For  example,  many  states  use  more  ex- 
pensive hospital  care  for  persons  who,  in  Wiscon- 
sin, would  be  accommodated  for  in  a skilled  nursing 
facility.  The  result  is  that  although  Wisconsin  may 
have  comparatively  higher  nursing  home  utilization 
rates,  the  care  of  skilled  care  patients  is  less  ex- 
pensive than  in  many  other  states. 

Thirdly,  unlike  most  other  states,  Wisconsin  pro- 
vides specialized  nursing  home  services  for  disabled 
citizens  under  the  age  of  65.  These  services  expand 
the  number  of  persons  eligible  for  nursing  home 
care  and  increase  the  total  costs  of  nursing  home 
care  as  a part  of  the  total  Medical  Assistance  budget 
compared  to  other  states.  This  was  not  recognized 
in  Mr  Buchanan’s  article. 

And  Finally,  Mr  Buchanan  argues  that  the  impact 
of  comparatively  higher  nursing  home  rates  in  Wis- 
consin results  in  “crowding  other  services  out” 
of  Wisconsin’s  Medical  Assistance  Program.  As  an 
example,  he  compares,  for  1982,  the  percentage  of 
Wisconsin  Medical  Assistance  Program  payments 
to  physicians  (3.9%)  to  the  national  average  (7.0%). 
Although  we  agree  that  the  extent  of  nursing  home 
costs  may  take  away  other  opportunities  in  the 
Medical  Assistance  Program  and  other  state  pro- 
grams, actually  the  percentage  of  physicians’  pay- 
ments of  total  State  Medical  Assistance  payments  is 
closer  to  7%. 

Unfortunately  the  real  problem  with  Mr  Buchan- 
an’s article  is  that  it  does  not  sufficiently  take  into 
account  the  larger  context  of  the  utilization  patterns 
of  human  services  in  Wisconsin,  which  may  overall 
be  more  cost-effective  than  in  other  states,  such  as 
the  use  of  skilled  nursing  care  instead  of  extended 
hospital  stays  or  the  use  of  community-based  care  in 
lieu  of  intermediate  nursing  home  care.  More  im- 
portantly, the  article  neglects  the  differing  values 
operating  in  public  policies  in  states  like  Wisconsin 
whose  citizens  place  a premium  on  adequate  wage 
rates  for  service  workers,  high  professional  stand- 
ards, and  a high  quality  of  care  and  quality  of  life 
for  its  vulnerable  citizens. 

Kathryn  Morrison,  Administrator 
Wisconsin  Division  of  Health 
Department  of  Health 
and  Social  Services 
1 West  Wilson  St/POB  309 
Madison,  Wisconsin  53701 


Are  annual  physical  examinations 
really  necessary? 

To  the  Editor:  The  above  title  and  article  appeared 
in  the  August  2,  1982  issue  of  the  Reader’s  Digest. 
The  author  quotes  Harvard’s  internist,  Doctor 
Richard  Sparks,  as  saying  that  yearly  physicals  for 
adults  are  “a  costly  indulgence,”  that  research  has 
shown  some  of  the  twenty  or  so  diagnostic  tests 
used  do  not  “make  a difference  in  a patient’s 
longevity,”  and  that  there  are  some  risks  of  pro- 
cedures such  as  a chest  x-ray. 

After  more  than  55  years  as  a physician,  it  is  my 
belief  that  this  generalized  advice  also  is  not  likely 
to  save  any  lives,  although  it  may  be  less  costly.  I 
would  sound  a warning  against  buying  cheaper 
medical  products.  I have  recently  learned  that  lesson 
in  accepting  the  less  costly  contract  for  outside  house 
painting.  I got  a rush  job,  with  poor  preparation, 
sloppy  application,  and  inadequate  removal  of 
bubbles.  Beware  in  all  fields  if  you  settle  on  a dollar- 
cost  basis. 

There  has  been  a tendency  in  medical  teaching  to 
emphasize  disease  with  neglect  of  the  patient.  A 
good  physician  takes  time  to  know  the  patient, 
his  occupation,  his  family  setting,  his  knowledge, 
and  his  character.  All  this  can  be  revealed  indirectly 
in  friendly  conversation. 

I Find  that  patients  have  read  of  possible  great 
harm  from  x-ray  studies.  As  a university  student, 
over  a six-month  period,  I lost  all  the  hair  on  one- 
half  of  my  scalp  from  x-ray  therapy  for  carbuncles 
in  the  back  of  my  neck.  It  cured  the  carbuncles 
permanently,  but  proper  shielding  could  have  pre- 
vented the  hair  loss. 

If  I had  not  ordered  x-ray  studies  on  many  of 
my  patients,  I would  have  missed  early  lung  and 
bronchial  tumors.  A recent  patient  in  her  70s  com- 
plained of  constipation.  A digital  examination  was 
negative  as  well  as  the  quaiac  test  on  her  stool.  On 
the  basis  of  her  life-long  history  of  constipation  I 
hesitated,  but  then  I insisted  on  proper  bowel  prepa- 
ration and  colon  x-ray  studies.  These  studies  re- 
vealed cancer  of  the  colon  whereupon  the  patient 
underwent  surgery  for  its  removal.  She  had  more 
than  one  cause  for  her  constipation. 

The  Digest  article  advised  an  annual  check  for 
glaucoma  if  there  is  a positive  family  history  and 
every  two  or  three  years  for  persons  past  the  age 
of  40  years.  The  article  does  not  mention  a retinal 
examination  which  will  pick  up  early  diabetes, 
hypertension,  and  dozens  of  other  medical  abnor- 
malities. The  importance  of  retinal  examinations 
is  emphasized  with  our  recent  knowledge  that  senile 
macular  degeneration  (SMD)  affects  ten  million 
Americans  over  the  age  of  50  years.  When  disease 
affects  the  macula,  the  center  of  sharp  images,  it 
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increases  with  severe  vision  loss.  The  importance  of 
these  findings  is  that  recent  treatment  has  prevented 
further  vision  loss  and  blindness. 

A urinalysis  may  pick  up  diabetes,  but  is  less 
likely  than  a blood  sugar. 

The  Canadian  Task  Force  procedures  are  pre- 
dicted on  cost.  No  routine  urinalysis,  electrocardio- 
grams, or  hemoglobin  are  done  except  for  the 
“high-risk  persons,”  and  the  Task  Force  found 
little  or  no  value  in  taking  a history.  The  Task  Force 
did  not  say  that  with  their  government  systems  of 
medical  care  the  doctors  have  to  see  so  many  patients 
each  hour  that  they  do  not  have  the  time.  This  im- 
plies, likewise,  that  the  doctors  do  not  really  get  to 
know  their  patients  as  people  with  feelings,  preju- 
dices, fears,  and  anxieties.  These  factors  may  be  the 
real  underlying  causes  of  their  complaints  and  ill- 
nesses. 

The  article  does  advise  disease  prevention  by  im- 
munization in  children  and  adults  against  tetanus, 
influenza,  and  pneumonia  in  the  elderly.  Doctors 
can  urge  the  use  of  seat  belts,  avoidance  of  tobacco, 
alcohol  to  excess,  eating  proper  foods,  and  exer- 
cise, especially  walking. 

Milton  C Borman,  MD 

324  East  Wisconsin  Ave 

Milwaukee,  Wisconsin  53202 


LLBs  for  the  MEB? 

To  the  Editor:  On  Thursday,  June  14,  1984,  the 
Wisconsin  Supreme  Court  ordered  the  State  Medical 
Examining  Board  to  conduct  further  proceedings 
involving  Kewaunee  physician,  Francis  X Gilbert.  In 
essence,  the  Supreme  Court  sent  the  case  back  to 
square  one. 

Just  to  review — Doctor  Gilbert’s  problems  began 
in  1975  when  he  was  called  upon  to  see  a young 
woman  accident  victim  while  he  was  treating  another 
patient  for  a chain  saw  injury.  Doctor  Gilbert  ul- 
timately attempted  to  transport  the  patient  to  a 
trauma  center  where  she  was  dead  on  arrival. 

The  patient’s  family  brought  an  action  before  the 
Patient’s  Compensation  Panel  but  withdrew  their 
complaint  when  an  emergency  room  physician 
stated,  “very  simply  put — a fatal  accident  with  a 
fatal  outcome.” 

In  a separate  investigation  conducted  by  the 
Medical  Examining  Board,  Doctor  Gilbert’s  license 
to  practice  was  suspended  in  1981.  In  1982,  the  Ap- 
peals Court  reversed  the  suspension  saying  there  was 
“absence  of  proof  of  unprofessional  conduct.” 
Despite  the  reversal,  the  MEB  did  not  reinstate 
Doctor  Gilbert’s  license  and  it  remains  suspended. 
The  Medical  Examining  Board  appealed  the  case  to 
the  State  Supreme  Court. 
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The  Supreme  Court  now  has  remanded  the  entire 
matter  back  to  the  Medical  Examining  Board  which 
initiated  the  action  after  a request  to  do  so  by  the 
administrator  of  St  Mary’s  Hospital  in  Kewaunee, 
Wisconsin. 

The  Medical  Examining  Board  has  now  been  told 
by  the  Appeals  Court  and  by  the  Supreme  Court 
that  there  was  insufficient  evidence  for  suspension 
of  Doctor  Gilbert’s  license. 

Perhaps  Dr  Francis  X Gilbert  will  have  to  wait 
for  the  members  of  the  Medical  Examining  Board 
to  complete  law  school  where  they  can  study  rules 
of  evidence  before  he  can  again  practice  medicine! 

Raymond  A McCormick,  MD 

PO  Box  1221 

Green  Bay,  Wisconsin  54305 


In  defense  of  the  MEB 

To  the  Editor:  I admire  Doctor  McCormick’s  zeal, 
even  though  inappropriate,  in  his  crusade  against  the 
Medical  Examining  Board  of  Wisconsin.  However, 
based  upon  the  information  available  to  me,  I am 
concerned  about  his  apparent  lack  of  understand- 
ing of  the  function  of  the  Medical  Examining  Board 
and  his  distortion  of  the  facts. 

In  the  record  of  the  proceedings  of  the  Supreme 
Court  of  Wisconsin  filed  June  14,  1984,  it  is  stated 
“Initially,  we  observe,  however,  that  pathologist 
Charles  Dais,  who  performed  the  autopsy  on  Renee 
Pfaff,  testified  that  she  died  from  shock,  secondary 
to  blood  loss.  He  also  testified  that  he  had  observed 
that  Pfaff’s  spleen  was  ruptured  and  that  she  had 
sustained  some  damage  to  her  lungs.  The  doctor 
characterized  the  lung  injury,  to  a reasonable  de- 
gree of  medical  certainty,  as  survivable.  He  also 
observed  that  the  accident  had  fractured  her  femur 
but  that  blood  loss  from  this  injury  ‘didn’t  kill’ 
Pfaff.  Doctor  Dais  concluded  that  the  blood  loss 
from  the  ruptured  spleen  alone  was  great  enough 
in  volume  and  rate  ...  to  have  caused  shock  in 
Pfaff.”  Simply  put,  this  young  lady  slowly  bled  to 
death  in  the  emergency  room  over  a six-hour  period. 

In  the  third  paragraph  of  his  letter.  Doctor 
McCormick  states  emphatically  that  “The  pa- 
tient’s family  . . . withdrew  their  complaint  when 
the  emergency  room  physician  stated,  ‘very  simply 
put — fatal  accident  with  a fatal  outcome’  .”  Would 
Doctor  McCormick  have  us  believe  these  injuries 
properly  cared  for  by  a competent  physician  are 
routinely  fatal  in  Wisconsin,  or  in  any  part  of  the 
civilized  world?  Perhaps  in  the  Third  World 
countries  but  certainly  not  in  an  emergency  room 
with  a well-trained  physician. 

The  record  clearly  states  the  Court  of  Appeals 
did  not  say  Doctor  Gilbert  was  not  negligent.  What 
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it  did  say  was  the  record  was  insufficient  to  support 
how  a minimally  competent  physician  would  have 
proceeded  under  the  same  circumstances.  (Would 
anyone  wish  to  be  treated  by  a minimally  competent 
physician?  I certainly  would  not.) 

Further,  indeed,  the  Supreme  Court  did  not  in- 
struct the  Medical  Examining  Board  to  reinstate 
Doctor  Gilbert’s  license  but  gave  the  Board  di- 
rection to  obtain  more  evidence. 

In  a general  overview,  the  Medical  Examining 
Board  members  have  a very  difficult  task  which  they 
are  performing  under  the  letter  of  the  law.  Is  there 
anyone  in  this  state  who  really  believes  there  are  ab- 
solutely no  physicians  who  are  incompetent  to  prac- 
tice medicine?  Does  Doctor  McCormick  think  there 
is  a better  mechanism  than  a Medical  Examining 
Board  to  guarantee  that  minimally  competent  phy- 
sicians are  available  to  the  public?  How  many  times 
has  our  profession  been  accused  of  conspiracy  of 
silence,  whitewashing  a physician  and  a physician’s 
actions  in  question?  Are  we  incapable  of  policing 
our  own  profession?  If  we  are,  I would  suggest  it 
be  done  by  lay  people,  and  soon. 

Richard  D Sautter,  MD 

1000  North  Oak  Avenue 

Marshfield,  Wisconsin  54449  ■ 
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Assessing  the  psychological  being 

of  the  Jewish  immigrant . . ■ Rabbi  Tsvi  G Schur,  Milwaukee,  Wisconsin 


Despite  our  religious  differences,  philosophies, 
and  ethnic  backgrounds,  there  is  obviously  one 
thing  that  all  of  us  as  humans  cannot  escape — that  is 
illness.  True,  there  are  certain  illnesses  that  are  more 
prevalent  to  certain  ethnic  backgrounds,  but  the 
major  diseases  such  as  cancer,  heart  disease,  and  the 
like  are  felt  by  all.  In  understanding  the  Jewish 
patient,  I would  like  to  deal  with  these  specific  ap- 
proaches— 

(1)  Analyzing  the  patient  himself — his  dealing 
with  his  own  illness. 

(2)  Analyzing  the  patient  and  his  interaction  with 
family  and  friends  and  their  interaction  with 
him  in  dealing  with  their  feelings  during  the 
patient’s  crisis. 

Although  America  is  a land  made  up  of  many 
immigrants,  we  must  understand  that  there  is  a dif- 
ference between  many  of  those  who  came  to  this 
country  from  Europe  or  from  other  countries 
throughout  the  world.  There  are  those  who  came  to 
this  country  because  of  the  better  opportunities  that 
were  available.  Yet,  for  the  immigrants  that  I write 
about,  most  came  to  this  country  to  escape  persecu- 
tion, to  survive,  and  in  many  cases  to  rebuild  their 
lives.  The  Holocaust  immigrant  has  experienced  a 
suffering  that  no  one,  healthcare  professional  or 
other,  can  ever  truly  know  or  understand.  In  many 
of  these  cases  Hitler  killed  spouses  and  children.  For 
these  immigrants,  coming  to  this  country  was  a 
tremendous  challenge  in  itself;  and  now,  many  have 
continued  to  live  good  lives.  There  are  times  when 
inevitably  their  past  comes  into  being.  When  critical 
illness  or  any  other  crisis  strikes,  the  vivid  and  tragic 
memories  of  the  past  are  dramatically  awakened.  I 
have  often  witnessed  patients  who,  due  to  various 
drugs  or  other  traumatic  situations,  actually  relive 
their  past  as  if  in  a hypnotic  state.  They  speak  in  a 
language  that  they  have  not  used  for  years  and  at 
times  call  out  to  members  of  their  family  whose 
lives  have  been  tragically  taken  away.  These  patients 
will  fight  the  nurse  and  doctor  because  they  think  of 
them  as  the  enemy.  They  feel  they  must  struggle  to 
survive. 


Rabbi  Schur  is  Director  of  Jewish  Chaplaincy  in  Milwaukee.  Reprint 
requests  to:  Rabbi  Tsvi  G Schur,  Director  of  Jewish  Chaplaincy,  950  North 
12th  St,  Milwaukee,  Wis  53233  (phone:  414/289-8200).  Copyright  1984 
by  the  State  Medical  Society  of  Wisconsin. 
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I am  reminded  of  a patient  I was  called  upon  to 
visit  because  of  his  strange  and  fearful  behavior. 
When  speaking  to  this  patient,  he  shared  with  me,  in 
his  Yiddish  tongue,  the  fact  that  the  Nazis  were  all 
over  the  hospital.  I tried  to  convince  him  that  this 
was  not  so.  Having  thought  I was  successful,  I left 
and  told  the  medical  staff  of  my  encounter.  The  next 
day  I came  to  visit  this  patient;  he  recognized  who  I 
was  but  came  after  me  in  a physical  attack.  For- 
tunately, a nurse  called  for  help  and  the  patient 
was  restrained.  I wondered  what  I had  done  to  pro- 
voke this  behavior.  Then  it  dawned  on  me  that  he 
had  viewed  me  as  an  informer,  a traitor,  because 
after  I had  guaranteed  him  that  the  nurse  and  doc- 
tors were  friends,  they  returned  with  the  hypo- 
dermic needle  to,  in  his  view,  hurt  him. 

Often  we  may  see  a patient  who,  when  confronted 
with  crisis,  share  with  us  the  fact  that  he  has  already 
suffered  so  much  in  one  lifetime.  Why  this  suffering 
again?  But  how  much  more  of  an  impact  it  should 
have  on  us  as  healthcare  individuals  when  we  hear  it 
from  these  Jewish  patients  who  have  survived  un- 
believable horrors.  The  healthcare  team  caring  for 
these  individuals  must  be  aware  and  sensitive  to  what 
these  patients  are  going  through.  Their  bitterness 
and  excessive  anxiety  may  not  only  be  shown 
towards  the  medical  team  but  also  to  the  family  and 
friends.  The  adage  that  “you  always  hurt  the  one 
you  love”  is  so  true  in  cases  like  this,  but  we  must  be 
understanding,  have  patience,  and  great  sympathy. 

At  the  same  time  there  are  patients,  when  diag- 
nosed with  cancer  or  some  other  life-threatening  dis- 
ease, who  will  stand  up  in  defiance.  One  physician 
who  dealt  with  such  a patient  relayed  to  me  what 
a survivor  said  when  told  about  her  diagnosis.  She 
replied,  “I  faced  death  before  and  survived.  The 
Nazis  tried  to  kill  me  and  I was  victorious.  Don’t 
think,  doctor,  that  I am  afraid.  I will  win  again.” 
In  fact,  this  particular  patient  had  been  given  two 
months  to  live.  After  almost  a year  later,  although 
gravely  ill,  she  fought  valiantly,  but  eventually  suc- 
cumbed to  the  disease. 

Another  patient  whom  I visited  had  just  received 
the  report  that  her  biopsy  had  shown  no  evidence  of 
cancer  in  the  lymph  nodes.  She  cried  to  me  saying, 
“Rabbi,  I beat  the  bastards.  I survived  again.” 
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We  are  aware  that  the  most  frequent  phenomenon 
that  doctors  and  nurses  are  faced  with  is  pain.  In  one 
study,  Jews  were  found  to  have  a lower  threshold 
to  reaction  to  pain  than  patients  of  northern  Euro- 
pean descents.'  In  another  study,  it  was  found  that 
Jews  tended  to  be  quite  emotional  in  their  responses, 
demanding  relief,  exaggerating  their  pain  experience, 
giving  an  expression  of  extraordinary  sensitivity  and 
in  general,  tending  to  be  wholly  uninhibited  in  their 
display  of  reaction  to  pain.2  (Personally,  in  my  fif- 
teen years  of  counseling  and  hospital  visitation,  I 
have  never  found  any  true  basis  for  these  studies.) 
“Oy,”  “Oy  Vei”  or  other  expressions  of  frustration 
will  signal  the  nurse  that  intervention  is  needed.  By 
means  of  intervention,  I mean  reassurance  and  sensi- 
tivity to  the  fears  of  the  patient.  This  type  of  inter- 
vention can  relieve  pain  more  so  than  any  drug  de- 
pressant. 

In  treating  the  Jewish  patient,  one  might  be  con- 
fronted with  someone  who  has  a strong  persecution 
complex.  This  complex  cannot  be  considered  a 
make-believe  syndrome.  It  has  a basis  for  its  exis- 
tence due  to  the  tragic  crises  of  the  past,  both  of 
physical  suffering  and  spiritual  persecution.  For  the 
European  Jew,  fear  and  hatred  were  among  those 
things  that  had  to  be  confronted.  The  one  thing 
that  gave  these  people  strength  was  the  closeness  of 
family  and  true  friends.  In  a hospital  setting,  the 
healthcare  team  may  notice  that  these  families  and 
friends  are  extremely  close  and  will  visit  often  (per- 
haps many  at  a time)  because  in  a sense,  they  are  all 
suffering.  It  can  be  compared  to  one  who  stubbed 
his  toe.  Although  only  his  toe  was  injured,  his  com- 
plete being  acknowledges  the  pain.  So  too  an  illness, 
although  limited  to  one  patient,  it  brings  pain  to 
many.  This  pain  perhaps  is  not  just  physical,  but 
also  a pain  of  having  to  remember  the  past  and  an 
awareness  of  the  uncertainty  of  the  future. 

In  addition  to  the  healthcare  team’s  sensitivity  in 
dealing  with  these  patients  and  thus  helping  them 
cope  with  their  crises,  faith  in  God  can  sometimes  be 
a solace.  It  gives  them  someone  to  turn  to.  To 
others,  however,  there  is  still  anger  with  God,  the 
feeling  of  having  been  forsaken  in  the  past  and  now 
again.  This  compounds  their  fear  and  apprehension 
in  dealing  with  their  crisis.  For  us  as  healthcare  pro- 
fessionals, this  perhaps  is  just  an  additional  reason 
to  be  sensitive  to  the  background  of  these  patients. 

In  recent  years,  Jewish  refugees  are  not  only 
those  who  have  gone  through  Hitler’s  camps  but  also 
are  immigrants  from  the  Soviet  Union.  These  people 
came  to  this  country  to  be  free  and  to  give  their 
children  an  opportunity  to  be  raised  in  a free  coun- 
try. They  have  come  in  a spirit  of  excitement  and 
also  apprehension.  Many  of  these  people  have  now, 
at  an  elderly  age,  been  confronted  with  the  challenge 
of  having  to  learn  a new  language  in  order  to  be 
able  to  communicate.  This  frustration  of  not  being 
able  to  express  themselves  can  add  to  the  anxiety  of 


these  patients.  Finding  out  that  a loved  one  is  sud- 
denly stricken  with  a serious  illness  can  deepen  that 
fear  and  cause  greater  frustrations.  In  the  Soviet 
Union,  medical  costs  are  absorbed  by  the  govern- 
ment. These  people  never  have  to  worry  about  who 
will  pay  for  medications  or  other  treatments.  Here, 
in  a strange  country,  they  are  confronted  with  con- 
cerns as  to  where  they  will  get  the  financial  means  to 
pay  for  these  treatments.  I have  met  families  who 
have  shared  with  me  their  guilt  feelings  that  if  they 
had  remained  in  Russia,  their  loved  ones  might  not 
have  become  sick.  They  think  that  their  coming  to 
America  may  have  caused  the  illness.  We  are  all 
aware  that  guilt  is  something  that  can  exist  in  any 
family  and  usually  displays  itself  in  moments  of 
crisis.  However,  need  we  explain  the  compound  feel- 
ings of  one  having  come  to  a free  country  and  then 
finding  out  that  either  he  will  not  have  long  to  enjoy 
it  or  that  a loved  one  will  not  be  able  to  share  the 
joy  with  him  in  the  future? 


44  In  dealing  with  the  family  of  any 
ethnic  background,  we  must  be  aware 
that  there  are  so  many  differences  in 
their  behaviorisms  that  it  may  be  a good 
idea  to  speak  to  a professional  to  learn 
how  to  be  sensitive  to  this  type  of  patient 
and  supportive  of  the  family.  As  health- 
care professionals,  we  must  learn  every- 
thing that  will  help  us  aid  our  patients. 
The  sensitivity  that  we  show,  the  interest 
that  we  exhibit  will  most  enhance  the 
recovery  of  the  patient  and  in  times  of 
real  crisis,  offer  greater  confidence  to  the 
family  as  they  confront  their  chal- 
lenge.” 


Generally,  in  dealing  with  the  Jewish  patient,  even 
those  who  are  not  immigrants,  healthcare  profes- 
sionals must  be  aware  of  other  behavior  manner- 
isms. There  exists  what  I call  the  “Jewish  mother 
syndrome.”  This  is  not  necessarily  reserved  just  for 
Jews,  but  any  mother  who  has  been  the  cook,  the 
nurse,  and  the  like.  If  she  is  now  the  patient,  the 
frustrations  can  be  obvious  because  suddenly  she 
finds  herself  dependent  upon  others.  If  a loved  one  is 
a patient,  she  may  feel  frustrated  because  she  feels 
that  she  has  been  stripped  of  her  authority  and  will 
display  nervous  tension  to  members  of  the  medical 
team.  She  feels  that  no  one  can  treat  her  family 
member  as  well  as  she.  On  the  other  hand,  there 
exists  a “Jewish  mother  syndrome”  that  displays  an 
outpouring  of  love  and  concern — treating  all  nurses 
as  if  they  were  her  children.  For  example,  she  might 
use  the  terminologies  of  “sweetheart”  or  “My  dear, 
will  you  please  get  me  a glass  of  water.”  She  might 
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ask  the  nurse  questions  about  her  family,  how  many 
children  she  has,  how  long  she  has  been  married.  In 
no  way  is  she  intending  to  infringe  on  others’  pri- 
vacy, but  she  is  asking  out  of  motherly  concern  and 
interest.  The  healthcare  professional  who  responds 
and  goes  along  with  this  patient’s  inquisitiveness  can, 
in  fact,  be  of  great  help  to  the  patient,  enabling  her 
to  express  her  motherly  feelings. 

Also,  not  just  unique  to  the  Jewish  patient  is  the 
concern  for  physical  features  which  can  affect  the 
psychological  behavior  of  a patient  of  any  ethnic 
variation.  Specifically  in  the  case  of  a mastectomy, 
this  can  be  devastating  to  any  woman  because  she 
may  not  only  bear  feelings  of  fear  that  her  husband 
will  no  longer  find  her  attractive,  but  she  must  con- 
front her  feelings  of  finding  herself  unattractive. 
This  can  be  devastating  to  her  ego  and  personality. 

In  what  I call  the  “Zsa  Zsa  Gabor  darling  syn- 
drome,” one  may  visit  a female  patient  who  just 
yesterday  had  major  surgery  and  can  be  found  at- 
tempting to  look  radiant  with  lipstick,  rouge  and 
other  makeup,  plus  a beautiful  nightgown.  In  my 
opinion,  this  behavior  is  one  to  be  aware  of.  While  at 
times  it  may,  in  fact,  help  this  patient  feel  better, 
there  are  other  cases  which  may  be  a display  of  great 
insecurity.  Why  would  a person,  just  after  surgery 
and  still  in  pain,  desire  to  go  to  such  lengths  to  look 
beautiful?  What  is  wrong  with  looking  sick? 

Jewish  law  teaches  the  woman  to  look  beautiful 
for  her  husband  and  that  the  husband  should  pay  for 
those  necessities  she  requires  to  fulfill  this  law.  How- 
ever, I question  whether  nose  jobs,  face  lifts,  and  the 
like  can  be  included  in  this  requirement.  We  must  be 


aware  that  the  person  who  needs  these  improvements 
may  have  much  deeper  psychological  problems.  Per- 
haps these  people  don’t  feel  good  about  themselves 
and  need  the  various  surgical  procedures  to,  hope- 
fully, make  them  feel  better.  Unfortunately,  this 
does  not  always  work.  This  might  be  compared  to 
the  overweight  individual  who  goes  on  a crash  diet, 
perhaps  becomes  anorexic,  and  then  when  having 
reached  a weight  that  improves  his  appearance,  goes 
into  depression  and  loses  control  of  the  discipline  of 
the  diet.  The  reason  being  because  there  are  deeper 
problems.  Fortunately,  cosmetic  surgery  is  consid- 
ered the  “in”  thing,  but  the  healthcare  team  should 
be  aware  that  these  patients  may  have  other  prob- 
lems. 

In  dealing  with  the  family  of  any  ethnic  back- 
ground, we  must  be  aware  that  there  are  so  many 
differences  in  their  behaviorisms  that  it  may  be  a 
good  idea  to  speak  to  a professional  to  learn  how  to 
be  sensitive  to  this  type  of  patient  and  supportive  of 
the  family.  As  healthcare  professionals,  we  must 
learn  everything  that  will  help  us  aid  our  patients. 
The  sensitivity  that  we  show,  the  interest  that  we  ex- 
hibit will  most  enhance  the  recovery  of  the  patient 
and  in  times  of  real  crisis,  offer  greater  confidence  to 
the  family  as  they  confront  their  challenge. 
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BALANCED 
CALCIUM  CJIAJ 
BLOCKADE 


Low  incidence  of  side  effects 

CARDIZEM®  (diltiazem  HC1) 
produces  an  incidence  of  adverse 
reactions  not  greater  than  that 
reported  with  placebo  therapy, 
thus  contributing  to  the  patient’s 
sense  of  well-being. 

'Cardizem  is  indicated  In  the  treatment  of  angina  pectoris  due  to 
eoronaiy  artery  spasm  and  in  the  management  of  chronic  stable 
angina  ( classic  efforbassociated  angina ) in  patients  who  cannot 
tolerate  therapy  with  beta-blockers  and/or  nitrates  or  who  remain 
symptomatic  despite  adequate  doses  of  these  agents. 
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Reduces  angina  attack  frequency* 

42%  to  46%  decrease  reported  in 
multicenter  study.1 

Increases  exercise  tolerance* 

In  Bruce  exercise  test,2  control 
patients  averaged  8.0  minutes  to 
onset  of  pain;  Cardizem  patients 
averaged  9.8  minutes  (P<.005). 

CARDIZEM 

(diltiazem  HC1) 

THE  BALANCED 
CALCIUM  CHANNEL  BLOCKER 


Please  see  full  prescribing  information  on  following  page. 


2/84 


PROFESSIONAL  USE  INFORMATION 

cardizem 

(dilhazem  HCI) 

30  mj4  and  60  m#  tablets 

DESCRIPTION 

CARDIZEM'  (dlltlazem  hydrochloride)  is  a calcium  ion  influx 
inhibitor  (slow  channel  blocker  or  calcium  antagonist)  Chemically, 
diltiazem  hydrochloride  is  1 ,5-Benzothiazepin-4(5H)one,3-(acetyloxy) 
-5-[2-(dimethylamino)ethyl  ]-2,3-dihydro-2-(4-methoxyphenyl)-, 
monohydrochloride,(+)  -cis-  The  chemical  structure  is: 


ch2ch2n(ch3Ij 


Diltiazem  hydrochloride  is  a white  to  oil-white  crystalline  powder 
with  a bitter  taste.  It  is  soluble  in  water,  methanol,  and  chloroform 
It  has  a molecular  weight  ot  450  98  Each  tablet  of  CARDIZEM 
contains  either  30  mg  or  60  mg  diltiazem  hydrochloride  (or  oral 
administration, 

CLINICAL  PHARMACOLOGY 

The  therapeutic  benefits  achieved  with  CARDIZEM  are  believed 
to  be  related  to  its  ability  to  inhibit  the  influx  ol  calcium  ions 
during  membrane  depolarization  of  cardiac  and  vascular  smooth 
muscle 

Mechanisms  of  Action.  Although  precise  mechanisms  ol  its 
antianginal  actions  are  still  being  delineated,  CARDIZEM  is  believed 
to  act  in  the  following  ways 

1.  Angina  Due  to  Coronary  Artery  Spasm  CARDIZEM  has  been 
shown  to  be  a potent  dilator  ot  coronary  arteries  both  epicardial 
and  subendocardial.  Spontaneous  and  ergonovine-induced  cor- 
onary artery  spasm  are  inhibited  by  CARDIZEM 

2.  Exertional  Angina  CARDIZEM  has  been  shown  to  produce 
increases  in  exercise  tolerance,  probably  due  to  its  ability  to 
reduce  myocardial  oxygen  demand  This  is  accomplished  via 
reductions  in  heart  rate  and  systemic  blood  pressure  at  submaximal 
and  maximal  exercise  work  loads. 

In  animal  models,  diltiazem  interferes  with  the  slow  inward 
(depolarizing)  current  in  excitable  tissue.  It  causes  excitation-contraction 
uncoupling  in  various  myocardial  tissues  without  changes  in  the 
configuration  of  the  action  potential.  Diltiazem  produces  relaxation 
of  coronary  vascular  smooth  muscle  and  dilation  of  both  large  and 
small  coronary  arteries  at  drug  levels  which  cause  little  or  no 
negative  inotropic  effect.  The  resultant  increases  in  coronary  blood 
flow  (epicardial  and  subendocardial)  occur  in  ischemic  and  nonischemic 
models  and  are  accompanied  by  dose-dependent  decreases  in  sys- 
temic blood  pressure  and  decreases  in  peripheral  resistance. 

Hemodynamic  and  Electrophysiologic  Effects  Like  other 
calcium  antagonists,  diltiazem  decreases  sinoatrial  and  atrioventricu- 
lar conduction  in  isolated  tissues  and  has  a negative  inotropic  effect 
in  isolated  preparations.  In  the  intact  animal,  prolongation  of  the  AH 
interval  can  be  seen  at  higher  doses. 

In  man,  diltiazem  prevents  spontaneous  and  ergonovine-provoked 
coronary  artery  spasm  It  causes  a decrease  in  peripheral  vascular 
resistance  and  a modest  fall  in  blood  pressure  and,  in  exercise 
tolerance  studies  in  patients  with  ischemic  heart  disease,  reduces 
the  heart  rate-blood  pressure  product  for  any  given  work  load. 
Studies  to  date,  primarily  in  patients  with  good  ventricular  function, 
have  not  revealed  evidence  of  a negative  inotropic  effect;  cardiac 
output,  ejection  traction,  and  left  ventricular  end  diastolic  pressure 
have  not  been  affected.  There  are  as  yet  few  data  on  the  interaction 
of  diltiazem  and  beta-blockers.  Resting  heart  rate  is  usually  unchanged 
or  slightly  reduced  by  diltiazem 

Intravenous  diltiazem  in  doses  of  20  mg  prolongs  AH  conduction 
time  and  AV  node  functional  and  effective  refractory  periods  approxi- 
mately 20%.  In  a study  involving  single  oral  doses  of  300  mg  of 
CARDIZEM  in  six  normal  volunteers,  the  average  maximum  PR 
prolongation  was  14%  with  no  instances  of  greater  than  first-degree 
AV  block.  Diltiazem-associated  prolongation  ot  the  AH  interval  is  not 
more  pronounced  in  patients  with  first-degree  heart  block.  In  patients 
with  sick  sinus  syndrome,  diltiazem  significantly  prolongs  sinus 
cycle  length  (up  to  50%  in  some  cases). 

Chronic  oral  administration  ot  CARDIZEM  in  doses  of  up  to  240 
mg/day  has  resulted  in  small  increases  in  PR  interval,  but  has  not 
usually  produced  abnormal  prolongation. There  were,  however,  three 
instances  of  second-degree  AV  block  and  one  instance  of  third- 
degree  AV  block  in  a group  of  959  chronically  treated  patients 

Pharmacokinetics  and  Metabolism.  Diltiazem  is  absorbed 
from  the  tablet  formulation  to  about  80%  of  a reference  capsule  and 
is  subject  to  an  extensive  first-pass  effect,  giving  an  absolute 
bioavailability  (compared  to  intravenous  dosing)  of  about  40%  CARDIZEM 
undergoes  extensive  hepatic  metabolism  in  which  2%  to  4%  of  the 
unchanged  drug  appears  in  the  urine.  In  vitro  binding  studies  show 
CARDIZEM  is  70%  to  80%  bound  to  plasma  proteins  Competitive 
ligand  binding  studies  have  also  shown  CARDIZEM  binding  is  not 
altered  by  therapeutic  concentrations  of  digoxin,  hydrochlorothiazide, 
phenylbutazone,  propranolol,  salicylic  acid,  or  warfarin  Single  oral 
doses  of  30  to  120  mg  of  CARDIZEM  result  in  detectable  plasma 
levels  within  30  to  60  minutes  and  peak  plasma  levels  two  to  three 
hours  after  drug  administration  The  plasma  elimination  half-life 
following  single  or  multiple  drug  administration  is  approximately  3.5 
hours  Desacetyl  diltiazem  is  also  present  In  the  plasma  at  levels  of 
10%  to  20%  of  the  parent  drug  and  is  25%  to  50%  as  potent  a 
coronary  vasodilator  as  diltiazem  Therapeutic  blood  levels  of 
CARDIZEM  appear  to  be  in  the  range  of  50  to  200  ng/ml  There  is  a 
departure  from  dose-linearity  when  single  doses  above  60  mg  are 
given;  a 120-mg  dose  gave  blood  levels  three  times  that  of  the  60-mg 
dose  There  is  no  information  about  the  effect  of  renal  or  hepatic 
impairment  on  excretion  or  metabolism  of  diltiazem. 

INDICATIONS  AND  USAGE 

1 Angina  Pectoris  Due  to  Coronary  Artery  Spasm.  CARDIZEM 


is  indicated  in  the  treatment  ol  angina  pectoris  due  to  coronary 
artery  spasm.  CARDIZEM  has  been  shown  effective  in  the 
treatment  of  spontaneous  coronary  artery  spasm  presenting  as 
Prinzmetal's  variant  angina  (resting  angina  with  ST-segment 
elevation  occurring  during  attacks). 

2 Chronic  Stable  Angina  (Classic  Effort-Associated  Angina). 
CARDIZEM  is  indicated  in  the  management  of  chronic  stable 
angina.  CARDIZEM  has  been  effective  in  controlled  trials  in 
reducing  angina  frequency  and  increasing  exercise  tolerance 

There  are  no  controlled  studies  of  the  effectiveness  of  the  concomi- 
tant use  of  diltiazem  and  beta-blockers  or  of  the  safety  of  this 
combination  in  patients  with  impaired  ventricular  function  or  conduc- 
tion abnormalities 

CONTRAINDICATIONS 

CARDIZEM  is  contraindicated  in  (1)  patients  with  sick  sinus 
syndrome  except  in  the  presence  of  a lunctioning  ventricular  pacemaker. 
(2)  patients  with  second-  or  third-degree  AV  block  except  in  the 
presence  of  a functioning  ventricular  pacemaker,  and  (3)  patients 
with  hypotension  (less  than  90  mm  Hg  systolic) 

WARNINGS 

1 Cardiac  Conduction.  CARDIZEM  prolongs  AV  node  refrac- 
tory periods  without  significantly  prolonging  sinus  node  recov- 
ery time,  except  in  patients  with  sick  sinus  syndrome  This 
effect  may  rarely  result  in  abnormally  slow  heart  rates  (particularly 
in  patients  with  sick  sinus  syndrome)  or  second-  or  third-degree 
AV  block  (six  of  1243  patients  for  0.48%).  Concomitant  use  of 
diltiazem  with  beta-blockers  or  digitalis  may  result  in  additive 
eftects  on  cardiac  conduction.  A patient  with  Prinzmetal's 
angina  developed  periods  of  asystole  (2  to  5 seconds)  after  a 
single  dose  of  60  mg  of  diltiazem. 

2.  Congestive  Heart  Failure.  Although  diltiazem  has  a negative 
inotropic  effect  in  isolated  animal  tissue  preparations,  hemodynamic 
studies  in  humans  with  normal  ventricular  function  have  not 
shown  a reduction  in  cardiac  index  nor  consistent  negative 
effects  on  contractility  (dp/dt).  Experience  with  the  use  of 
CARDIZEM  alone  or  in  combination  with  beta-blockers  in  patients 
with  impaired  ventricular  function  is  very  limited.  Caution  should 
be  exercised  when  using  the  drug  in  such  patients 

3.  Hypotension.  Decreases  in  blood  pressure  associated  with 
CARDIZEM  therapy  may  occasionally  result  in  symptomatic 
hypotension. 

4 Acute  Hepatic  ln|ury.  In  rare  instances,  patients  receiving 
CARDIZEM  have  exhibited  reversible  acute  hepatic  injury  as 
evidenced  by  moderate  to  extreme  elevations  of  liver  enzymes. 
(See  PRECAUTIONS  and  ADVERSE  REACTIONS.) 

PRECAUTIONS 

General.  CARDIZEM  (diltiazem  hydrochloride)  is  extensively  metab- 
olized by  the  liver  and  excreted  by  the  kidneys  and  in  bile.  As  with  any 
new  drug  given  over  prolonged  periods,  laboratory  parameters  should 
be  monitored  at  regular  intervals.  The  drug  should  be  used  with 
caution  in  patients  with  impaired  renal  or  hepatic  function  In  sub- 
acute and  chronic  dog  and  rat  studies  designed  to  produce  toxicity, 
high  doses  of  diltiazem  were  associated  with  hepatic  damage  In 
special  subacute  hepatic  studies,  oral  doses  of  125  mg/kg  and 
higher  in  rats  were  associated  with  histological  changes  in  the  liver 
which  were  reversible  when  the  drug  was  discontinued.  In  dogs, 
doses  of  20  mg/kg  were  also  associated  with  hepatic  changes; 
however,  these  changes  were  reversible  with  continued  dosing 

Drug  Interaction.  Pharmacologic  studies  indicate  that  there 
may  be  additive  eftects  in  prolonging  AV  conduction  when  using 
beta-blockers  or  digitalis  concomitantly  with  CARDIZEM  (See 
WARNINGS). 

Controlled  and  uncontrolled  domestic  studies  suggest  that  con- 
comitant use  of  CARDIZEM  and  beta-blockers  or  digitalis  is  usually 
well  tolerated.  Available  data  are  not  sufficient,  however,  to  predict 
the  effects  of  concomitant  treatment,  particularly  in  patients  with  left 
ventricular  dysfunction  or  cardiac  conduction  abnormalities.  In  healthy 
volunteers,  diltiazem  has  been  shown  to  increase  serum  digoxin 
levels  up  to  20%. 

Carcinogenesis,  Mutagenesis,  Impairment  ot  Fertility.  A 

24-month  study  in  rats  and  a 21 -month  study  in  mice  showed  no 
evidence  of  carcinogenicity.  There  was  also  no  mutagenic  response 
in  in  vitro  bacterial  tests.  No  intrinsic  effect  on  fertility  was  observed 
in  rats. 

Pregnancy.  Category  C.  Reproduction  studies  have  been  con- 
ducted in  mice,  rats,  and  rabbits.  Administration  ol  doses  ranging 
from  five  to  ten  times  greater  (on  a mg/kg  basis)  than  the  daily 
recommended  therapeutic  dose  has  resulted  in  embryo  and  fetal 
lethality  These  doses,  in  some  studies,  have  been  reported  to  cause 
skeletal  abnormalities.  In  the  perinatal/postnatal  studies,  there  was 
some  reduction  in  early  individual  pup  weights  and  survival  rates. 
There  was  an  increased  incidence  of  stillbirths  at  doses  of  20  times 
the  human  dose  or  greater. 

There  are  no  well-controlled  studies  in  pregnant  women,  therefore, 
use  CARDIZEM  in  pregnant  women  only  if  the  potential  benefit 
justifies  the  potential  risk  to  the  fetus 

Nursing  Mothers.  It  is  not  known  whether  this  drug  is  excreted 
in  human  milk.  Because  many  drugs  are  excreted  in  human  milk, 
exercise  caution  when  CARDIZEM  is  administered  to  a nursing 
woman  if  the  drug's  benefits  are  thought  to  outweigh  its  potential 
risks  in  this  situation 

Pediatric  Use.  Safety  and  effectiveness  in  children  have  not 
been  established. 

ADVERSE  REACTIONS 

Serious  adverse  reactions  have  been  rare  in  studies  carried  out  to 
date,  but  it  should  be  recognized  that  patients  with  impaired  ventricu- 
lar function  and  cardiac  conduction  abnormalities  have  usually  been 
excluded. 

In  domestic  placebo-controlled  trials,  the  incidence  of  adverse 
reactions  reported  during  CARDIZEM  therapy  was  not  greater  than 
that  reported  during  placebo  therapy. 

The  following  represent  occurrences  observed  in  clinical  studies 
which  can  be  at  least  reasonably  associated  with  the  pharmacology 
of  calcium  influx  inhibition  In  many  cases,  the  relationship  to 
CARDIZEM  has  not  been  established.  The  most  common  occurrences, 
as  well  as  their  frequency  of  presentation,  are  edema  (2.4%), 


headache  (2.1%),  nausea  (1.9%),  dizziness  (1.5%),  rash  (1.3%), 
asthenia  (1.2%),  AV  block  (1 1%).  In  addition,  the  following  events 
were  reported  infrequently  (less  than  1%)  with  the  order  of  presenta- 
tion corresponding  to  the  relative  frequency  of  occurrence 


Cardiovascular 


Nervous  System 
Gastrointestinal 

Dermatologic 

Other 


Flushing,  arrhythmia,  hypotension,  bradycar- 
dia, palpitations,  congestive  heart  failure, 
syncope 

Paresthesia,  nervousness,  somnolence, 
tremor,  insomnia,  hallucinations,  and  amnesia. 
Constipation,  dyspepsia,  diarrhea,  vomiting, 
mild  elevations  of  alkaline  phosphatase,  SGOT, 
SGPT,  and  LDH. 

Pruritus,  petechiae,  urticaria,  photosensitivity. 
Polyuria,  nocturia 


The  following  additional  experiences  have  been  noted: 

A patient  with  Prinzmetal's  angina  experiencing  episodes  of 
vasospastic  angina  developed  periods  of  transient  asymptomatic 
asystole  approximately  five  hours  after  receiving  a single  60-mg 
dose  of  CARDIZEM. 

The  following  postmarketing  events  have  been  reported  infre- 
quently in  patients  receiving  CARDIZEM  erythema  multiforme;  leu- 
kopenia; and  extreme  elevations  of  alkaline  phosphatase,  SGOT, 
SGPT,  LDH,  and  CPK.  However,  a definitive  cause  and  effect  between 
these  events  and  CARDIZEM  therapy  is  yet  to  be  established. 


OVERDOSAGE  OR  EXAGGERATED  RESPONSE 

Overdosage  experience  with  oral  diltiazem  has  been  limited. 
Single  oral  doses  of  300  mg  of  CARDIZEM  have  been  well  tolerated 
by  healthy  volunteers.  In  the  event  of  overdosage  or  exaggerated 
response,  appropriate  supportive  measures  should  be  employed  in 
addition  to  gastric  lavage  The  following  measures  may  be  considered: 


Bradycardia 

High-Degree  AV 
Block 

Cardiac  Failure 
Hypotension 


Administer  atropine  (0.60  to  1.0  mg).  If  there 
is  no  response  to  vagal  blockade,  administer 
isoproterenol  cautiously. 

Treat  as  for  bradycardia  above.  Fixed  high- 
degree  AV  block  should  be  treated  with  car- 
diac pacing. 

Administer  inotropic  agents  (isoproterenol, 
dopamine,  or  dobutamine)  and  diuretics. 
Vasopressors  (eg,  dopamine  or  levarterenol 
bitartrate). 


Actual  treatment  and  dosage  should  depend  on  the  severity  of  the 
clinical  situation  and  the  judgment  and  experience  of  the  treating 
physician 

The  oral/LD60's  in  mice  and  rats  range  from  415  to  740  mg/kg 
and  from  560  to  810  mg/kg,  respectively.  The  intravenous  LDM's  in 
these  species  were  60  and  38  mg/kg,  respectively.  The  oral  LD50  in 
dogs  is  considered  to  be  in  excess  of  50  mg/kg,  while  lethality  was 
seen  in  monkeys  at  360  mg/kg  The  toxic  dose  in  man  is  not  known, 
but  blood  levels  in  excess  of  800  ng/ml  have  not  been  associated 
with  toxicity. 


DOSAGE  AND  ADMINISTRATION 
Exertional  Angina  Pectoris  Due  to  Atherosclerotic  Coro- 
nary Artery  Disease  or  Angina  Pectoris  at  Rest  Due  to  Coro- 
nary Artery  Spasm.  Dosage  must  be  adjusted  to  each  patient's 
needs  Starting  with  30  mg  four  times  daily,  before  meals  and  at 
bedtime,  dosage  should  be  increased  gradually  (given  in  divided 
doses  three  or  four  times  daily)  at  one-  to  two-day  intervals  until 
optimum  response  is  obtained.  Although  individual  patients  may 
respond  to  any  dosage  level,  the  average  optimum  dosage  range 
appears  to  be  180  to  240  mg/day.  There  are  no  available  data  concern- 
ing dosage  requirements  in  patients  with  impaired  renal  or  hepatic 
function  If  the  drug  must  be  used  in  such  patients,  titration  should  be 
carried  out  with  particular  caution. 

Concomitant  Use  With  Other  Antianginal  Agents: 

1 . Sublingual  NTG  may  be  taken  as  required  to  abort  acute 
anginal  attacks  during  CARDIZEM  therapy. 

2 Prophylactic  Nitrate  Therapy -CARDIZEM  may  be  safely 
coadministered  with  short-  and  long-acting  nitrates,  but  there 
have  been  no  controlled  studies  to  evaluate  the  antianginal 
effectiveness  of  this  combination 
3,  Beta-blockers.  (See  WARNINGS  and  PRECAUTIONS.) 

HOW  SUPPLIED 

Cardizem  30-mg  tablets  are  supplied  in  bottles  of  100  (NDC 
0088-1771-47)  and  in  Unit  Dose  Identification  Paks  of  100  (NDC 
0088-1771-49).  Each  green  tablet  is  engraved  with  MARION  on  one 
side  and  1771  engraved  on  the  other  CARDIZEM  60-mg  scored 
tablets  are  supplied  in  bottles  of  100  (NDC  0088-1772-47)  and  in  Unit 
Dose  Identification  Paks  of  100  (NDC  0088-1772-49).  Each  yellow 
tablet  is  engraved  with  MARION  on  one  side  and  1772  on  the  other 
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Inoperative  arterial  embolization  followed 
by  excision  of  large  chemodectoma 
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ABSTRACT.  Chemodectomas  are  encountered  infrequently. 
Major  technical  problems  are  associated  with  surgical  treat- 
ment due  to  neovascularity.  We  report  on  successful  intra- 
operative embolization  of  a large  neck  chemodectoma 
(glomus  jugulare)  followed  by  its  surgical  removal.  A 
32-year-old  woman  presented  with  a large  mass  in  the  right 
neck  diagnosed  as  a paraganglioma  by  arteriography. 
Preoperative  arterial  catheter  embolization  was  judged  to 
be  dangerous  due  to  the  proximity  of  the  internal  carotid 
artery  take-off.  Profuse  intraoperative  blood  loss  could  be 
controlled  only  by  autotransfusion.  Therefore  Gelfoam® 
powder  was  injected  into  the  tumor  via  the  external  carotid 
artery  which  completely  abated  the  hemorrhage.  A review 
of  the  multidisciplinary  approach  and  the  implications  for 
future  use  of  combined  procedures  are  discussed. 

Key  words:  Chemodectoma;  Paraganglioma;  Carotid  body 
neoplasms;  Arteries:  therapeutic  blockade;  Embolization:  tumor 

Chemodectomas,  although  rare,  continue  to  in- 
terest surgeons.  This  is  due  to  the  technical  difficulties 
associated  with  their  surgical  resection  since  chemo- 
dectomas are  profoundly  vascular.  In  1915,  Mathews 
warned:  “This  rare  tumor  presents  unusual  difficul- 
ties to  the  surgeon  and  should  one  encounter  it  with- 
out having  suspected  the  diagnosis,  the  experience  will 
not  soon  be  forgotten.”'  Additional  difficulty  arises 
when  the  tumor  extends  along  the  internal  carotid 
into  the  base  of  the  skull. 

Chemodectomas  (carotid  body  tumors)  are  located 
on  the  posterior  aspect  of  the  common  carotid  artery 
bifurcation,  with  a blood  supply  derived  from  the 
external  carotid  artery.  Chemodectomas  are  com- 
prised of  widespread  paraganglionic,  and  ganglionic 
cells,  derived  from  the  neural  crest.  Innervation  is  via 
the  glossopharyngeal  nerve  (IX).  In  addition  to  the 
carotid  bifurcation,  sites  of  these  cells  include  the: 
superior  vagal  ganglion  (glomus  jugulare);  inferior 
vagal  ganglion  (glomus  vagale),  the  area  along  the 
aorta  and  great  vessels,  and  adrenal  medulla.  Ten  per- 
cent of  chemodectomas  are  multicentric  with  the  most 
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common  combination  being  a glomus  jugulare 
existing  with  a carotid  body  tumor.2  Five  percent  are 
bilateral  with  bilaterality  in  33  percent  of  familial 
cases.3 

Vagal  chemodectomas,  in  contrast  to  carotid  body 
tumors,  lie  more  cephalad,  extend  to  the  base  of  the 
skull,  and  may  invade  into  the  jugular  foramen. 
Often  the  vagus  nerve  fibers  as  well  as  the  hypoglos- 
sus  and  sympathetic  chain  are  encased  and  eventually 
rendered  functionless  resulting  in  laryngeal  paralysis. 

All  paragangliomas  are  locally  aggressive  and 
should  be  excised.  On  the  average,  ten  percent  have 
associated  metastases.4  Arteriography  is  absolutely 
diagnostic  and,  therefore,  mandatory.  Once  diag- 
nosed, routine  excision  is  performed.  Extensive  pre- 
operative preparation,  including  crossmatched  blood, 
is  vital.  The  average  reported  blood  loss  is  2,000  ml. 
Careful  subadventitial  dissection  of  the  tumor  off  the 
artery,  intraarterial  bypass  shunts,  vein  grafts,  and 
end-to-end  anastomosis  may  be  necessary. 5-6'7'8 
“Radiation  therapy  is  reserved  for  residual  tumor  on 
poor  surgical  candidates.”9 

The  radiologist  plays  an  important  role  in  the 
diagnosis  and  management  of  these  lesions.  The 
diagnosis  and  localization  are  confirmed  angiograph- 
ically.10'11  Recently,  preoperative  embolization  to 
decrease  the  size  and  vascularity  of  these  tumors  has 
been  described.12  The  following  case  demonstrates 
successful  intraoperative  arterial  embolization  fol- 
lowed by  excision. 

CASE  REPORT.  History:  A 32-year-old  woman  noted 
a mass  below  her  right  ear  three  months  prior  to 
surgery.  The  mass  had  enlarged  gradually,  causing 
significant  pressure  on  her  ear  and  jaw.  There  was 
progressive  shoulder  weakness  on  the  right  side.  Fif- 
teen years  prior  to  admission  she  had  undergone 
excision  of  a neck  cyst  with  thyroid  lobectomy  on  the 
right  side.  Two  years  later  she  underwent  a radical 
neck  dissection  and  total  thyroidectomy.  Nine  years 
prior  to  admission  a left  modified  radical  neck  dis- 
section was  performed  for  recurrent  masses.  All  tissue 
was  benign.  She  has  no  history  of  radiation.  Her 
family  history  is  positive  for  a brother  who  had  a 
benign  thyroid  cyst. 
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FIGURE  1 — Selective  right  external  carotid  arteriogram  (lateral 
projection)  demonstrating  the  highly  vascular  tumor  which 
displaces  the  cervical  portions  of  the  internal  and  external 
carotid  arteries  anteriorly.  The  arrows  denote  the  superior-most 
extension  of  the  mass.  Note  the  proximity  of  the  ICA  takeoff, 
precluding  embolization. 

Clinical  workup:  The  patient  had  a palpable  3 cm 
mass  in  the  area  below  the  right  parotid.  The  mass 
was  firm  and  slightly  tender.  Anisocoria  was  present 
with  constriction  of  the  right  pupil.  Carotid  pulsa- 
tions were  present  bilaterally.  The  pharynx  and 
trachea  were  normal.  Clinical  Course:  Sialograms 
revealed  distortion  of  the  parotid  duct.  The  right 
parotid  was  explored  through  the  previous  radical 
neck  incision.  A 3 x 7 cm  mass  was  found  to  lie 
beneath  the  parotid  gland  and  to  extend  cephalad  to 
the  base  of  the  skull.  The  vagus  nerve  coursed 
through  the  tumor.  Numerous  tiny  arterial  branches 
supplied  the  tumor.  Selective  right  external  carotid 
arteriograms  demonstrated  a 7 x 3 x 3 cm,  highly 
vascular  tumor  (Fig  1)  which  was  supplied  almost 
entirely  by  the  right  external  carotid  artery  with  a 
small  amount  of  collateral  flow  arising  from  the 
ascending  cervical  branch  of  the  right  thyrocervical 
trunk.  The  mass  was  located  posterior  and  medial  to 
the  angle  of  the  jaw  displacing  the  right  internal  and 
external  carotids  anteriorly  and  medially.  The 
vascular  mass  arose  from  a position  higher  than  a 
carotid  body  tumor.  Since  the  tumor  was  posterior 
to  the  junction  of  the  external  and  internal  carotid 
and  did  not  splay  the  bifurcation,  it  was  felt  to  be  a 


FIGURE  2 — The  clamp  on  the  left  points  to  the  base  of  a large 
chemodectoma  (glomus  jugulare)  in  the  neck  decompressed 
after  injection  of  Gelfoam® . Tapes  are  present  around  the 
internal  carotid  artery  (bottom)  and  the  hypoglossus  nerve  (top). 
The  collapsed  tumor  mass  can  be  seen  closely  associated  with 
the  hypoglossus  nerve. 

chemodectoma,  arising  from  the  ganglion  of  the 
vagus  nerve.  Possible  extension  to  the  base  of  the 
skull  and  into  the  jugular  foramen  was  also  con- 
sidered. 

Selective  preoperative  percutaneous  arterial 
catheter  embolization  could  not  be  attempted  because 
the  branches  of  the  external  carotid  arose  proximal 
to  the  bifurcation.  It  was  felt  that  possible  retrograde 
flow  into  the  internal  carotid  artery  might  cause  a 
cerebral  vascular  accident. 

Operative  procedure:  The  right  side  of  the  neck  was 
explored  through  the  previous  neck  dissection  inci- 
sion. Proximal  control  of  the  common  carotid  artery 
was  gained  initially.  After  dissection  of  the  carotid 
bulb,  distal  control  on  the  internal  and  external 
carotid  arteries  was  established.  The  mass  was 
palpated  above  the  carotid  bifurcation.  The  tumor 
was  firm  and  very  vascular.  An  autotransfuser  was 
necessary  to  salvage  the  profuse  blood  loss. 
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FIGURE  3— Higher  power  shows  Gelfoam-'  embolus  with  surrounding  endothelial  and  tumor  cells 
(hematoxylin  and  eosin,  magnification  X 125). 


Since  retrograde  flow  of  emboli  up  the  internal 
carotid  artery  could  be  prevented  by  crossclamping, 
it  was  decided  to  attempt  embolization  of  the  exter- 
nal carotid  artery.  This  was  accomplished  with  a thick 
slurry  of  powdered  Gelfoam®  (Upjohn)  which  was 
injected  into  the  external  carotid  artery  through  an 
18-gauge  needle.  A noricrushing  vascular  clamp  was 
placed  at  the  origin  of  the  external  carotid  vessel. 
Following  the  injection,  the  internal  carotid  artery 
was  occluded  at  its  origin  as  the  clamp  at  the  exter- 
nal carotid  was  opened  to  allow  blood  flow  to  force 
any  residual  embolus  into  more  distal  branches  of  the 
external  carotid  system.  Embolization  completely 
abated  the  hemorrhage. 

The  collapsed  tumor  appeared  encapsulated  (Fig 
2).  The  hypoglossal  and  facial  nerves  were  isolated 
from  the  tumor  tissue.  The  vagus  nerve,  which  ran 
directly  into  the  tumor,  was  transsected  along  the 
inferior  aspect  of  the  mass.  Dissection  was  continued 
superiorly  to  the  jugular  foramen  at  the  base  of  the 
skull  where  the  uppermost  aspect  of  the  mass  ended. 
Frozen  sections  revealed  free  margins.  The  proximal 
vagus  nerve  was  transsected,  and  the  tumor  was  re- 
moved intact.  Postoperatively  the  patient  noted 
hoarseness,  dysphagia  and  hypoglossal  and  facial 
nerve  dysfunction,  which  improved  over  six  weeks. 

Microscopic  sections  revealed  a fibrous  capsule 
with  large  tumor  vessels  occluded  by  Gelfoam®  (Fig 
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3).  The  neoplasm  itself  was  formed  by  dilated  vas- 
cular channels  of  varying  sizes,  some  of  which  con- 
tained Gelfoam®.  Adjacent  to  the  vascular  channels 
were  well-circumscribed  nests  of  neoplastic  cells.  The 
neoplastic  cells  had  oval  to  round  uniform  nuclei. 
There  was  no  capsular  or  vascular  invasion.  A peri- 
pheral nerve  without  histologic  abnormality  ran 
through  the  tumor  mass.  The  final  diagnosis  was 
paraganglioma. 

COMMENTS.  The  management  of  the  patient  with  a 
chemodectoma  requires  multidisciplinary  input.  The 
radiologist  is  necessary  for  diagnosis  and  emboliza- 
tion techniques.  A vascular  surgeon  and  neurosur- 
geon should  be  available.  The  tumors  are  radioresis- 
tant; radiation  is  palliative.  Chemotherapy  is  ineffec- 
tive.9 

It  is  usually  necessary  to  sacrifice  the  vagus  nerve 
because  of  its  intimate  relationship  with  a glomus 
jugulare.  Despite  preservation  the  vagus  is  nonfunc- 
tional. In  our  case  the  nerve  was  removed  during 
tumor  excision  and  no  neurologic  sequelae  were 
recognized  from  its  removal  except  for  transient 
hoarseness. 

Preoperative  percutaneous  transcatheter  emboliza- 
tion was  felt  to  be  too  dangerous  due  to  the  proximity 
of  the  internal  carotid  artery  and  the  possible  catas- 
trophe of  retrograde  flow  of  embolization  particles 
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to  the  brain.  A multidisciplinary  decision  was  made 
to  use  intraoperative  arterial  embolization  to  shrink 
the  tumor  and  to  occlude  its  vascular  supply.  This  was 
followed  by  surgical  excision.  Local  control  of  the  ex- 
ternal carotid  artery  did  not  diminish  the  profuse 
bleeding  due  to  back-bleeding.  An  autotransfusion 
was  helpful  prior  to  embolization. 

Gelatin  sponge  (Gelfoam® ) was  first  reported  for 
intravascular  use  by  Speakman.13  Numerous  series 
have  reported  using  Gelfoam®  as  the  occluding  agent 
for  embolization.  Powders,  measuring  40-60  microns, 
as  well  as  the  larger-sized  particles  are  available.14  In 
our  case  the  powder  was  injected  after  being  mixed 
with  normal  saline.  The  injection  was  performed  after 
the  base  of  the  proximal  external  carotid  artery  was 
clamped.  Embolization  was  continued  until  the  sus- 
pension oozed  back  from  the  arteriotomy  puncture 
site.  The  internal  carotid  was  clamped  as  flow  was 
restored  to  the  external  system  to  flush  any  excess 
distally.  To  our  knowledge,  this  represents  the  first 
successful  intraoperative  embolization  of  a chemo- 
dectoma  in  the  neck. 

On  the  basis  of  the  results  in  this  patient,  we  would 
advocate  angiography  for  the  diagnosis  of  chemo- 
dectomas.  When  large  or  unresectable  lesions,  not 
involving  the  carotid  body,  are  encountered,  arterial 
embolization  should  be  considered,  either  preopera- 
tively  or  intraoperatively  to  decrease  the  size  and 


vascularity  of  a tumor  prior  to  operative  intervention. 
Antecedent  embolization  may  allow  easier  and  more 
complete  operative  excision. 

REFERENCES 

1.  Mathews  FS:  Surgery  of  the  neck,  in  Johnson  AB  (ed):  Operative 
Therapeusis.  New  York,  Appleton-Century-Crofts  Inc,  1915; 
3(Ch  9):3 1 5. 

2.  Endicott  JN,  Maniglia  AJ:  Glomus  vagale.  Laryngoscope  1980;90: 
1604-1611. 

3.  Farr  HW:  Carotid  body  tumors;  40-year  study.  Ca  1980;30:260-264. 

4.  Rangwala  AF,  Sylvia  LC,  Becker  SM:  Soft  tissue  metastasis  of  a 
chemodectoma.  Cancer  1978;42:2865-2869. 

5.  Amir-Jahed  AK:  A simple  method  for  resection  of  tumors  of  the 
carotid  body.  Surg  Gynec  Obstet  1976;143:806-808. 

6.  Dent  TL,  Thompson  NW,  Fry  WJ:  Carotid  body  tumors.  Surgery 
1976;80:365-372. 

7.  Javid  H,  Chawla  SK,  Dye  WS,  et  al:  Carotid  body  tumor:  resection 
or  reflection.  Arch  Surg  1976;  1 1 1:344-347. 

8.  Salvador  JT,  Tarnoff  J,  Feinhandler  E:  Difficult  lesions  of  the  carotid 
arteries  and  their  surgical  management.  Angiology  1977; 
28:500-514. 

9.  Ward  PH,  Jenkins  HA,  Hanafee  WN:  Diagnosis  and  treatment  of 
carotid  body  tumors.  Ann  Otol  Rhinol  Laryngol  1978;87:614-621. 

10.  Gooding  GAW:  Gray-scale  ultrasound  detection  of  carotid  body 
tumors.  Radiology  1979;132:409-410. 

1 1 . Handel  SF,  Miller  MH,  Wallace  S,  et  al:  Angiographic  observations 
on  chemodectomas  of  the  head  and  neck.  Am  J Roentgenol  1977; 
129:477-480. 

12.  Schick  PM,  Hieshima  GB,  White  RA,  et  al:  Arterial  catheter  emboli- 
zation followed  by  surgery  for  large  chemodectoma.  Surgery 
1980;84:459-464. 

13.  Speakman  TJ:  Internal  occlusion  of  a carotid-cavernous  fistula.  J 
Neurosurg  1964;21:303-305. 

14.  Berenstein  A,  Russell  E:  Gelatin  sponge  in  therapeutic  neuroradiology; 
a subject  review.  Radiology  1981;141:105-112.  ■ 


A functional  classification  and  stepped  care 
management  of  orthostatic  hypotension 


Mahendr  S Kochar,  MD,  Milwaukee,  Wisconsin 

ABSTRACT.  A sustained  fall  in  mean  blood  pressure  of  > 
10  mmHg  may  be  considered  as  significant  orthostatic 
hypotension.  A functional  classification  based  on  symptoms 
accompanying  a significant  orthostatic  drop  in  blood 
pressure  was  followed  to  monitor  the  patient's  condition. 
The  functional  classification  permitted  close  monitoring  of 
the  patient's  condition  and  documented  improvement  with 
treatment.  After  excluding  reversible  causes  of  postural 
hypotension,  11  patients  were  treated  according  to  a stepped 
care  approach.  Stepped  care  therapy  applied  appropriately 
allows  maximum  benefit  with  the  least  number  of  drugs, 
thereby  minimizing  side  effects. 

Key  words:  Orthostatic  hypotension,  Nonsteroidal  antiinflam- 
matory drugs,  Fludrocortisone,  Lypressin 
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There  is  no  firm  agreement  in  the  medical  literature 
on  the  definition  of  orthostatic  hypotension. 
McDowell  defines  postural  hypotension  as  a fall  in 
systolic  blood  pressure  of  30  mmHg  or  to  < 80  mmHg 
upon  standing.1  Bannister  regards  the  presence  of 
orthostatic  symptoms  to  be  more  relevant  than  the 
numerical  fall  in  blood  pressure.2  Proposed  here  is  a 
functional  classification  which  takes  into  account 
both  numerical  reduction  in  blood  pressure  and 
severity  of  orthostatic  symptoms.  This  report  is  based 
on  experiences  with  application  of  this  functional 
classification  and  a “stepped  care  approach”  to  the 
treatment  of  orthostatic  hypotension  in  1 1 patients 
during  the  past  five  years. 


METHODS.  A sustained  fall  in  mean  blood  pressure 
(diastolic  blood  pressure  +1/3  pulse  pressure)  > 10 
mmHg  was  considered  significant  orthostatic  hypo- 
tension. Based  on  the  symptoms  accompanying  the 
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orthostatic  drop  in  blood  pressure,  the  following 
functional  classification  was  applied  to  assess  the 
severity  of  postural  hypotension  and  to  monitor  the 
patient’s  condition: 

Class  I —Asymptomatic  postural  hypotension 
(fall  in  mean  blood  pressure  > 10 
mmHg) 

Class  II  — Lightheadedness  (dizziness,  giddiness) 
associated  with  postural  hypotension 
but  no  history  of  syncope  (fainting) 

Class  III — History  of  syncope  accompanied  with 
postural  hypotension 

Class  IV — Incapacitated  because  of  severe  dizzi- 
ness or  frequent  syncope  due  to  docu- 
mented postural  hypotension 

Patients  were  evaluated  with  the  following  ques- 
tions in  mind: 

1 . Does  the  patient  have  orthostatic  hypotension? 

2.  What  is  the  severity  of  the  orthostatic  hypoten- 
sion based  on  the  above  functional  classifica- 
tion? 

3.  What  is  the  etiology  of  orthostatic  hypotension? 

4.  What  other  organ  systems  are  involved? 

5.  Are  there  manifestations  of  nervous  system 
involvement  and  autonomic  neuropathy? 

6.  Are  there  conditions  present  which  contra- 
indicate use  of  drugs  potentially  useful  for  treat- 
ment of  hypotension? 

Detailed  history  was  obtained  from  all  patients  and 
a thorough  physical  examination  conducted.  Labora- 
tory tests  included  urinalysis,  complete  blood  cell 
count,  blood  chemistry  (SMA-12  and  electrolytes), 
plasma  renin  activity,  supine  and  upright  plasma 
aldosterone  and  plasma  catecholamines,  plasma  cor- 
tisol, 24-hour  urine  aldosterone,  chest  x-ray,  electro- 
cardiographic, electromyographic,  and  nerve  conduc- 
tion studies. 

After  evaluation  was  completed  and  it  was  deter- 
mined that  the  patients  did  not  have  a reversible  cause 
of  hypotension  such  as  volume  depletion,  intake  of 
hypotensive  agents  or  adrenal  insufficiency,  they  were 
treated  by  a stepped  care  approach  for  the  purpose 
of  raising  blood  pressure  sufficiently  to  overcome 
orthostatic  symptoms: 

Step  I Salt,  bed  tilt,  antigravity  garments, 
exercise 

Step  II  Add  fludrocortisone 

Step  III  Add  indomethacin  (if  not  tolerated, 

other  nonsteroidal  antiinflammatory 
agents) 

Step  IV  Add  or  substitute  vasoconstrictors 

Step  V Atrial  tachypacing 

The  patients  were  followed  at  one-to-three-month 
intervals  and  medications  added  or  adjusted  with  the 
aim  of  increasing  standing  blood  pressure  to  a level 
where  patients  were  minimally  symptomatic  with  the 
least  side  effects  from  the  medications. 


Stroke  volume  was  measured  in  supine  position  at 
30  degrees  and  70-degree  tilt  using  a Minnesota  im- 
pedance cardiograph  before  and  during  treatment  in 
nine  of  the  11  patients.3  Peripheral  resistance  was 
calculated  from  blood  pressure  measured  by  a stan- 
dard mercury  sphygmomanometer  and  the  cardiac 
output.  Two  of  the  1 1 patients  manifested  only  inter- 
mittent but  symptomatic  orthostatic  hypotension 
prior  to  treatment. 

RESULTS.  Eleven  patients  were  evaluated  and  treated 
utilizing  the  above  protocol.*  Four  patients  had 
idiopathic  orthostatic  hypotension,  two  had  alcoholic 
neuropathy,  and  one  each  had  diabetes,  Shy-Drager 
syndrome,  Parkinsonism,  lumbar  sympathectomy,  or 
carotid  baroreceptor  dysfunction4  as  the  underlying 
condition  responsible  for  orthostatic  hypotension. 

All  patients  were  prescribed  a high  salt  diet  (20  gm) 
and  encouraged  to  sleep  with  the  head  end  of  the  bed 
elevated  on  15  cm  blocks.  They  were  advised  to  be 
physically  active  as  possible.  In  two  patients,  knee- 
length  elastic  stockings,  and  in  one,  leotard  stockings, 
were  sufficient  to  overcome  orthostatic  symptoms.  In 
one  patient,  elastic  stockings  plus  fludrocortisone, 
and  in  three,  elastic  stockings  plus  indomethacin, 
proved  of  benefit.  Two  patients  required  elastic  stock- 
ings, fludrocortisone  and  indomethacin  to  overcome 
symptomatic  postural  hypotension;  one  of  these 
developed  gastrointestinal  bleeding  with  indometha- 
cin and  was  later  treated  successfully  with  ibuprofen 
in  place  of  indomethacin.  Two  patients  were  treated 
with  lypressin  nasal  spray  twice  daily.  In  one  patient 
treated  with  leotards  alone,  the  supine  cardiac  out- 
put fell  from  4.2  L/min  to  2.8  L/min,  probably  as 
a result  of  increased  afterload. 

DISCUSSION.  After  a reversible  cause  of  orthostatic 
hypotension  was  excluded  and  the  underlying  condi- 
tion responsible  for  orthostatic  hypotension  identi- 
fied, it  proved  useful  to  assign  patients  into  one  of 
the  functional  classification  categories  stated  above 
for  therapeutic  purposes.  The  aim  of  treatment  was 
to  raise  blood  pressure  to  make  the  patients  as  asymp- 
tomatic as  possible  and  not  to  a “normal”  level. 

Knee-length  elastic  stockings  probably  act  exclu- 
sively on  the  venous  system  to  reduce  the  venous 
capacity  which,  in  turn,  leads  to  increased  venous 
return  and  increased  stroke  volume  as  was  the  case 
in  one  patient.  Leotard  stockings,  on  the  other  hand, 
can  cause  an  increase  in  peripheral  resistance  by 
arteriolar  compression  and  a reduction  in  cardiac  out- 
put, presumably  due  to  an  increased  afterload. 

Fludrocortisone  plus  salt  increase  plasma  volume, 
thereby  increasing  venous  return  and  cardiac  output. 
These  also  increase  peripheral  resistance  by  sensitiz- 
ing vessels  to  endogenous  and  exogenous  vasocon- 


*A  table  showing  the  pre-  and  post-treatment  hemodynamic  parameters 
and  treatment  protocols  is  available  upon  request  to  the  author. 
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strictors. 5 Out  of  the  three  patients  who  were  treated 
with  knee-length  elastic  stocks  and  indomethacin,  in 
one  patient  the  stroke  volume  more  than  doubled;  in 
a second  patient,  both  the  stroke  volume  and  the 
peripheral  resistance  rose;  and,  in  a third  patient,  the 
peripheral  resistance  rose  with  only  a little  change  in 
cardiac  output.  Thus,  indomethacin  seems  to  have  the 
potential  to  raise  cardiac  output,  probably  due  to 
venoconstriction,  and  can  cause  peripheral  arteriolar 
constriction  as  well.  Indomethacin  and  other  non- 
steroidal antiinflammatory  drugs  in  this  regard  prob- 
ably act  by  reducing  the  synthesis  of  vasodilator 
prostaglandins  in  venous  and  arterial  walls,  thereby 
facilitating  vasoconstrictor  activity.6 

The  usefulness  of  lypressin  (lysine-8-vasopressin) 
for  treatment  of  orthostatic  hypotension  has  not  been 
sufficiently  investigated.  It  is  a relatively  weak  vaso- 


ABSTRACT 

Acute  limb  ischemia  following  aortic 
reconstruction:  A preventable 
cause  of  increased  mortality 
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JONATHAN  B TOWNE,  MD,  Medical  College  of  Wisconsin, 

Milwaukee,  and  the  Veterans  Administration  Medical  Center, 

Wood,  Wis:  Arch  Surg  1 984;  1 19:470-473 

Acute  limb  ischemia  following  aortic  reconstruction 
is  primarily  related  to  intraoperative  technical  errors 
and  is  associated  with  a significantly  increased  mortality. 
Elective  aortic  reconstruction  was  performed  on  262 
patients  between  1975  and  1981.  Surgical  indications 
were  aneurysm  in  84  (32%),  occlusive  disease  in  125 
(48%),  and  combined  aneurysm  with  occlusive  disease 
in  53  (20%).  Twenty-seven  patients  (10.3%)  developed 
acute  limb  ischemia  postoperatively;  5 (19%)  were  noted 
at  the  conclusion  of  the  operative  procedure,  and  22 
(81%)  within  the  first  48  hours.  The  causes  of  this 
complication  were  embolism  (12),  coagulation  problems 
(7),  intimal  flaps  (5),  inadequate  outflow  (2),  and  reduced 
cardiac  output  associated  with  massive  congestive  heart 
failure  (1).  Mortality  was  analyzed  according  to  the  in- 
dication for  surgery  and  the  occurrence  of  postoperative 
limb  ischemia. 

The  mortality  was  greater  in  the  combined  aneurysm 
and  occlusive  disease  group  when  compared  to  the  an- 
eurysm only  (p<.05)  and  the  occlusive  only  (p<  .01) 
groups,  due  primarily  to  an  increased  incidence  of  myo- 
cardial disease  in  the  combined  group.  Although  causes 
of  death  were  due  to  cardiac,  renal,  and  pulmonary 
complications,  preoperative  analysis  of  these  risk  factors 
did  not  reveal  a significant  difference  between  patients 
who  did  and  did  not  develop  acutely  ischemic  limbs  post- 
operatively. Prompt  reoperation  effectively  restored 
circulation  in  all  27  patients,  and  no  limbs  were  lost. 
Meticulous  operative  management  is  essential  to  reduce 
the  incidence  of  acute  limb  ischemia  and  the  associated 
increased  operative  mortality.  ■ 


constrictor  with  ratio  of  pressor  to  antidiuretic 
activity  in  a range  of  1:1000. 7 In  one  patient,  the  drug 
increased  peripheral  resistance  and,  in  another, 
cardiac  output.  In  the  second  patient,  desmopressin 
acetate,  another  ADH  analog  with  pressor  to  anti- 
diuretic activity  ratio  of  1 :8000,  also  was  able  to  raise 
blood  pressure.  Thus,  these  drugs  may  act  both 
through  vasopressor  and  antidiuretic  properties.  The 
hemodynamic  effects  of  lypressin  in  orthostatic  hypo- 
tension are  currently  under  investigation  in  our 
laboratory. 

In  this  study  we  did  not  validate  results  of  im- 
pedance cardiography  by  comparing  measurements 
with  those  obtained  by  standard  invasive  techniques. 
Previous  investigators  have  found  that,  and  results 
obtained  with  impedance  cardiography  correlate  well 
with  those  obtained  by  the  isotope  dilution  tech- 
nique.8 Cardiac  output  in  some  patients  was  very  low 
but  compatible  with  the  patient’s  clinical  condition 
at  the  time. 

In  order  to  fully  elucidate  the  value  of  the  stepped 
care  treatment,  one  would  need  to  demonstrate  the 
effect  of  each  step  on  the  hemodynamic  parameters 
and  progressive  improvement  with  each  step.  In  the 
current  study  we  obtained  the  hemodynamic  meas- 
urements only  prior  to  and  after  what  was  considered 
adequate  therapy. 

Since  fall  in  either  systolic  or  diastolic  blood 
pressure  can  cause  postural  symptoms,  it  is  best  to 
define  orthostatic  hypotension  in  terms  of  mean 
arterial  pressure.  The  relatively  small  fall  of  10  mmHg 
in  mean  blood  pressure  helps  identify  patients  with 
orthostatic  hypotension  at  early  stages  of  the  dis- 
order. A functional  classification  permits  close 
monitoring  of  the  patient’s  condition  and  aids  the 
documentation  of  improvement  with  treatment.  The 
stepped  care  therapy  allows  the  maximum  benefit 
with  the  least  number  of  drugs,  thereby  minimizing 
side  effects. 
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Thyroid  antibodies  in  suspected  autoimmune  thyroid 
disease:  Lack  of  clinical  utility  of  the 
antithyroglobulin  antibody  test 

Robert  H Caplan,  MD;  Kent  D Davis;  and  Gary  G Wickus,  PhD,  La  Crosse,  Wisconsin 


ABSTRACT.  We  reviewed  antithyroglobulin  and  anti- 
microsomal  antibody  test  results  in  80  patients  suspected 
of  harboring  autoimmune  thyroid  diseases.  We  detected 
antithyroglobulin  antibodies  in  17  of  80  (21%)  patients  and 
antimicrosomal  antibodies  in  34  of  80  (42%)  patients.  If 
only  positive  samples  were  considered,  antithyroglobulin 
and  antimicrosomal  antibodies  were  detected  in  47%  and 
94%,  respectively.  Antithyroglobulin  antibody  was  the 
sole  antibody  detected  in  only  5%  of  positive  specimens, 
whereas  the  antimicrosomal  antibody  was  the  only  ab- 
normality in  53  %.  We  conclude  that  detection  of  the  anti- 
thyroglobulin antibody  is  substantially  less  sensitive  than 
the  antimicrosomal  antibody.  Institutions  performing 
both  measurements  could  omit  the  antithyroglobulin  anti- 
body test  without  much  sacrifice  in  sensitivity  and  with  a 
substantial  savings  in  time  and  money. 

Keywords:  Antithyroglobulin  antibody  test;  Thyroid  antibodies; 
Chronic  thyroiditis;  Autoimmune  thyroid  disease 

Roitt  and  coworkers  first  identified  the  presence 
of  thyroglobulin  antibodies  in  the  serum  of  patients 
with  autoimmune  thyroid  diseases.1  Subsequently, 
antibodies  to  a microsomal  antigen,  second  colloid 
antigen,  and  cell  surface  antigens  have  been  detected 
by  numerous  techniques.2  For  the  diagnosis  of  auto- 
immune disease,  measurements  of  antithyroglobulin 
and  antimicrosomal  antibodies  by  the  tanned  red  cell 
hemagglutination  method  are  the  most  widely  used.2 
Recent  studies  suggest  that  the  sensitivity  and,  there- 
fore, the  clinical  utility  of  microsomal  antibody  test 
is  greater  than  the  thyroglobulin  antibody  test.36 
In  this  study  we  examined  the  results  of  both  thyroid 
antibody  assays  performed  at  our  clinic  to  determine 
the  relative  sensitivity  of  each  test. 

PATIENTS  AND  METHODS.  We  reviewed  the  results 
of  the  thyroglobulin  and  microsomal  antibody  tests 
performed  at  the  La  Crosse  Lutheran  Hospital  from 
September  1982  to  October  1983.  Sera  from  80 
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patients  suspected  of  harboring  autoimmune  thyroid 
disease  were  analyzed  for  both  the  presence  of  thyro- 
globulin antibodies  using  the  tanned  red  cell  hem- 
agglutination method  (Thymune-T®  , available  from 
Burroughs  Wellcome  Company)  and  microsomal 
antibodies  by  the  same  method  (Thymune-M® , 
available  from  Burroughs  Wellcome  Company). 
Titres  greater  than  1:5  for  thyroglobulin  antibodies 
and  1:100  for  microsomal  antibodies  were  regarded 
as  positive. 

RESULTS.  Results  of  the  study  are  summarized  in 
Tables  1 and  2.  The  number  of  serum  samples  pos- 
itive for  thyroglobulin  antibodies  was  17  of  80 
(21%).  The  number  of  samples  positive  for  micro- 
somal antibodies  was  34  of  80  (42%).  If  we  consider 
only  positive  samples  (Table  2)  thyroglobulin  anti- 
bodies were  detected  in  17  of  36  (47%).  In  contrast, 
we  detected  microsomal  antibodies  in  34  of  36  (94%) 
positive  serum  samples.  Antithyroglobulin  antibody 
was  the  only  thyroid  antibody  detected  in  2 of  36  (5%) 
samples. 


Table  1 — Results  of  thyroid  antibody  tests  in  suspected 
autoimmune  thyroid  disease 


Anti- 

thyroglobulin 

Anti- 

microsomal 

Number 

% of 
Total 

Negative 

Negative 

44 

55 

Positive 

Positive 

15 

19 

Negative 

Positive 

19 

24 

Positive 

Negative 

2 

2 

Total 

80 

100 

Table  2 — Results  of  thyroid  antibody  tests  in  patients 
with  positive  test  results 


Anti- 

thyroglobulin 

Anti- 

microsomal 

Number 

% of 
Total 

Positive 

Positive 

15 

42 

Negative 

Positive 

19 

53 

Positive 

Negative 

2 

5 

Total 

36 

100 
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Microsomal  antibodies,  however,  were  the  sole  anti- 
body in  19  of  36  (53%)  positive  samples. 

DISCUSSION.  Chronic  lymphatic  (Hashimoto’s) 
thyroiditis,  a form  of  goiter  in  which  cellular  infiltra- 
tion and  fibrosis  are  prominent,  is  often  mistaken 
for  nontoxic,  diffuse  or  nodular  goiter  and  occasion- 
ally for  thyroid  cancer.2  It  may  be  considered  the 
prototype  and  most  common  form  of  autoimmune 
thyroid  disease.  Other  autoimmune  thyroid  dis- 
orders include  several  varieties  of  classic  Hashi- 
moto’s thyroiditis  (a  fibrous  variant,  idiopathic 
myxedema,  and  a lymphocytic  variant  of  adoles- 
cence) and  Graves’  disease.  Although  the  diagnosis 
of  chronic  thyroiditis  is  most  accurately  made  by 
histologic  examination  of  thyroid  tissue  obtained  by 
surgery  or  needle  biopsy,  these  invasive  techniques 
are  rarely  indicated  in  clinical  practice.  The  detection 
of  thyroid  antibodies  remains  the  most  practical 
method  for  diagnosing  chronic  thyroiditis,  and 
may  be  a valuable  adjunct  for  the  diagnosis  of  other 
autoimmune  thyroid  diseases.2 

Investigators  have  identified  antibodies  to  thyro- 
globulin,  microsomal,  second  colloid,  and  cell  sur- 
face antigens  in  patients  with  autoimmune  thyroid 
disease.  Numerous  techniques,  including  precipita- 
tion, complement  fixation,  immunofluorescence, 
tanned  red  cell  hemagglutination,  and  competitive 
binding  radioassay  have  been  used  to  detect  these 
antibodies.  For  clinical  purposes,  the  most  com- 
monly measured  of  the  antibodies  are  the  antithy- 
roglobulin  and  antimicrosomal  antibodies. 

Our  results  indicate  a substantially  greater  over- 
all number  of  positive  antimicrosomal  antibody 
measurements  as  compared  with  positive  antithy- 
roglobulin  antibody  assays.  Antithyroglobulin  anti- 
bodies were  the  only  antibody  detected  in  5%  of 
patients  with  positive  test  results.  In  contrast,  anti- 
microsomal antibodies  were  detected  in  94%  of  all 
patients  with  positive  test  results  and  were  the  only 
antibodies  detected  in  53%.  Thus,  thyroglobulin 
antibodies  are  much  less  sensitive  than  microsomal 
antibodies  for  the  detection  of  autoimmune  thyroid 
disease. 

Our  findings  are  remarkably  similar  to  those  re- 
cently presented  by  Treece  and  Carlin.3  These  inves- 
tigators found  thyroglobulin  antibodies  in  41%  of 
patients  with  positive  antibodies  in  contrast  to  96% 
for  microsomal  antibodies.  Antithyroglobulin  anti- 
bodies were  the  sole  abnormality  in  only  4%  whereas 
microsomal  antibodies  were  the  only  abnormality  in 
58%  of  the  positive  samples.  Amino  and  coworkers4 
investigated  41  patients  with  Hashimoto’s  thyroiditis. 
Thirty-nine  (95%)  of  these  had  positive  antimicro- 
somal antibody  results,  whereas  only  24  (59%)  dis- 


played positive  antithyroglobulin  antibody  results. 
Bigos  and  coworkers5  also  found  a much  higher 
incidence  of  antimicrosomal  antibodies  than  anti- 
thyroglobulin antibodies  in  49  patients  with  sus- 
pected Hashimoto’s  thyroiditis.  Furthermore,  these 
investigators  did  not  demonstrate  antithyroglobulin 
antibodies  in  patients  with  negative  antimicrosomal 
antibody  measurements.  Baker  and  coworkers6  re- 
cently studied  antithyroid  antibody  results  obtained 
from  643  patients.  Antithyroglobulin  antibodies  were 
found  in  101  and  antimicrosomal  antibodies  were 
found  in  338  patients.  They  performed  satisfactory 
fine  needle  aspiration  biopsy  in  108  people.  In  65 
patients  with  cytologically  proven  Hashimoto’s 
thyroiditis,  only  15  had  positive  antithyroglobulin 
antibody  results,  whereas  61  had  positive  antimicro- 
somal antibody  measurements.  Thus,  the  cytologic 
diagnosis  of  Hashimoto’s  thyroiditis  correlated 
better  with  antimicrosomal  antibodies  than  with 
antithyroglobulin  antibody  titres. 

In  conclusion,  the  antithyroglobulin  antibody  test 
is  substantially  less  sensitive  than  the  antimicrosomal 
antibody  test  for  the  detection  of  autoimmune  thyroid 
disease.  Omitting  the  antithyroglobulin  antibody  test 
sacrifices  little  information  above  that  gained  by 
measuring  antimicrosomal  antibodies,  and  results  in 
considerable  time  and  cost  savings  to  institutions  cur- 
rently performing  both  tests. 
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TALWIN  Nx... BUILT-IN 


PROTECTION  AGAINST 
MISUSE  BY  INJECTION 


Major  Analgesic 
Reformulated 

Now  contains  naloxone, 
a potent  narcotic  antagonist 

Extra  security  added 
to  proven  efficacy  and  safety 


No  longer  do  doctors  have  to  deny  patients  the 
benefit  of  an  effective  oral  analgesic  for  fear  of  its 
misuse  by  injection. 

Winthrop-Breon  Laboratories  has  met  a nagging 
problem  by  reformulating  TALWIN®  50  (pentazo- 
cine HC1  tablets)  with  the  addition  of  naloxone, 
equivalent  to  0.5  mg  base.  The  reformulated 
product  is  called  TALWIN®  Nx. 

The  original  formulation  had  been  subject  to  a 
form  of  misuse  among  street  abusers  known  as 
“T’s  and  Blues.”  TALWIN  50  and  PBZf  an  anti- 
histamine, would  be  ground  up  together,  put  into 
solution,  and  injected  intravenously.  The  combi- 
nation produced  a heroin-like  high.  Because 
naloxone  is  a narcotic  antagonist  when  injected 
intravenously,  it  acts  to  nullify  any  high  a “T’s  and 
Blues”  addict  might  expect  from  the  pentazocine 
in  a combination  of  TALWIN  Nx  and  PBZ.  When 
taken  as  directed  orally,  the  naloxone  component 
of  TALWIN  Nx  is  inactive.  Thus,  TALWIN  Nx 
continues  to  be  a safe,  effective,  oral  analgesic  for 
the  relief  of  moderate  to  severe  pain,  now  provid- 
ing added  security  against  misuse. 

‘Registered  trademark  of  Ciba-Geigy  Corp  for  tripelennamine. 


n 


Each  tablet  contains  pentazocine 
tydrochloride, USP,  equivalent  to  50  mg 
and  naloxone  hydrochloride,  USR  0.5  mg 
Caution:  Federal  law  prohibits 
dispensing  without  prescription. 


ThlwiiTS" 

©Each  tablet  contains  pentazocine  hci,  USR 
equivalent  to  50  mg  base  and  naloxone 
HCI,  USR  equivalent  to  0.5  mg  base 


The  reformulation  of  Talwin  50  to  Talwin  Nx 
involved  the  addition  of  0.5  mg  naloxone  to 
help  prevent  misuse  by  injection. 
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Please  see  following  page  for  Brief  Summary. 


Each  tablet  contains  pentazocine  HCI,  USR  equivalent  to 
50  mg  base  and  naloxone  HCI,  USR  equivalent  to  0 5 mg  base 

Analgesic  for  Oral  Use  Only 

Contraindications:  Hypersensitivity  to  either  pentazocine  or 
naloxone 

TALWIN®  Nx  is  intended  for  oral  use  only  Severe,  potentially 
lethal,  reactions  may  result  from  misuse  of  TALWIN"  Nx  by 
injection  either  alone  or  in  combination  with  other  substances 
(See  Drug  Abuse  and  Dependence  section ) 

Warnings:  Drug  Dependence  Can  cause  physical  and  psycho- 
logical dependence  (See  Drug  Abuse  and  Dependence  ) Head 
Iniury  and  Increased  Intracranial  Pressure  As  with  other  potent 
analgesics,  respiratory  depressant  effects  of  the  drug  may  elevate 
cerebrospinal  fluid  pressure  due  to  C02  retention,  these  effects  may 
be  markedly  exaggerated  in  the  presence  of  head  injury,  other 
intracranial  lesions,  or  a preexisting  increase  in  intracranial  pres- 
sure Can  obscure  the  clinical  course  of  patients  with  head  injuries, 
in  such  patients,  use  with  extreme  caution  and  only  if  deemed 
essential  Usage  with  Alcohol  Due  to  potential  for  increased  CNS 
depressant  effects,  alcohol  should  be  used  with  caution  Patients 
Receiving  Narcotics  Pentazocine  is  a mild  narcotic  antagonist 
Withdrawal  symptoms  have  occurred  in  patients  previously  given 
narcotics,  including  methadone  Certain  Respiratory  Conditions 
Should  be  administered  with  caution  in  respiratory  depression  from 
any  cause,  severely  limited  respiratory  reserve,  severe  bronchial 
asthma  and  other  obstructive  respiratory  conditions,  or  cyanosis 
Precautions:  CNS  Effect  Use  cautiously  in  patients  prone  to 
seizures,  seizures  have  occurred  though  no  cause  and  effect 
relationship  has  been  established  Therapeutic  doses  have  in  rare 
instances,  resulted  in  hallucinations  (usually  visual),  disorientation, 
and  confusion,  which  cleared  spontaneously  within  a period  of 
hours  Such  patients  should  be  very  closely  observed  and  vital  signs 
checked,  if  the  drug  is  reinstituted,  it  should  be  done  with  caution 
since  the  acute  CNS  manifestations  may  recur  Impaired  Renal  or 
Hepatic  Function  Decreased  metabolism  of  pentazocine  in  exten- 
sive liver  disease  may  predispose  to  accentuation  of  side  effects,  it 
should  be  administered  with  caution  in  renal  or  hepatic  impairment 
In  long-term  use,  precautions  should  be  taken  to  avoid  increases  in 
dose  by  the  patient  Biliary  Surgery  Some  evidence  suggests  that 
unlike  other  narcotics  pentazocine  causes  little  or  no  elevation  in 
biliary  tract  pressures,  the  clinical  significance  of  these  findings  is 
notyet  known  Information  for  Patients  Since  sedation,  dizziness, 
and  occasional  euphoria  have  been  noted,  ambulatory  patients 
should  be  warned  not  to  operate  machinery,  drive  cars,  or  unneces- 
sarily expose  themselves  to  hazards  May  cause  physical  and 
psychological  dependence  taken  alone  and  may  have  additive  CNS 
depressant  properties  in  combination  with  alcohol  or  other  CNS 
depressants  Myocardial  Infarction  Use  with  caution  in  patients 
with  myocardial  infarction  who  have  nausea  or  vomiting  Drug 
Interactions  Usage  with  Alcohol  See  Warnings.  Carcinogen- 
esis. Mutagenesis,  Impairment  of  Fertility.  No  long-term  studies 
in  animals  to  test  for  carcinogenesis  have  been  performed  Preg- 
nancy Category  C Should  be  given  to  pregnant  women  only  if 
clearly  needed  Labor  and  Delivery  Use  with  caution  in  women 
delivering  premature  infants  Effect  on  mother  and  fetus,  duration  of 
labor  or  delivery,  need  for  forceps  delivery  or  other  intervention  or 
resuscitation  of  newborn,  or  later  growth,  development,  and 
functional  maturation  of  the  child  is  unknown  Nursing  Mothers 
Caution  should  be  exercised  when  administered  to  a nursing 
woman  Pediatric  Use  Safety  and  effectiveness  in  children  below 
the  age  of  12  years  have  not  been  established 
Adverse  Reactions:  Cardiovascular  Hypotension,  tachycar 
dia,  syncope  Respiratory  Rarely,  respiratory  depression  CNS 
Acute  CNS  Manifestations  In  rare  instances,  hallucinations 
(usually  visual),  disorientation,  and  confusion  which  have  cleared 
spontaneous^  within  a period  of  hours,  may  recur  if  drug  is 
reinstituted  Other  CNS  Effects  Dizziness,  lightheadedness,  seda- 
tion. euphoria,  disturbed  dreams,  hallucinations,  irritability  excite- 
ment, tinnitus,  tremor  Gastrointestinal  Nausea,  vomiting,  con- 
stipation, diarrhea,  anorexia,  rarely  abdominal  distress  Allergic 
Edema  of  the  face,  dermatitis,  including  pruritus,  flushed  skin,  includ- 
ing plethora  Ophthalmic  Visual  blurring  and  focusing  difficulty 
Hematologic  Depression  of  white  blood  cells  (especially  granulo- 
cytes), which  is  usually  reversible,  moderate  transient  eosinophilia 
Other  Headache,  chills,  insomnia,  weakness,  urinary  retention 
Drug  Abuse  and  Dependence:  Controlled  Substance 
TALWIN  Nx  is  a Schedule  IV  controlled  substance 
Dependence  and  withdrawal  symptoms  have  been  reported  with 
orally  administered  pentazocine  Patients  with  a history  of  drug 
dependence  should  be  under  close  supervision  Possible  abstinence 
syndromes  in  newborns  after  prolonged  use  of  pentazocine  during 
pregnancy  have  been  reported  In  prescribing  for  chronic  use,  the 
physician  should  take  precautions  to  avoid  increases  in  dose  by  the 
patient  Tolerance  to  the  analgesic  effect  is  rarely  reported,  there  is 
no  long-term  experience  with  oral  use  of  TALWIN  Nx 
The  amount  of  naloxone  present  (0  5 mg  per  tablet)  has  no  action 
when  taken  orally  and  will  not  interfere  with  the  pharmacologic 
action  of  pentazocine,  however,  this  amount  of  naloxone  given  by 
injection  nas  profound  antagonistic  action  to  narcotic  analgesics 
TALWIN  Nx  has  a lower  potential  for  parenteral  misuse  than  the 
previous  oral  pentazocine  formulation,  but  is  still  subject  to  patient 
misuse  and  abuse  by  the  oral  route 

Severe,  even  lethal,  consequences  may  result  from  misuse  of  tablets 
by  injection  either  alone  or  in  combination  with  other  substances, 
such  as  pulmonary  emboli,  vascular  occlusion,  ulceration  and  absces- 
ses, and  withdrawal  symptoms  in  narcotic  dependent  individuals 
Overdosage:  Treatment  Oxygen,  intravenous  fluids,  vasopres- 
sors, and  other  supportive  measures  should  be  employed  as  indi- 
cated Assisted  or  controlled  ventilation  should  also  be  considered 
For  respiratory  depression,  parenteral  naloxone  is  a specific  and 
effective  antagonist 

Please  consult  full  product  information  before  prescribing 
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Evaluating 
a nursing 
home? 


Ask  yourself  what 
we  ask  ourselves. 

Were  tough  on  ourselves!  When 
people  are  entrusted  to  your 
care,  you  have  to  be  critical. 
That’s  why  it’s  so  important  that 
all  your  questions  be  answered, 
too.  After  all,  choosing  a nurs- 
ing home  is  one  of  the  most 
important  decisions  you  will 
ever  make. 

Take  a look  at  us.  Then 
decide.  G)me  see  us  and  we’ll 
tell  you  more  about  our  com- 
prehensive range  of  short 
term  rehabilitation  and 
longer  term  convalescence 
programs.  But  if  you  really 
want  to  know  whether  we 
come  highly  recommended, 
just  ask  our  residents  what 
they  think.  We  do. 
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Center.” 
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New  malpractice  insurance  plan  now  available 


The  Professionals  Insurance  Company  (PRO) 
has  been  granted  a certificate  of  authority  for  sale 
of  its  medical  professional  liability  insurance  plan  to 
Wisconsin  physicians,  the  SMS  Board  of  Directors 
was  informed  Saturday,  July  14.  Active  sales  are 
underway.  The  plan  is  endorsed  by  the  State  Medi- 
cal Society  of  Wisconsin  and  has  been  developed 
specifically  for  its  members.  SMS  Services,  Inc 
serves  as  the  authorized  insurance  representative 
for  marketing  and  sale  of  the  plan. 

The  new  medical  malpractice  plan  offers  an  at- 
tractive combination  of  coverage  and  service  pro- 
visions. It  features  occurrence  coverage,  for  claims 
arising  from  the  performance  of  professional 
services  during  the  policy  period,  whenever  the 
claims  are  reported.  This  is  considered  to  be  a 
superior  form  of  protection  because  of  the  con- 
tinuing coverage.  Primary  coverage  is  $200,000  per 
incident/$600,000  aggregate  per  year. 

Other  coverage  and  service  features  include: 

• It  is  a company  policy  to  obtain  a physician’s 
consent  for  settlement,  before  judgment,  of  any 
claim  covered  by  policy. 

• Primary  partnership  and  corporation  coverage 
is  provided  at  no  charge  if  all  members  of  the 
partnership  or  corporation  are  insured  with  the 
company. 

• Six-month  premium  billing  is  available  at  no 
extra  charge. 

Rates  for  Primary  professional  Liability  cover- 
age ($200/$600,000  limits)  are:  Class  1 — $1,139; 
Class  2— $2,221;  Class  3— $2,768;  Class  4— $3,303; 
Class  5— $5,410;  Class  6— $6,550;  Class  7— $7,768; 
Class  8— $600;  Class  9— $1 1,950. 

In  addition,  SMS  Services,  Inc  will  make  nomina- 
tions to  The  Professionals  for  membership  on  three 
of  its  committees.  These  include:  the  Underwriting 
Committee  which  will  advise  The  Professionals  on 
the  rejection  or  acceptance  of  applicants  as  well 
as  nonrenewals  of  policies;  the  Claims  Committee 
will  review  individual  cases  and  claims  and  advise 
The  Professionals  as  to  whether  a settlement  should 
be  offered  and  also  work  with  the  physician  to  re- 
solve the  controversy;  and  an  Advisory  Committee 
which  will  serve  in  an  oversight  capacity.  SMS  Serv- 
ices, Inc  will  also  nominate  a physician  to  The  Pro- 
fessionals for  service  on  its  Board  of  Directors.  The 
Professionals  is  requesting  physician  input  in  de- 
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veloping  a list  of  attorneys  experienced  in  defending 
medical  liability  cases. 

Physicians  are  encouraged  to  seriously  consider 
the  new  SMS-endorsed  malpractice  insurance  plan 
with  The  Professionals.  Even  if  physicians  have  al- 
ready paid  their  malpractice  insurance  premiums 
for  the  coming  year,  there  is  a good  possibility 
that  they  could  transfer  their  coverage  to  the  SMS- 
endorsed  plan — without  a lapse  in  coverage  and 
without  financial  penalty. 

For  further  information  regarding  this  new  pro- 
fessional liability  insurance  plan,  contact  SMS 
Services,  Inc,  at  608/257-6781  or  call  toll-free  1-800- 
362-9080.  ■ 

More  Board  action  July  14, 1984 

In  other  action  Saturday,  July  14,  the  SMS  Board: 

• Was  informed  that  the  proposed  State  Dept  of 
Health  and  Social  Services  Survey  on  Medicare 
Assignment  and  MD  participation  has  been 
deferred.  SMS  had  advocated  that  DHSS  delay 
doing  the  survey  now  and  instead  utilize  the  list  of 
participating  physicians  in  Medicare  which  will  be 
coming  from  the  Medicare  program  under  the  new 
federal  legislation  passed  in  June. 

• Received  the  resignation  of  Irwin  L Schroeder, 
MD,  Plymouth,  from  the  SMS  Board  of  Directors. 
The  Society  has  the  option  of  filling  this  vacancy 
between  now  and  the  1985  Annual  Meeting. 

• Added  another  point  to  the  SMS  legislative  plan  for 
Medical  Liability  Reform  calling  for  a “cap”  on  the 
amount  of  payments  that  can  be  made  from  the 
Patients  Compensation  Fund. 

• Received  information  that  the  State  Dept  of 
Regulation  and  Licensing  would:  (1)  likely  propose 
a continuation  of  uniform  fees  for  professional 
licenses;  and  (2)  may  propose  abolition  of  all  man- 
datory continuing  education,  including  CME 
requirements  in  Wisconsin. 

• Authorized  up  to  $5,000  for  legal  assistance  to  four 
SMS  member  physicians  involved  in  a lawsuit 
which  addresses  constitutional  challenges  to  the 
Patients  Compensation  Panel  System. 

• Directed  the  Society’s  Committee  on  Mental  Health 
to  organize  a meeting  between  SMS  and  DHSS 
regarding  the  Department’s  proposed  administra- 
tive rule  relating  to  the  rights  of  patients  who  receive 
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treatment  for  mental  illness,  developmental  dis- 
ability, or  AODA.  SMS  objects  to  several  pro- 
visions in  the  rule,  particularly  those  which  delin- 
eate treatment  and  medication  practices  for 
physicians. 

• Appointed  Edward  A Burg  Jr,  MD,  Milwaukee,  to 
the  SMS  Commission  on  Health  Planning. 


Doctor  Shropshire  given  SMS 
Meritorious  Service  Award 


Doctor  Shropshire  (left)  receiving  the  Meritorious  Serv- 
ice Award  from  SMS  President  Timothy  T Flaherty,  MD 


Richard  W Shropshire,  MD,  Madison,  received 
the  Meritorious  Service  Award  of  the  State  Medical 
Society  at  the  July  14  meeting  of  the  group’s 
Board  of  Directors.  Doctor  Shropshire  was  recog- 
nized for  his  “exceptional  leadership  and  dedica- 
tion to  the  State  Medical  Society  of  Wisconsin 
and  the  health  of  Wisconsin  citizens  through  his 
many  years  of  distinguished  service  on  the  Society’s 
Committee  on  Medicine  and  Religion  and  Com- 
mission on  Public  Information. 

A member  of  the  Monona  Grove  and  McFar- 
land clinics,  Doctor  Shropshire  is  a family  phy- 
sician. He  received  his  medical  degree  in  1953 
from  the  State  University  of  Iowa  Medical  School 
and  served  his  internship  at  Washington  DC 
General  Hospital. 

A past  president  of  the  Wisconsin  Academy 
of  Family  Physicians  (the  youngest  ever  elected), 
Doctor  Shropshire  is  currently  speaker  of  the  Con- 
gress of  Delegates  of  the  American  Academy  of 
Family  Physicians. 

From  1976  to  1978  he  served  as  Director  of  the 
Family  Practice  Residency  Program  at  the  Uni- 
versity of  Wisconsin’s  Dept  of  Family  Medicine 
and  Practice.  ■ 


• Reelected  Audrey  Baird,  Wauwatosa,  and  elected 
James  Bittner,  Prairie  du  Chien  and  Ronald  Lewis, 
Madison,  as  nonmedical  trustees  to  the  CESF 
Board. 

• Noted  that  SMS  Auxilian  Barbara  Zabors  of 
Milwaukee  will  chair  the  Wisconsin  “Project 
MEDVOTE”  campaign.  The  project  is  a national 
voter  drive  instituted  by  the  AMA  and  its  Auxiliary 
to  register  physicians  and  their  families. 

• Presented  a “Meritorious  Service  Award’’  to 
Richard  W Shropshire,  MD,  Madison,  in  recogni- 
tion of  his  exceptional  leadership  and  dedication 
to  the  State  Medical  Society  of  Wisconsin  and  the 
health  of  Wisconsin  citizens  through  his  fifteen 
years  of  service  on  the  Committee  on  Medicine  and 
Religion  and  his  twelve  years  of  membership  and 
three  years  as  chairman  of  the  Commission  on 
Public  Information.  ■ 


CES  Foundation  Board  activity 

At  the  Annual  Meeting  of  the  SMS  Charitable, 
Educational  and  Scientific  Foundation  on  July  14, 
1984,  the  Board  of  Trustees: 

• Reelected  the  following  officers:  President — 
Robert  T Cooney,  MD,  Portage;  Vice  Presi- 
dent— Stephen  B Webster,  MD,  La  Crosse;  and 
Treasurer  Leland  C Pomainville,  MD,  Wis- 
consin Rapids. 

• Approved  a budget  of  $12,260  for  the  1984  Wis- 
consin Workshop  on  Health  ($3,000  from 
SMS,  $3,000  from  SMS  Auxiliary  and  $6,260 
from  CESF).  The  program,  for  senior  high 
students,  will  be  held  on  Tuesday,  September 
25,  at  Stevens  Point  and  Thursday,  September 
27,  at  La  Crosse.  The  programs  will  focus 
on  drug  abuse  and  teenage  suicide. 

• Approved  a 1984  operating  budget  for  the  Fort 
Crawford  Medical  Museum. 

• Approved  a request  from  the  Green  Lake- 
Waushara  County  Medical  Society  for  two  $500 
grants  to  be  given  to  two  high  school  teachers 
in  Wisconsin  for  development  of  innovative 
science  curriculum  in  the  schools. 

• Inducted  Robert  B Murphy,  Madison;  Elizabeth 
A Steffen,  MD,  Racine;  and  Chesley  P Erwin, 
MD,  Milwaukee,  into  the  “Beaumont  500’’ 
Club  of  the  Fort  Crawford  Medical  Museum. 

• Approved  a $500  donation  to  the  National 
Commission  on  Correctional  Health  Care  for 
its  activities  in  accreditation,  research,  and 
training  in  correctional  health  care. 

• Approved  a $1,000  contribution  to  the  Barne- 
veld  Disaster  Assistance  Fund.  ■ 
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Medicare  fee,  charge  fee  now  in  effect 


Physicians’  reimbursement  and  charges  under 
Medicare  will  be  frozen  from  July  1,  1984  to  Sep- 
tember 30,  1985  under  a measure  included  in  the 
Deficit  Reduction  Act  of  1984,  recently  passed  by 
Congress.  In  conjunction  with  this  freeze,  on 
October  1 , Medicare  will  institute  a program  aimed 
at  encouraging  physicians  to  accept  Medicare  assign- 
ment. 

The  SMS  Board  of  Directors  July  14  reviewed 
provisions  of  the  regulations  and  expressed  its  deep 
concern  about  this  precedent-setting  move  by  the 
government  to  limit  what  a physician  can  charge 
as  well  as  the  fees  paid  by  Medicare.  SMS  will 
appeal  to  the  AMA  that  it  take  appropriate  action, 
including  legal  proceedings  if  necessary,  to  determine 
the  legality  of  such  an  action  by  the  federal  govern- 
ment. 

The  measure  requires  “participating  physicians” 
— that  is,  those  who  accept  assignment  100%  of 
the  time — to  accept  the  frozen  Medicare  fee  allow- 
ance as  payment  in  full,  although  they  may  increase 
billing  charges.  When  the  15-month  freeze  is  lifted, 
only  participating  physicians  will  be  allowed  in- 


“Beaumont  500”  recipients  are  shown  above:  Robert  B Murphy 
(left)  and  Elizabeth  A Steffen,  MD  (right);  and  below:  Chesley 
P Erwin,  MD  (left).  Stephen  B Webster,  MD  (below  right)  vice 
president  of  the  CES  Foundation,  made  the  presentations. 


creases  in  their  customary  fee  profiles.  Participating 
physicians  will  also  be  eligible  to  receive  additional 
incentives  including:  inclusion  in  a listing  of  “par- 
ticipating physicians”;  toll-free  hot-lines  to  aid 
callers  in  identifying  “participating  physicians”; 
electronic  billing  of  claims  where  the  Part  B car- 
rier has  such  capabilities;  and  authorization  to  bill  a 
patient’s  Medicare  supplemental  insurance  carrier 
(Medigap)  for  the  full  Medicare  allowed  amount. 

Physicians  who  do  not  elect  to  be  “nonpartici- 
pating physicians”  will  continue  to  have  the  option 
of  taking  assigned  claims  on  a case-by-case  basis. 
However,  if  “nonparticipating  physicians”  increase 
their  actual  fees  to  Medicare  beneficiaries  during  the 
15-month  freeze  period,  they  will  be  subject  to  civil 
monetary  penalties  (up  to  $2,000  per  violation)  and 
suspension  from  the  Medicare  program  for  up  to 
five  years.  Compliance  with  this  requirement  by 
“nonparticipating  physicians”  will  be  determined 
based  on  individual  fee  profiles,  with  the  three- 
month  period  from  April  1 to  June  30,  1984  being 
used  as  the  base  measuring  period. 

This  process  is  illustrated  by  the  following 
examples: 

Participating  physician 

Physician’s  Charge  $125 

Title  18  Allowable  Charge  (profile  is 

limited  by  economic  index)  $100 

Title  18  Payment  (80%  of  allowable 
charge)  $ 80 

The  physician  will  receive  $80  from  Title  18  and 
can  bill  the  patient  for  $20  (the  difference  between 
the  physician’s  charge  and  the  Title  18  allowable 
charge).  Even  though  the  Title  18  allowable  fee  is 
frozen  for  15  months,  the  participating  physician  can 
raise  his/her  UCR  charge  during  this  time  and  bill  it 
to  Medicare,  but  he/she  cannot  collect  it  from  the 
patient. 

Nonparticipating  physician 


Physician’s  Charge 

$125 

Title  18  Allowable  Charge 

$100 

Title  18  Payment  (80%  of  allowable 

charge) 

$ 80 

The  patient  will  receive  $80  from  Title  18  and  the 
nonparticipating  physician  may  bill  the  patient  for 
the  entire  amount  of  his/her  charge — $125.  The  non- 
participating physician  cannot  raise  his/her  UCR 
charges  to  Medicare  patients  during  the  15-month 
freeze  period,  or  severe  penalties  will  be  imposed. 

The  above  interpretation  is  based  on  Society  staff’s 
reading  of  the  law  currently  available.  Final  regulations 
have  not  yet  been  drafted.  Medigram  will  carry  further 
details  of  this  issue  as  they  develop.  For  further  in- 
formation on  this  issue  contact  the  SMS  Physicians 
Alliance  Division  in  Madison.  ■ 
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Lights,  Camera,  Action:  Workshop  on  Media  Communication 


Be  brief.  Be  brief.  Be  brief.  It’s  the  most  im- 
portant weapon  you’ve  got.  That  was  the  message 
a consultant  had  for  SMS  officers,  Board  members, 
and  AMA  delegates  who  took  part  in  a recent 
workshop  in  Madison  to  learn  the  “ins”  and  “outs” 
of  media  communication. 

The  seminar  was  conducted  by  Bobbie  Craddock- 
Lawrie  of  Craddock  Communications,  Chicago, 
to  help  Society  leadership  become  more  comfort- 
able in  their  roles  as  spokespersons  for  the  medical 
profession  in  Wisconsin. 

According  to  a recent  Roper  Survey,  65  percent 
of  the  American  public  gets  the  majority  of  its  news 
from  television.  And,  when  asked  which  medium 
they  believed  the  most,  the  vast  majority  replied: 
“television.” 

“Interestingly,  television  is  the  one  source  that  re- 
lies on  persons  being  interviewed  for  most  of  its  in- 
formation,” says  Craddock-Lawrie.  “The  average 
television  reporter  spends  only  ten  minutes  actually 
researching  a topic.” 

She  stresses  adequate  preparation  as  the  key  to  a 
successful  interview.  When  a reporter  calls  you, 
listen  carefully  to  his/her  description  of  the  topic 
and  the  information  he/she  wants.  Then,  tell  the 
reporter  you  will  call  back  in  a few  minutes.  Give 
yourself  ten  minutes  to  prepare.  While  deadlines 
are  important,  there  isn’t  a reporter  around  who 
can’t  wait  ten  more  minutes  for  an  interview  needed 
for  a good  story,  Craddock-Lawrie  points  out. 

In  preparing,  organize  your  objectives  into  two 
to  three  main  points.  Think  of  examples  to  under- 
score each  point.  Then  practice,  so  that  no  matter 
what  point  you  enter  on,  you  can  get  your  message 
across  smoothly. 

For  a successful  interview,  Craddock-Lawrie 
offers  the  following  advice: 

• Keep  it  simple.  Television  is  a simplistic 
medium.  People  only  have  one  chance  to  hear  your 
message,  so  make  sure  it’s  in  language  they  can 
understand. 


• Be  yourself.  Pretend  you’re  just  talking  to  one 
person  you  know  well.  Try  to  ignore  the  camera. 

• Be  liked.  Don’t  be  argumentative  or  combative. 
You’re  not  going  to  get  your  message  across  unless 
they  like  you. 

• Smile — it’s  disarming. 

• Be  brief.  An  audience’s  attention  span  is  short, 
so  your  answers  should  be  to  the  point.  In  a typical 
news  story,  you  may  only  have  30-40  seconds  to 
make  a point. 

• Be  prepared.  Jot  down  main  points,  objectives 
of  your  message — but  not  every  word  of  what  you 
want  to  say. 

• Be  specific.  Back  your  assertions  with  facts 
and  personal  experiences,  not  just  generalities. 

• Be  enthusiastic.  Show  some  vitality  in  what 
you  say. 

• Be  anecdotal.  Anecdotes  help  fix  a point  in  the 
listener’s  mind. 

• Use  reception.  The  more  ways  you  have  in  en- 
hancing what  you  will  say,  the  more  you  will  say. 

• Listen  to  the  question.  A reporter’s  question  is 
usually  simple.  Don’t  make  it  more  difficult  than  it 
really  is. 

• Build  bridges  where  appropriate.  Bridges  are 
transitional  statements  that  help  the  interviewee  get 
from  where  he  /she  is  to  where  he /she  wants  to  be. 

• Use  body  language  for  emphasis. 

• Use  eye  contact  with  the  interviewer  or  with 
people  in  the  audience.  Keep  your  cool. 

• Engage  the  reporter  in  conversation  before  the 
interview  to  establish  the  direction  of  the  conver- 
sation. 

• Don’t  assume  you  have  no  control  over  the 
interview.  You  are  not  at  the  reporter’s  mercy. 

• Talk  to  the  concerns  of  the  audience.  How  does 
the  subject  affect  the  audience? 

• End  the  interview  on  a hard  point  that  under- 
scores the  objective. 


Participants  in  the  Workshop  on  Media  Communication  are  shown  above,  left  to  right:  SMS 
President  Timothy  T Flaherty,  MD;  Sally  Wencel,  SMS  legal  coordinator;  Patricia  J Stuff,  MD; 
William  J Listwan,  MD,  Michael  C Reineck,  MD;  Thomas  A Hofbauer,  MD;  Vernon  M Griffin, 
MD;  and  at  right  is  Bobbie  Craddock-Lawrie  who  conducted  the  workshop. 


(Photos  here  and  elsewhere  In  the  ORGANIZATIONAL  section  are  by  Diane  Upton,  SMS  communications  coordinator) 
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During  the  afternoon  portion  of  the  program, 
participating  physicians  had  an  opportunity  to  prac- 
tice their  interview  skills  “on  camera.” 

Physicians  participating  in  the  speaker  training 
workshop  July  14  in  Madison  were:  Roger  L von 
Heimburg,  MD,  Green  Bay;  Pauline  M Jackson, 
MD,  La  Crosse;  James  J Tydrich,  MD,  Richland 


Center;  W George  Locher,  MD,  Wausau;  William 
L Treacy,  MD,  Milwaukee;  Vernon  M Griffin,  MD, 
Mauston;  Thomas  A Hofbauer,  MD,  Menomonee 
Falls;  Gerald  C Kempthorne,  MD,  Spring  Green; 
William  J Listwan,  MD,  West  Bend;  John  K Scott, 
MD,  Madison;  Patricia  J Stuff,  MD,  Bonduel,  and 
Timothy  T Flaherty,  MD,  Neenah.  ■ 


CES  FOUNDATION 

CONTRIBUTIONS— MARCH  1984 


The  Charitable,  Educational  and  Scien- 
tific Foundation  of  the  State  Medical 
Society  is  grateful  to  Society  members, 
their  various  friends  and  associates,  and 
other  organizations  interested  in  the  aims 
and  purposes  of  the  Foundation,  for 
their  generous  support.  The  Foundation 
wishes  to  acknowledge  the  following  con- 
tributions for  March  1984. 


Nonrestricted 

Walworth  County  Medical  Society  Auxiliary;  Jefferson 
County  Medical  Society  Auxiliary;  Ashland-Bayfield- 
Iron  County  Medical  Society  Auxiliary;  Outagamie 
County  Medical  Society;  Jean  Jacobs;  Barbara 
Kalupa;  HO  Brower;  Mary  Watkins;  Lois  Armstrong; 
Mary  Franke;  Marcella  Herfel;  Noreen  Kreuger; 
Laurie  Schmidt;  JC  LaBissoniere;  John  Boxrucker; 
Don  Temby;  Elaine  Bradley;  Arlene  Meyer;  Jeanette 
Schimmele;  Huck  B Hausman-Stokes;  Olive  Powers; 
Judy  Kerl;  LeRoy  A Johnson;  William  Guerten;  Boli 
Company-McFarland;  Visiting  Nurse  Service;  Alan 
Babcock;  Eugene  M Kay,  MD;  SMS  Members — Vol- 
untary Contributions 

Restricted 

Marathon  County  Medical  Society  Auxiliary— Marathon 
County  Auxiliary  Student  Loan  Fund 

Grant  County  Medical  Society  Auxiliary;  Ashland-Bay- 
field-lron  County  Medical  Society  Auxiliary — Harring- 
ton- Wright  Scholarship  Fund 

Roberta  Baldwin — Museum  of  Medical  Progress  Endow- 
ment Fund 

Irwin  L Schroeder,  MD;  Joseph  J Mueller,  MD;  RA 
Kjentvet,  MD;  Hartford  Memorial  Hospital — Physi- 
cians Benevolent  Assistance  Fund 

Dee  Miller — Student  Loans 

Memorials 

EJ  Nordby,  MD — Luther  Holmgren,  MD 
(Student  Loans) 

WPS  Employees — Friends  from  CPCU— Dee  Maertz 

Herman  J Dick  Sr,  MD — Robert  A Wood,  MD;  James 
L Jaeck,  MD 

Dane  County  Medical  Society — Donald  M Britton,  MD 

Grant  County  Medical  Society  Auxiliary — Charles 
Shields,  MD 

Farrell  M Golden,  MD — John  J SaundersU 


Workshop  on  Media  Communication  participant  Gerald  C 
Kempthorne,  MD  (right)  practices  his  interviewing  skills  on 
another  participant,  Patricia  J Stuff,  MD  (left). 


Nominations  sought  for 
SMS  offices 

The  House  of  Delegates  Nominating  Committee 
will  meet  on  Saturday,  November  10,  in  conjunction 
with  the  SMS  Leadership  Conference  scheduled  to  be 
held  at  the  Brookfield  Marriott.  All  members  are 
urged  to  begin  consideration  of  candidates: 

President-elect  for  1985-86 

Treasurer  to  succeed  John  J Foley,  MD,  Meno- 
monee Falls,  1985-86 

Speaker  to  succeed  Duane  W Taebel,  MD,  La 
Crosse,  1985-87 

Delegates  to  the  American  Medical  Association  for 
calendar  years  1986-87  to  succeed  Henry  F Twel- 
meyer,  MD,  Wauwatosa;  Richard  W Edwards, 
MD,  Richland  Center;  Cornelius  A Natoli,  MD, 
La  Crosse 

Alternate  Delegates  to  the  AMA  for  calendar  years 
1986-87  to  succeed  J D Kabler,  MD,  Madison; 
Kenneth  M Viste  Jr,  MD, Oshkosh;  Richard  H 
Ulmer,  MD,  Marshfield 

All  of  the  above  incumbents  are  eligible  for  re- 
election.  ■ 
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Before  prescribing,  see  complete  prescribing  information  in 
SK&F  CO.  literature  ot  PDR.  The  following  is  a brief  summary. 


WARNING 

This  drug  is  not  indicated  tor  initial  therapy  ot  edema  or 
hypertension  Edema  or  hypertension  requires  therapy 
titrated  to  the  individual.  If  this  combination  represents  the 
dosage  so  determined,  its  use  may  be  more  convenient  in 
patient  management  Treatment  of  hypertension  and  edema 
is  not  static,  but  must  be  reevaluated  as  conditions  in  each 
patient  warrant 


Contraindications:  Concomitant  use  with  other  potassium- 
sparing agents  such  as  spironolactone  or  amiloride  Further  use 
in  anuna,  progressive  renal  or  hepatic  dysfunction,  hyperkalemia 
Pre-existing  elevated  serum  potassium.  Hypersensitivity  to  either 
component  or  other  sulfonamidederived  drugs 
Warnings:  Do  not  use  potassium  supplements,  dietary  or  other- 
wise. unless  hypokalemia  develops  or  dietary  intake  of  potas- 
sium is  markedly  impaired.  If  supplementary  potassium  is 
needed,  potassium  tablets  should  not  be  used.  Hyperkalemia 
can  occur  and  has  been  associated  with  cardiac  irregularities  It 
is  more  likely  in  the  severely  ill.  with  urine  volume  less  than  one 
liter/day.  the  elderly  and  diabetics  with  suspected  or  confirmed 
renal  insufficiency  Periodically,  serum  K+  levels  should  be  deter- 
mined If  hyperkalemia  develops,  substitute  a thiazide  alone, 
restrict  K+  intake  Associated  widened  QRS  complex  or  arrhyth- 
mia requires  prompt  additional  therapy.  Thiazides  cross  the 
placental  barrier  and  appear  in  cord  blood  Use  in  pregnancy 
requires  weighing  anticipated  benefits  against  possible  hazards, 
including  fetal  or  neonatal  laundice  thrombocytopenia,  other 
adverse  reactions  seen  in  adults  Thiazides  appear  and  tri- 
amterene may  appear  in  breast  milk.  If  their  use  is  essential,  the 
patient  should  stop  nursing  Adequate  information  on  use  in 
children  is  not  available  Sensitivity  reactions  may  occur  in 
patients  with  or  without  a history  of  allergy  or  bronchial  asthma 
Possible  exacerbation  or  activation  of  systemic  lupus  erythe- 
matosus has  been  reported  with  thiazide  diuretics 
Precautions:  Do  periodic  serum  electrolyte  determinations  (par- 
ticularly important  in  patients  vomiting  excessively  or  receiving 
parenteral  fluids,  and  during  concurrent  use  with  amphotericin  B 
or  corticosteroids  or  corticotropin  [ACTH]).  Periodic  BUN  and 
serum  creatinine  determinations  should  be  made,  especially  in 
the  elderly,  diabetics  or  those  with  suspected  or  confirmed  renal 
insufficiency  Cumulative  effects  of  the  drug  may  develop  in 
patients  with  impaired  renal  function  Thiazides  should  be  used 
with  caution  in  patients  with  impaired  hepatic  function  They  can 
precipitate  coma  in  patients  with  severe  liver  disease.  Observe 
regularly  for  possible  blood  dyscrasias,  liver  damage,  other  idio- 
syncratic reactions  Blood  dyscrasias  have  been  reported  in 
patients  receiving  triamterene,  and  leukopenia,  thrombocyto- 
penia, agranulocytosis,  and  aplastic  and  hemolytic  anemia  have 
been  reported  with  thiazides  Thiazides  may  cause  manifestation 
of  latent  diabetes  mellitus  The  effects  of  oral  anticoagulants  may 
be  decreased  when  used  concurrently  with  hydrochlorothiazide: 
dosage  adjustments  may  be  necessary  Clinically  insignificant 
reductions  in  arterial  responsiveness  to  norepinephrine  have 
been  reported  Thiazides  have  also  been  shown  to  increase  the 
paralyzing  effect  of  nondepolarizing  muscle  relaxants  such  as 
tubocurarine  Triamterene  is  a weak  folic  acid  antagonist.  Do 
periodic  blood  studies  in  cirrhotics  with  splenomegaly  Anti- 
hypertensive  effects  may  be  enhanced  in  post-sympathectomy 
patients  Use  cautiously  in  surgical  patients  Triamterene  has 
been  found  in  renal  stones  in  association  with  the  other  usual 
calculus  components  Therefore.  Dyazide  should  be  used  with 
caution  in  patients  with  histories  of  stone  formation  A few  occur- 
rences of  acute  renal  failure  have  been  reported  in  patients  on 
Dyazide  when  treated  with  indomethacm  Therefore,  caution  is 
advised  in  administering  nonsteroidal  anti-inflammatory  agents 
with  Dyazide  The  following  may  occur  transient  elevated  BUN 
or  creatinine  or  both,  hyperglycemia  and  glycosuria  (diabetic 
insulin  requirements  may  be  altered),  hyperuricemia  and  gout, 
digitalis  intoxication  (in  hypokalemia),  decreasing  alkali  reserve 
with  possible  metabolic  acidosis.  Dyazide  interferes  with  fluores- 
cent measurement  ot  quinidme  Hypokalemia  is  uncommon  with 
Dyazide  . but  should  it  develop,  corrective  measures  should  be 
taken  such  as  potassium  supplementation  or  increased  dietary 
intake  of  potassium-rich  foods.  Corrective  rrtfeasures  should  be 
instituted  cautiously  and  serum  potassium  levels  determined. 
Discontinue  corrective  measures  and  Dyazide  should  labora- 
tory values  reveal  elevated  serum  potassium  Chloride  deficit 
may  occur  as  well  as  dilutional  hyponatremia  Concurrent  use 
with  chlorpropamide  may  increase  the  risk  of  severe  hypo- 
natremia Serum  PBI  levels  may  decrease  without  signs  of  thyroid 
disturbance  Calcium  excretion  is  decreased  by  thiazides 
Dyazide'  should  be  withdrawn  before  conducting  tests  for  para- 
thyroid function. 

Thiazides  may  add  to  or  potentiate  the  action  of  other  antihyper- 
tensive drugs 

Diuretics  reduce  renal  clearance  of  lithium  and  increase  the  risk 
of  lithium  toxicity 

Adverse  Reactions:  Muscle  cramps,  weakness,  dizziness,  head- 
ache. dry  mouth,  anaphylaxis,  rash,  urticaria,  photosensitivity, 
purpura,  other  dermatological  conditions,  nausea  and  vomiting 
diarrhea,  constipation,  other  gastrointestinal  disturbances:  pos- 
tural hypotension  (may  be  aggravated  by  alcohol,  barbiturates, 
or  narcotics)  Necrotizing  vasculitis,  paresthesias,  icterus, 
pancreatitis,  xanthopsia  and  respiratory  distress  including  pneu- 
monitis and  pulmonary  edema,  transient  blurred  vision,  sialade- 
nitis, and  vertigo  have  occurred  with  thiazides  alone  Triamterene 
has  been  found  in  renal  stones  in  association  with  other  usual 
calculus  components  Rare  incidents  of  acute  interstitial  nephritis 
have  been  reported  Impotence  has  been  reported  in  a few 
patients  on  Dyazide , although  a causal  relationship  has  not 
been  established 


In  Hypertension . . . 
When  You  Need  to 
Conserve  K+ 


Remember  the  Unique 
Red  and  White  Capsule: 
Your  Assurance  of 
SK&F  Quality 


Serum  K+and  BUN  should  be  checked  periodically  (see  Warnings  and  Precautions). 


Potassium-  Sparing 

DYAZIDE 

Each  capsule  contains  50  mg.  of  Dyrenium*  (brand 
of  triamterene)  and  25  mg  of  hydrochlorothiazide. 

Over  17  Years  of  Confidence 


The  unique 
red  and  white 
Dyazide®  capsule: 
\bur  assurance  of 
SK&F  quality. 


Supplied:  Dyazide  is  supplied  in  bottles  ot  1000  capsules: 
Single  Unit  Packages  (unit-dose)  of  100  (intended  tor  institu- 
tional use  only);  in  Patient-Pak  ” unit-of-use  bottles  of  100. 


a product  of 

SK&F  CO. 

Carolina,  PR  00630 


©SK&F  Co,  1983 


Motrin 


600 mg  Tablets 


Upjohn 


Upjohn  Company  The  Upjohn  Company  • Kalamazoo.  Michigan  49001  USA 
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ORGANIZATIONAL  continued 


SMS  receives  6-year  reaccreditation 

The  Accreditation  Council  for  Continuing 
Medical  Education  recently  approved  reaccredita- 
tion of  the  State  Medical  Society  of  Wisconsin  for 
six  years.  In  a letter  announcing  the  reaccredita- 
tion, the  ACCME  said  that  “SMS  is  commended  for 
its  prompt  and  thorough  reponse  in  correcting  its 
previous  problems.”  SMS  will  be  resurveyed  again 
in  1990.  ■ 


CES  FOUNDATION 

CONTRIBUTIONS— JUNE  1984 


The  Charitable,  Educational  and  Scien- 
tific Foundation  of  the  State  Medical 
Society  is  grateful  to  Society  members, 
their  various  friends  and  associates,  and 
other  organizations  interested  in  the  aims 
and  purposes  of  the  Foundation,  for 
their  generous  support.  The  Foundation 
wishes  to  acknowledge  the  following  con- 
tributions for  June  1984. 


Nonrestricted 

Cecil  A Morrow,  MD;  John  S Harris,  MD;  Richard 
Jensen,  MD;  JE  Geenen,  MD;  Donald  P Davis,  MD; 
AL  Reinardy,  MD;  Frederick  J Lamont,  MD;  Ralph 
F Hudson,  MD;  Alan  J Merkow,  MD;  Charles  M 
Steidinger,  MD;  Maxine  Gilbert;  LR  Pfeiffer,  MD; 
Ruth  E Church,  MD;  SMS  Members — Voluntary 
Contributions 

Restricted 

Herbert  M Allen,  MD — Impaired  Physician  Program 

Dr-Mrs  Barry  L Rogers—  High  School  Student  Health 
Career  Scholarship  Fund 

Sue  Waraczynski,  MD — Student  Loans 

Richard  A Holden,  MD — Charitable — Disabled  Physi- 
cians 

Hartford  Memorial  Hospital  Medical  Staff — Physicians 
Benevolent  Assistance  Fund 

Dr-Mrs  Richard  W Edwards;  Dr-Mrs  Leonard  B Tor- 
kelson — Beaumont  “500”  Club 

Memorials 

State  Medical  Society — Warner  S Bump,  MD;  Sherburne 
F Morgan,  MD;  Harold  B Wagner,  MD 

Rhea  H Schulz;  Mr-Mrs  Harry  Moulton — Mrs  Earl 
“Babe”  Hess* 


CES  FOUNDATION 

CONTRIBUTIONS— MAY  1984 

The  Charitable,  Educational  and  Scien- 
tific Foundation  of  the  State  Medical 
Society  is  grateful  to  Society  members, 
their  various  friends  and  associates,  and 
other  organizations  interested  in  the  aims 
and  purposes  of  the  Foundation,  for 
their  generous  support.  The  Foundation 
wishes  to  acknowledge  the  following  con- 
tributions for  May  1984. 

Nonrestricted 

Winnebago  County  Women’s  Auxiliary;  EM  Dessloch, 
MD;  Timothy  E Lechmaier,  MD;  Olli  F Kaarakka, 
MD;  Michael  San  Dretto,  MD;  Waldemar  W Wolf- 
meyer,  MD;  Warner  Langheim,  MD — Voluntary 
Contributions 

Restricted 

Mrs  K Alan  Stormo — Beaumont  “500”  Club 
Mrs  CL  Steidinger — Aesculapian  Society  (Museum  of 
Medical  Progress  Endowment  Fund) 

EM  Dessloch,  MD — Aesculapian  Dues  (Museum  of 
Medical  Progress  Endowment  Fund) 

Richard  J Rowe,  MD — Physicians  Benevolent  Assistance 
Fund 

Fond  du  Lac  County  Medical  Auxiliary;  Eau  Claire, 
Dunn,  Pepin  County  Medical  Auxiliary;  La  Crosse 
County  Medical  Auxiliary;  Lewis  Jacobson — Student 
Loan  General  Fund 

Henry  Chessin,  MD — Museum  of  Medical  Progress 
Endowment  Fund 

Memorials 

State  Medical  Society — JC  Swan,  MD;  Robert  Wood, 
MD;  Donald  W Springer,  MD;  Leonard  J Schnee- 
berger,  MD;  Alvin  J Dupont,  MD;  Sigurd  Gundersen, 
MD;  Luther  E Holmgren,  MD;  Irwin  Schulz,  MD; 
John  J Boersma,  MD;  Derward  Lepley,  MD;  Philip 
McCanna,  MD;  John  T Sullivan,  MD 
Dane  County  Medical  Society — Esther  Holmgren 
Dr-Mrs  Richard  Edwards — Jessie  Conner 
Rhea  H Schulz — Dr  Robert  Frentzel 
Mrs  Cyrus  Reznichek-77?owas  Dernnestown  (CG  Rez- 
nichek,  MD  Student  Loan  Fund) 

Farrell  F Golden,  MD — Dr  Paul  F Baker 
Dr-Mrs  Irwin  J Bruhn — Fred  Hansen 
Rhea  Schulz — Louis  Peterson 

Kathryn  Slaught — August  G Boldt  (Museum  of  Medical 
Progress  Endowment  Fund)  ■ 


1985  ANNUAL  MEETING:  APRIL  25-27,  LA  CROSSE 
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ORGANIZATIONAL  continued 


MDs  named  to  Task  Force  on  Medical  Care 


SMS  President  Timothy  T Flaherty,  MD,  Neenah, 
has  appointed  35  physicians  to  the  SMS  Task  Force 
on  Medical  Care.  The  Committee,  to  be  chaired  by 
Doctor  Flaherty,  will  consist  of: 


Juanito  Singson,  MD 
Milwaukee 
Donald  Griffith,  MD 
Eau  Claire 

William  Maurer,  MD 
Marshfield 
Joseph  Durst,  MD 
La  Crosse 

Henry  Twelmeyer,  MD 
Wauwatosa 
P Richard  Sholl,  MD 
Janesville 
Joseph  Lewis,  MD 
West  Bend 
Rolf  Lulloff,  MD 
Green  Bay 

Melvin  Blumenthal,  MD 
Monroe 

DeLore  Williams,  MD 
West  Allis 
Jack  Strong,  MD 
Mauston 

Arnold  Brown,  MD 
Madison 
Mr  John  Meurer 
Madison 

James  Craig,  MD 
New  Richmond 
George  Collentine,  MD 
Milwaukee 
Pauline  Jackson,  MD 
La  Crosse 
Lee  Tyne,  MD 
Brookfield 
James  Kuplic,  MD 
Sheboygan 


Clarence  Klasinski,  MD 
Stevens  Point 
Edsel  Doreza,  MD 
Lake  Geneva 
Paul  Nelson,  MD 
Ripon 

Craig  Alexander,  MD 
Madison 

Milton  Stuessy,  MD 
Platteville 
Walter  Gager,  MD 
Waukesha 

G Douglas  Reilly,  MD 
Neenah 

Duane  Taebel,  MD 
La  Crosse 

Richard  Roberts,  MD 
Darlington 
Frank  Urban,  MD 
Wauwatosa 
Richard  Odders,  MD 
Racine 

William  Raduege,  MD 
Woodruff 
Robert  Shapiro,  MD 
Madison 

H Myron  Kaufman,  MD 
Elm  Grove 
Irwin  Bruhn,  MD 
Walworth 

Constantine  Panagis,  MD 
Milwaukee 
John  Oujiri,  MD 
Ashland 


In  addition,  four  work  groups  have  been  ap- 
pointed. Named  to  the  Work  Group  on  Delivery  and 
Reimbursement  Systems  are: 


Henry  Twelmeyer,  MD  (Chair) 
Wauwatosa 
Juanito  Singson,  MD 
Milwaukee 

Burton  Friedman,  MD 
Milwaukee 
Donald  Griffith,  MD 
Eau  Claire 
Charles  Landis,  MD 
Milwaukee 
Lee  Huberty,  MD 
Kenosha 

Terry  Hankey,  MD 
Wausau 

Russell  Lewis,  MD 
Marshfield 
Joseph  Durst,  MD 
La  Crosse 
Alex  Berman,  MD 
Milwaukee 


P Richard  Sholl,  MD 
Janesville 

Rudolf  Link,  MD 
Madison 

Thomas  Foley,  MD 
Marinette 

Cornelius  Natoli,  MD 
La  Crosse 

Charles  Geiger  Jr,  MD 
West  Bend 

Joseph  Lewis,  MD 
West  Bend 

Rolf  Lulloff,  MD 
Green  Bay 

Roland  Herrington,  MD 
Milwaukee 

Melvin  Blumenthal,  MD 
Monroe 

Vernon  Griffin,  MD 
Mauston 


DeLore  Williams,  MD 
West  Allis 
Hubert  Moss,  MD 
Madison 

Thomas  Koehler,  MD 
Green  Bay 


Cyril  Hetsko,  MD 
Madison 
Jack  Strong,  MD 
Mauston 

Alan  Babcock,  MD 
Eau  Claire 


Named  to  the  Work  Group  on  Competition  and 
Regulation  are: 


Pauline  Jackson,  MD  (chair) 
La  Crosse 

Eugene  Hartlaub,  MD 
Janesville 

Guenther  Pohlmann,  MD 
Milwaukee 
Michael  Mehr,  MD 
Marshfield 
Lee  Tyne,  MD 
Brookfield 
Robert  Drom,  MD 
Racine 

Philip  Dougherty,  MD 
Menomonee  Falls 
James  Kuplic,  MD 
Sheboygan 

Clarence  Klasinski,  MD 
Stevens  Point 
George  Schneider,  MD 
West  Allis 
Edsel  Doreza,  MD 
Lake  Geneva 
Charles  Picard,  MD 
Superior 

William  Treacy,  MD 
Milwaukee 


Roger  Laubenheimer,  MD 
Milwaukee 

Michael  Tieman,  MD 
Berlin 

Stephen  Mueller,  MD 
Racine 

Paul  Nelson,  MD 
Ripon 

John  Riesch,  MD 
Menomonee  Falls 

Gerald  Kallas,  MD 
Milwaukee 

Joseph  Jauquet,  MD 
Ashland 

Craig  Alexander,  MD 
Madison 

Robert  Purtell,  MD 
Milwaukee 

Thomas  Hofbauer,  MD 
Menomonee  Falls 

Douglas  Devan,  MD 
Kenosha 

John  Oujiri,  MD 
Ashland 


Named  to  the  Work  Group  on  Physician-Hospital 
Relations  are: 


Duane  Taebel,  MD  (chair) 
La  Crosse 

Milton  Stuessy,  MD 
Platteville 
Dean  Miller,  MD 
Hales  Corners 
Gerald  Kempthorne,  MD 
Spring  Green 
Douglas  Clark,  MD 
Menomonee  Falls 
Walter  Gager,  MD 
Waukesha 

Joseph  Manago,  MD 
Milwaukee 
John  Silbar,  MD 
Milwaukee 

Michael  McFadden,  MD 
Sturgeon  Bay 
Edward  Winga,  MD 
La  Crosse 

Robert  Madden,  MD 
Milwaukee 


G Douglas  Reilly,  MD 
Neenah 

Albert  Motzel,  Jr,  MD 
Waukesha 

John  Underberg,  MD 
Waukesha 

Weldon  Shelp,  MD 
Madison 

Bruce  Handler,  MD 
La  Crosse 

Edward  Lukasek,  MD 
Sparta 

Joseph  Weber,  MD 
New  London 

Maxwell  Weingarten,  MD 
Milwaukee 

Stanley  Korducki,  MD 
Milwaukee 

William  Maurer,  MD 
Marshfield 
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Named  to  the  Work  Group  on  Physician  Con- 
tracts and  Negotiations  are: 


Richard  Roberts,  MD,  JD  (chair)  William  Kelley,  MD 


Darlington 

Charles  Pechous  Jr,  MD 
Kenosha 

Frank  Urban,  MD 
Wauwatosa 

Carol  Young,  MD 
Milwaukee 

John  Hermann,  MD 
Sheboygan 

Henry  Waldren,  MD 
West  Allis 

Ernest  Levenson,  MD 
West  Allis 

Richard  Odders,  MD 
Racine 

S Roger  Hirsch,  MD 
Milwaukee 

William  Raduege,  MD 
Woodruff 

William  Listwan,  MD 
West  Bend 

John  Kraus,  MD 
Marinette 


Milwaukee 

J Garry  Sack,  MD 
Wausau 

Donald  Wollheim,  MD 
Wauwatosa 

John  McKichan,  MD 
Platteville 

Jack  Lockhart,  MD 
La  Crosse 

Robert  Shapiro,  MD 
Madison 

Robert  Hassler,  MD 
Monroe 

James  Combs,  MD 
Monroe 

V Sridhar  Vasudevan,  MD 
Brookfield 

James  Zimmer,  MD 
Hales  Corners 

Edward  Barylak,  MD 
Manitowoc 

Richard  Biek,  MD 
Milwaukee 


Named  to  the  Work  Group  on  Quality  of  Care 
are: 


George  Collentine,  MD  (Chair) 
Milwaukee 

Modesto  Ferrer,  MD 
Tomahawk 

James  Carroll,  MD 
Tomahawk 

David  Westgard,  MD 
La  Crosse 

C E McDaniel  Moore,  MD 
Fond  du  Lac 

Carleton  Davis  Jr,  MD 
West  Allis 

Bayard  Frederick,  MD 
Park  Falls 

Michael  Mader,  MD 
La  Crosse 

Philip  Dahlberg,  MD 
La  Crosse 

A Yale  Gerol,  MD 
Kenosha 

Arnold  Brown,  MD 
Madison 

George  Kindschi,  MD 
Monroe 

Mr  John  Meurer 
Madison 

George  Handy,  MD 
Madison 


John  Claude,  MD 
Oconomowoc 
J D Kabler,  MD 
Madison 
Roy  Selby,  MD 
La  Crosse 

William  Bauer,  MD 
Ladysmith 

Bradley  Sullivan,  MD 
Marshfield 

H Myron  Kaufman,  MD 
Elm  Grove 
Ralph  Hudson,  MD 
Eau  Claire 
G Daniel  Miller,  MD 
Oconomowoc 
Russell  Pelton,  MD 
Ripon 

G Robert  Kaftan,  MD 
Green  Bay 
James  Craig,  MD 
New  Richmond 
Michael  O’Mara,  MD 
Oconomowoc 
Conrad  Andringa,  MD 
Madison 

Anthony  Ziebert,  MD 
West  Allis 
John  Herlache,  MD 
Sturgeon  Bay  ■ 


Be  The  Doctor 
You  Want  To  Be. 
In  the  Navy. 

Navy  medicine  combines  an  ideal 
professional  practice  with  a desirable 
personal  lifestyle. 


• Excellent  medical  facilities 

• Professional  staff  support 

• Unique  specialties 

• Salary  and  benefits  competitive  with 
civilian  practice 

• Navy  officer  fringe  benefits 


For  more  information,  send  your 
resume  to,  or  call: 


Navy  Medical  Programs 
310  W.  Wisconsin,  Suite  450 
Milwaukee,  WI  53203 
1-800-242-1569 


Brief 

Family  Therapy 
Center 

is  pleased  to  announce  that 

James  Wilk,  M.A.,  M.Sc. 

is  joining  the  Staff  as  of 
September  1984. 

He  is  the  Founder  and  Coordinator  of  the 
London  Workshop  for  Ericksonian  Psy- 
chotherapy and  will  be  teaching  Intro- 
ductory and  Advanced  Courses  in 
Hypnosis. 

For  information  contact: 

Insoo  Berg 

Brief  Family  Therapy  Center 
6815  W.  Capitol  Drive,  Suite  105 
Milwaukee,  WI  53216 

(414)  464-7775 


WISCONSIN  MEDICAL  JOURNAL,  AUGUST  1984  : VOL.  83 


41 


ORGANIZATIONAL  continued 


CES  FOUNDATION 

CONTRIBUTIONS— APRIL  1984 


The  Charitable,  Educational  and  Scien- 
tific Foundation  of  the  State  Medical 
Society  is  grateful  to  Society  members, 
their  various  friends  and  associates,  and 
other  organizations  interested  in  the  aims 
and  purposes  of  the  Foundation,  for 
their  generous  support.  The  Foundation 
wishes  to  acknowledge  the  following  con- 
tributions for  April  1984. 


Nonrestricted 

SMS  Members;  Auxiliary  to  Medical  Society  of  Mil- 
waukee County;  Waukesha  County  Medical  Society — 
Voluntary  Contributions 

Restricted 

Chesley  P Erwin,  MD — Beaumont  “500”  Club 

Hartford  Memorial  Hospital  Medical  Staff — Physicians 
Benevolent  Assistance  Fund 

Memorials 

David  N Goldstein,  MD — Mr  Donald  Ruppa;  Harold 
Wagner,  MD 

Mrs  Robert  W Burns — Mrs  BB  Norton  (Brown  County 
Student  Loan  Fund) ■ 


r~Blue  Book- 


On  page  153  of  the  June  1984  Blue  Book  issue, 
the  following  information  was  received  too  late  for 
publication.  The  new  Medical  Examining  Board  ap- 
pointees are  the  following: 

Joseph  Ousley,  Ml)  (1988),  Marshfield,  replaces 
Nelson  Moffatt,  MD,  and  Helen  H Aim,  MD 
(1988),  Tomah,  replaces  Adolf  L Gundersen, 
MD.  Their  terms  had  expired. 

Also,  on  page  137  under  the  Study  Committee 
on  Maternal  Mortality  Survey,  EJ  Quilligan,  MD, 
Madison,  is  not  a member.  ■ 


Persons  interested  in  the  Impaired 
Physician  Program  may  call  608/ 
257-6781  or  toll-free  in  Wisconsin: 
1 -800-362-9080  and  explain  their  con- 
cern to  Mr  John  LaBissoniere  or  Mr 
H B Maroney  of  the  State  Medical 
Society  staff.  The  caller’s  identity  will 
be  kept  in  complete  confidence. 


Jump  on  WISPAC  bandwagon 

The  Wisconsin  Physicians  Political 
Action  Committee  needs  your  help. 
Established  by  SMS  as  a voluntary,  non- 
profit, nonpartisan  committee,  WISPAC 
is  working  to  involve  more  physicians  in 
the  political  process  through  contribu- 
tions and  participation  in  the  over  100 
State  legislative  races  this  November.  The 
legislators  elected  will  make  key  decisions 
affecting  your  patients,  practice,  and 
pocketbook.  Physicians,  therefore,  must 
join  together  to  assist  those  candidates 
who  understand  and  are  responsive  to 
medicine’s  concerns.  The  strength  and 
success  of  WISPAC  in  this  effort  will  be 
determined  by  its  supporters.  So  far  over 
1 ,000  physicians  and  spouses  have  joined,  but  that’s  only  half  way  toward  the  membership  goal  need- 
ed to  get  the  job  done.  This  summer  when  you’re  asked  to  consider  the  importance  of  a small  contri- 
bution, don’t  sit  on  the  sidelines;  help  determine  the  future  of  Wisconsin  medicine;  jump  on  the 
WISPAC  bandwagon. ■ 
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OBITUARIES 


John  J Boersma,  MD,  75,  Green  Bay,  died  Mar  11,  1984  in 
Green  Bay.  Born  Ocl  8,  1908  in  Chicago,  1L,  Doctor  Boersma 
graduated  from  Rush  Medical  College,  Chicago,  and  served  his 
internship  at  Milwaukee  County  Hospital,  and  his  residency  at 
University  Hospitals  in  Madison.  Doctor  Boersma  had  practiced 
in  Green  Bay  since  1945.  He  was  a member  of  the  Wisconsin 
Society  of  Obstetricians  and  Gynecologists,  the  Brown  County 
Medical  Society,  the  State  Medical  Society  of  Wisconsin,  and 
the  American  Medical  Association.  Surviving  are  three  daugh- 
ters, Barbara  Norton,  Green  Bay;  Patricia  Boersma,  Simsbury, 
CT;  and  Brenda  Bell,  Pomona,  CA. 

John  T Sullivan,  MD,  66,  Milwaukee,  died  Mar  14,  1984  in 
Milwaukee.  Born  Nov  26,  1917  in  Chicago,  1L,  Doctor  Sullivan 
graduated  from  Loyola  University  School  of  Medicine  and 
served  his  internship  at  Cook  County  Hospital  in  Chicago.  His 
residency  was  completed  at  the  University  of  Pennsylvania 
Graduate  School  of  Medicine  and  the  Lahey  Clinic,  Boston, 
MA.  Doctor  Sullivan  was  an  associate  clinical  professor  in  the 
Department  of  Surgery  at  the  Medical  College  of  Wisconsin. 
He  was  on  the  medical  staffs  of  Deaconess,  St  Michael,  and 
St  Joseph’s  hospitals.  He  also  served  in  the  United  States  Army 
Medical  Corps  from  1953-1955.  He  was  a fellow  of  the  American 
College  of  Surgeons,  a member  of  the  Wisconsin  Surgical  So- 
ciety, the  Milwaukee  Academy  of  Medicine,  a charter  member 
of  the  Milwaukee  Academy  of  Surgery,  a member  of  The 
Medical  Society  of  Milwaukee  County,  the  State  Medical  So- 
ciety of  Wisconsin,  and  the  American  Medical  Association. 
Surviving  is  his  widow. 

Dionisio  B Pili,  MD,  52,  Beloit,  died  Mar  20,  1984  in  Rock- 
ford, 1L.  Born  Dec  16,  1931  in  San  Antonio  Nueva  Ecija,  The 
Philippines,  Doctor  Pili  graduated  from  the  University  of  Santo 
Tomas,  Manila,  The  Philippines,  and  served  his  internship  and 
residency  at  St  Elizabeth’s  Hospital  in  Chicago,  1L.  He  practiced 
medicine  in  Clinton  from  1965-1973,  then  he  became  a partner 
in  Medical  Associates  of  Beloit  where  he  served  for  10  years 
before  recently  joining  the  Beloit  Clinic.  Surviving  are  his 
widow,  Amy;  two  sons,  Raymond,  Fullerton,  CA,  Roger, 
Lombard,  1L;  and  one  daughter,  Regina  of  Milwaukee. 

Joseph  E Murphy,  MD,  70,  Ladysmith  physician  since  1949, 
died  Apr  1,  1984  in  Ladysmith.  Born  Oct  10,  1913  in  Brainerd, 
Minn,  Doctor  Murphy  graduated  from  Marquette  University 
School  of  Medicine  in  1943  and  served  his  internship  at  St 
Mary’s  Hospital,  Grand  Rapids,  Mich.  Doctor  Murphy  served 
in  the  United  States  Army  from  1944-1946.  After  his  discharge 
in  1946,  Doctor  Murphy  was  awarded  the  state’s  first  general 
practice  residency,  serving  it  at  Milwaukee  County  General 
Hospital.  He  practiced  medicine  for  a short  time  in  Wausau  and 
then  moved  to  Ladysmith  in  1949. 

Derward  Lepley  Jr,  MD,  60,  prominent  Milwaukee  heart  sur- 
geon, died  Apr  2,  1984  in  Milwaukee.  Born  Jan  10,  1924  in 
Viola,  Wl,  Doctor  Lepley  graduated  from  Marquette  University 
School  of  Medicine  in  1949.  He  began  his  internship  at  Univer- 
sity Hospitals,  Madison,  but  when  the  Korean  War  started, 
he  interrupted  his  medical  training  for  two  years  of  duty  with 
the  Naval  Reserve  Medical  Corps  as  a lieutenant.  He  completed 
his  residency  at  the  Veterans  Administration  Hospital,  Wood, 
and  then  became  a National  Heart  Institute  research  fellow  at 
the  University  of  Minnesota.  In  1968,  Doctor  Lepley  led  the 
surgical  team  that  performed  Milwaukee’s  first  heart  transplant 


on  a West  Allis  woman.  Doctor  Lepley’s  primary  specialty  was 
heart  valve  surgery  and  he  helped  direct  the  heart  surgery  train- 
ing program  at  St  Luke’s  Hospital,  Milwaukee,  which  is  affili- 
ated with  the  Medical  College  of  Wisconsin. 

Doctor  Lepley  was  named  alumnus  of  the  year  of  the  Mar- 
quette Medical  Alumni  Association  in  1971,  and  in  1977  of 
Marquette  University.  He  was  named  Wisconsinite  of  the  Year 
in  1972  by  the  Wisconsin  Broadcasters  Association,  and  Luth- 
eran Layman  of  the  Year  in  Wisconsin  in  1978.  He  served  as 
president  of  the  Wisconsin  Heart  Association,  which  gave  him 
an  award  as  its  outstanding  volunteer  in  1973.  Doctor  Lepley 
served  as  president  of  The  Medical  Society  of  Milwaukee 
County  in  1979,  and  in  1982  he  received  the  Society’s  Distin- 
guished Service  Award,  only  the  10th  given  in  the  group’s 
137-year  history.  He  retired  from  active  surgical  practice  in 
1982.  He  also  was  a member  of  the  State  Medical  Society  of 
Wisconsin  and  the  American  Medical  Association.  Surviving 
are  his  widow,  Hope;  two  sons,  Stephen,  Brookfield;  Larry, 
Wauwatosa;  and  two  daughters,  Dianne  Frey,  Milwaukee;  and 
Heidi  Hillmer  of  Elm  Grove. 

Philip  R McCanna,  MD,  64,  Appleton,  died  Apr  8,  1984  in 
Appleton.  Born  Feb  7,  1920  in  Burlington,  Doctor  McCanna 
graduated  from  Marquette  University  School  of  Medicine  and 
served  his  internship  at  St  Mary’s  Hospital  in  Milwaukee.  His 
residency  was  completed  at  the  University  of  Illinois  Eye  and 
Ear  Infirmary.  Doctor  McCanna  had  been  associated  with  the 
Appleton  Eye,  Ear,  Nose,  and  Throat  Clinic  since  1960.  He  was 
a member  of  the  Outagamie  County  Medical  Society,  the  Mar- 
quette University  Presidents  Society,  the  Sorin  Society  of 
Notre  Dame,  the  State  Medical  Society  of  Wisconsin,  and  the 
American  Medical  Association.  Surviving  are  his  widow,  Lois; 
four  daughters  and  six  sons. 

Warner  Smith  Bump,  MD,  82,  former  Rhinelander  physician, 
died  Apr  20,  1984  in  Tucson,  AZ.  Born  Apr  29,  1901  in  Wausau, 
Doctor  Bump  graduated  from  Rush  Medical  College  in  1924 
and  served  his  internship  at  St  Luke’s  Hospital  in  Chicago.  He 
remained  on  the  attending  medical  staff  as  an  assistant  in  sur- 
gery for  five  years.  Licensed  to  practice  in  Wisconsin  in  1929, 
Doctor  Bump  settled  in  Rhinelander  and  founded  the  Bump 
Medical  Group.  He  served  as  chief-of-staff  at  St  Mary’s  Hos- 
pital, Rhinelander,  for  16  years.  Doctor  Bump  was  a member 
of  the  faculty  of  the  University  of  Wisconsin  Medical  School 
for  many  years  and  in  1973  he  received  the  Max  Fox  Preceptor- 
ship  Award.  In  1970  he  received  the  William  Beaumont  Award 
from  the  State  Medical  Society’s  Charitable,  Educational  and 
Scientific  Foundation.  A member  of  the  Wisconsin  Surgical 
Society,  he  had  served  as  both  president  and  secretary  of  the 
Society.  He  was  chairman  of  the  Committee  on  Cancer  for  the 
State  Medical  Society  and  also  was  chairman  of  the  executive 
committee  of  the  Wisconsin  Division  of  the  American  Cancer 
Society.  In  1971  he  was  elected  a life  member  of  the  ACS-Wis- 
consin  Division.  He  was  a member  of  the  Oneida-Vilas  County 
Medical  Society,  the  State  Medical  Society  of  Wisconsin,  and 
the  American  Medical  Association.  Surviving  is  his  widow, 
Bernice. 

Curtis  C Knight,  MD,  52,  Fresno,  CA,  died  Apr  28,  1984  in 
Fresno.  Born  July  30,  1931  in  Fond  du  Lac,  Doctor  Knight 
graduated  from  the  University  of  Wisconsin  Medical  School  and 
served  his  internship  and  residency  at  Madison  General  Hospital. 
He  served  in  the  United  States  Navy  from  1959-1961.  Doctor 
Knight  did  postgraduate  studies  at  Children’s  Hospital,  Los 
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Angeles,  and  then  returned  to  Madison  as  a faculty  member  of 
the  University  of  Wisconsin  Medical  School.  For  the  past  10 
years  he  has  served  as  a consultant  with  the  California  depart- 
ments of  Health  and  Social  Services  in  Fresno.  Surviving  are 
his  widow,  Carolyn;  and  three  daughters,  Mary,  Sarah,  and 
Julia  of  Fresno. 

Sherburne  F Morgan,  MD,  82,  former  Whitefish  Bay  pedia- 
trician and  health  commissioner,  died  May  2,  1984  in  Marietta, 
GA.  Born  Jan  9,  1902  in  Sioux  Falls,  South  Dakota,  Doctor 
Morgan  graduated  from  Marquette  University  School  of  Med- 
icine in  1927  and  served  his  internship  at  Milwaukee  County 
General  Hospital.  His  residency  was  completed  at  the  Mayo 
Clinic  in  Rochester,  MN.  Doctor  Morgan  was  an  associate  clin- 
ical professor  at  The  Medical  College  of  Wisconsin,  and  also 
was  on  the  medical  staff  of  Columbia  Hospital  in  Milwaukee. 
He  served  as  one  of  the  first  presidents  of  the  Wisconsin  Heart 
Association.  He  retired  from  medical  practice  in  1973.  He  was  a 
member  of  The  Medical  Society  of  Milwaukee  County,  the 
State  Medical  Society  of  Wisconsin,  and  the  American  Medical 
Association.  Surviving  are  his  widow,  Kathleen;  a son,  James, 
Roswell,  GA,  and  a daughter,  Anne  K Wirth  of  Brown  Deer. 

Roman  C Pauly,  MD,  69,  Sheboygan,  died  May  12,  1984  in 
Sheboygan.  Born  Dec  12,  1914  in  Lake  Church,  Doctor  Pauly 
graduated  from  Marquette  University  School  of  Medicine  in 
1940.  His  internship  was  served  at  Milwaukee  County  General 
Hospital  and  his  residency  was  completed  at  Peoples  Hospital  in 
Akron,  Ohio.  Doctor  Pauly  served  from  1941  to  1946  in  the 
United  States  Army  Medical  Corps.  He  began  his  practice  in 
Sheboygan  in  1946  and  retired  in  1981.  He  was  a member  of 
the  medical  staff  at  St  Nicholas  and  Sheboygan  Memorial 
hospitals  for  37  years.  Surviving  are  his  widow;  one  son,  Roman, 
Chicago;  and  two  daughters,  Mrs.  John  (Helen)  Shiely,  Wau- 
watosa, and  Miss  Margaret  Pauly  of  Alameda,  Calif. 

Howard  E Wiley,  MD,  86,  Lake  Mills,  died  May  15,  1984  in 
Lake  Mills.  Born  Nov  11,  1897  in  Lake  Mills,  Doctor  Wiley 
graduated  from  the  University  of  Wisconsin  Medical  School  in 
1926  and  served  his  internship  at  St  Luke’s  Hospital  in  Rock- 
ford, 1L.  He  practiced  medicine  in  Rockford,  IL,  Dallas,  TX, 
and  Los  Angeles,  CA,  retiring  in  1969  as  medical  director  of 
Los  Angeles  County.  He  returned  to  Lake  Mills  in  1974.  Doctor 
Wiley  served  in  the  United  States  Army  in  World  War  1.  Sur- 
viving is  his  widow,  and  one  son,  John  of  Glencoe,  IL. 

Wemer  R Petrowitsch,  MD,  29,  Milwaukee,  died  May  28, 
1984  in  Milwaukee.  Doctor  Petrowitsch  was  in  his  final  year  of 
residency  at  Froedtert  Memorial  Lutheran  Hospital  in  Mil- 
waukee. Surviving  is  his  wife,  Susan. 

Raymond  P Schowalter,  MD,  88,  formerly  of  Wauwatosa, 
died  May  29,  1984  in  Madison.  Born  Jan  13,  1896  in  Milwaukee, 
Doctor  Schowalter  graduated  from  Marquette  University  School 
of  Medicine  in  1922  and  served  his  internship  at  Milwaukee 
County  General  Hospital.  He  was  licensed  to  practice  in  Wis- 
consin in  1921  and  had  practiced  in  Milwaukee  until  his  retire- 
ment in  1973.  He  moved  to  Madison  in  1976.  He  was  an  emeritus 
member  of  the  Milwaukee  Internists  Club  and  an  emeritus 
assistant  clinical  professor  of  medicine  at  the  Medical  College 
of  Wisconsin.  He  had  been  associated  with  the  Lutheran 
Campus  of  Good  Samaritan  Medical  Center,  Marquette  Uni- 
versity Campus  Student  Health  Services,  and  served  as  chief- 
of-staff  of  the  Milwaukee  County  Children’s  Home  for  many 
years.  He  was  a member  of  The  Medical  Society  of  Milwaukee 
County,  the  State  Medical  Society  of  Wisconsin,  and  the  Amer- 
ican Medical  Association.  Surviving  are  his  widow,  Martha;  one 
daughter,  Mrs  Arthur  (Mary)  Dick,  Madison;  and  two  sons, 
William,  New  Jersey;  and  John  of  Connecticut. 


Paul  H Biever,  MD,  51,  Whitefish  Bay,  died  May  31,  1984  in 
Whitefish  Bay.  Born  July  28,  1932  in  Appleton,  Doctor  Biever 
graduated  from  Marquette  University  School  of  Medicine  in 
1957  and  served  his  internship  and  residency  at  St  Joseph’s 
Hospital,  Milwaukee.  He  was  a member  of  The  Medical  Society 
of  Milwaukee  County,  the  State  Medical  Society  of  Wisconsin, 
and  the  American  Medical  Association.  Surviving  is  his  widow, 
Barbara. 

Barney  B Becker,  MD,  65,  Milwaukee,  died  June  8,  1984  in 
Milwaukee.  Born  Mar  21,  1919  in  Milwaukee,  Doctor  Becker 
graduated  from  the  University  of  Wisconsin  Medical  School, 
Madison,  in  1943,  and  served  his  internship  at  Michael  Reese 
Hospital,  Chicago.  His  residency  was  completed  at  Charity 
Hospital  in  New  Orleans,  LA,  and  the  VA  Hospital  in  Oteen,  NC, 
as  well  as  George  Washington  Flospital  in  Washington,  DC.  He 
had  been  a member  of  the  medical  staff  of  the  Medical-Surgical 
Clinic,  Milwaukee,  since  1954.  He  was  on  the  attending  medical 
staffs  of  St  Luke’s  Hospital,  St  Francis  Hospital,  former  chief 
of  surgery  at  Mt  Sinai  Medical  Center,  and  also  on  the  attending 
staff  of  the  VA  Hospital  in  Wood.  He  was  a member  and  served 
as  secretary-treasurer  of  the  Wisconsin  Surgical  Society;  a member 
of  the  Milwaukee  Academy  of  Surgery  and  served  as  its  president 
in  1976;  a diplomate  of  the  American  Board  of  Surgery  and  the 
American  Board  of  Thoracic  Surgery.  He  also  was  a member  of 
The  Medical  Society  of  Milwaukee  County,  the  State  Medical 
Society  of  Wisconsin,  and  the  American  Medical  Association. 
Surviving  are  his  widow,  Ruth;  and  two  sons.  Dr  Douglas, 
Rochester,  MN,  and  Dr  Stephen  of  Cleveland,  OH. 

David  Shapiro,  MD,  61,  former  Milwaukee  physician,  died 
June  16,  1984  in  New  York.  Born  Jan  22,  1923  in  Tiraspol, 
Moldavia,  Doctor  Shapiro  graduated  from  Odessa  Medical 
Institute,  Tashkent  in  Russia.  His  residency  was  completed  at 
the  Orthopaedic  Surgery  Hospital  for  Joint  Diseases  in  New 
York.  Licensed  to  practice  in  Wisconsin  in  1961,  Doctor  Shapiro 
was  located  in  Appleton  and  Wisconsin  Rapids  until  he  moved 
to  Milwaukee  in  1967.  He  was  a member  of  The  Medical  Society 
of  Milwaukee  County,  the  State  Medical  Society  of  Wisconsin, 
and  the  American  Medical  Association.  Surviving  are  his  widow 
and  son  of  New  York,  and  a daughter,  Baltimore,  MD.  ■ 


Radio  dispatched  truck  fleet  for 

INDUSTRY,  INSTITUTIONS, 
SCHOOLS,  ETC. 

AUTHORIZED  PARTS  & SERVICE  FOR 
CLEAVER— BROOKS 

Throughout  Wisconsin  and  Upper  Michigan 

SALES 

Boiler  room  accessories 
O,  trims 

Cleveland  controls 

and-Car  automatic  bottom  blowdown  systems 
SERVICE-CLEANING  ON  ALL  MAKES 
Complete  Mobile  Boiler  Room  Rentals 

Stevens  Point  — 715/344-7310 
Green  Bay— 414/494-3675 
Madison— 608/249-6604 

PBBS  EQUIPMENT  CORP. 

5401  N Park  Dr-PO  Box  365-Butler,  Wl  53007 
Phone;  414/781-9620 
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Physician  Briefs 


■ Physician  members  of  Slate  Medical  Society  of  Wisconsin 


Sridhar  V Vasudevan,  MD,*  Milwaukee,  assistant 
professor,  Department  of  Physical  Medicine  and 
Rehabilitation  at  the  Medical  College  of  Wisconsin, 
Milwaukee,  was  elected  president  of  the  Midwest 
Pain  Society  at  the  Annual  Meeting  held  in  March. 
Doctor  Vasudevan  has  been  the  director  of  the 
Chronic  Pain  Management  Program  at  the  Curative 
Rehabilitation  Center  in  Milwaukee.  He  recently 
visited  the  Peoples  Republic  of  China  for  three 
weeks  as  part  of  a delegation  of  pain  specialists  from 
14  countries  arranged  by  the  People-to-People 
International  Organization.  He  also  is  the  medical 
director  of  the  Department  of  Rehabilitation  Med- 
icine at  Elmbrook  Memorial  and  West  Allis  Memo- 
rial hospitals. 

Camille  A Paquette,  MD,*  recently  joined  the  med- 
ical staff  of  the  Racine  Medical  Clinic.  Doctor 
Paquette  graduated  from  Loyola-Stritch  School  of 
Medicine  and  completed  her  residency  training  in 
family  medicine  at  the  Danville  Family  Practice 
Center  in  Danville,  IL.  She  previously  practiced  at 
the  Grafton  Clinic.  Doctor  Paquette  is  associated 
with  the  Union  Grove  Community  Health  Center,  a 
Racine  Medical  Clinic  satellite. 

Jack  C Westman,  MD,*  Madison,  recently  was 
appointed  editor  of  Child  Psychiatry  and  Human 
Development,  the  official  journal  of  the  American 
Association  of  Psychiatric  Services  for  Children. 
Doctor  Westman  also  is  a past  president  of  the  or- 
ganization. 

Jeffrey  G Uhler,  MD,  Two  Rivers,  recently  became 
associated  with  the  medical  staff  of  the  Doctors 
Clinic.  Doctor  Uhler  graduated  from  Rush  Medical 
College,  Chicago,  and  completed  his  family  practice 
residency  at  Lutheran  General  Hospital,  Park  Ridge, 
IL.  He  served  as  chief  administrative  resident  and 
chairman  of  the  Resident  Advisory  Committee 
during  1983-84. 

Richard  F Mattingly,  MD,*  professor  and  chairman 
of  the  Department  of  Gynecology  and  Obstetrics  at 
the  Medical  College  of  Wisconsin,  Milwaukee,  has 
been  named  the  first  recipient  of  the  Patrick  J and 
Margaret  McMahon  Chair  in  Gynecology  and  Ob- 
stetrics. The  endowed  professorship  was  established 
through  a bequest  from  the  late  Dr  Joseph  P 
McMahon,  a Milwaukee  physician  who  was  the  first 
professor  of  obstetrics  at  the  Marquette  School  of 
Medicine  in  1913.  Doctor  Mattingly  has  headed  the 
Medical  College’s  Department  of  Gynecology  and 


Obstetrics  since  1961.  Doctor  Mattingly  also  has 
been  editor  of  the  official  journal  of  the  American 
College  of  Obstetricians  and  Gynecologists  since 
1972. 

Henry  Rivas,  MD,  Oconto,  has  become  a member  of 
the  medical  staff  at  Oconto  Memorial  Hospital.  He 
graduated  from  Universidad  Automoma  Medical 
College,  Guadalajara,  Mexico,  and  completed  his 
family  practice  residency  through  the  Medical  Col- 
lege of  Wisconsin  at  St  Catherine’s  Hospital  in 
Kenosha. 


Charles  C Lobeck,  MD,  Madison,  recently  was  named 
associate  dean  of  academic  affairs  at  the  University  of 
Wisconsin  Medical  School.  Doctor 
Lobeck  returned  to  the  UW  after 
seven  years  as  dean  of  the  Univer- 
sity of  Missouri  Medical  School, 
Columbia,  MO.  He  had  worked  at 
the  UW  Medical  School  from  1958 
to  1975,  serving  as  chairman  of  the 
Department  of  Pediatrics  from 
1964  to  1974  and  associate  dean  for 
clinical  affairs  during  1974  and 
1975.  In  his  new  position,  Doctor  Lobeck  is  respon- 
sible for  medical  student  affairs  and  services  in  addi- 
tion to  maintaining  and  developing  the  curriculum  of 
the  Medical  School. 


Doctor  Lobeck 


Mildred  M Stone,  MD,*  physician  and  allergist  with 
the  Cuba  City  Doctors  Clinic,  recently  retired  from 
her  practice  after  24  years  of  service  to  the  area. 
Doctor  Stone  graduated  from  the  University  of 
Wisconsin  Medical  School,  Madison,  and  was  in 
private  practice  for  1 1 years  in  Berlin,  and  for  nine 
years  was  chairman  of  the  Allergy  Clinic  at  the 
Veterans  Administration  Hospital,  Madison,  and 
also  was  an  assistant  professor  on  the  teaching  staff 
at  the  University  of  Wisconsin  Medical  School.  Doc- 
tor Stone  also  served  as  president  of  the  Grant 
County  Medical  Society  for  four  years. 


Ben  R Lawton,  MD,*  Marshfield,  recently  was 
elected  president  of  the  University  of  Wisconsin 
System  Board  of  Regents.  A member  of  the  Marsh- 
field Clinic’s  medical  staff  since  1954,  Doctor  Law- 
ton  had  served  as  president  from  1969-1980.  He  also 
has  been  a member  of  the  State  of  Wisconsin’s 
Health  Policy  Council  since  1971.  He  graduated  in 
1964  from  the  University  of  Wisconsin  Medical 
School. 
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PHYSICIAN  BRIEFS  continued 


Jacob  M Fine,  MD,  Cudahy,  recently  was  honored 
by  the  Trinity  Memorial  Hospital’s  Library  which 
was  being  dedicated  as  the  “Jacob  M Fine,  MD 
Library.”  Doctor  Fine,  a Cudahy  physician  since 
1929,  is  known  as  a dedicated  physician  and  a caring 
man  and  was  very  instrumental  in  the  establishment 
and  development  of  Trinity  Memorial  Hospital. 
Now,  at  age  82,  he  is  still  practicing  medicine  at  the 
South  Milwaukee  Clinic,  Ltd.  In  1970  a group  of 
physicians  formed  a state-chartered  corporation,  the 
“Fine-Lando  Clinic,”  but  under  the  clinic’s  bylaws, 
partly  written  by  Doctor  Fine,  he  was  forced  to  retire 
from  the  clinic  in  1974  at  the  age  of  72.  However, 
his  retirement  lasted  about  one  month  before  he 
joined  the  South  Milwaukee  Clinic  where  he  is  still 
seeing  patients. 

Karen  K Cowan,  MD,  Elkhart  Lake,  recently  joined 
the  medical  staff  of  the  Sheboygan  Clinic  and  is 
establishing  her  medical  practice  in  Kiel.  Doctor 
Cowan  graduated  from  the  University  of  Wisconsin 
Medical  School,  Madison,  in  1981  where  she  also 
finished  her  family  practice  residency. 

James  P Ketterhagen,  MD,*  Wauwatosa,  recently 
joined  the  medical  staffs  of  St  Joseph’s,  West  Allis 
Memorial,  and  Elmbrook  Memorial  hospitals.  Doc- 
tor Ketterhagen  graduated  from  The  Medical  Col- 
lege of  Wisconsin  and  served  his  residency  in  general 
surgery  at  St  Joseph’s  Hospital  in  Milwaukee.  He 
completed  a fellowship  in  peripheral  vascular  sur- 
gery at  The  Jewish  Hospital  of  Cincinnati  in  Ohio. 

William  E Yanke,  MD,  Park  Falls,  recently  joined  the 
Lakeland  Medical  Associates,  Ltd  in  Park  Falls. 
Doctor  Yanke  graduated  from  The  Medical  College 
of  Wisconsin,  Milwaukee,  and  completed  his  res- 
idency at  the  University  of  Minnesota  in  Minnea- 
polis. 

Thomas  P Driscoll,  MD,*  Wauwatosa,  recently  was 
elected  president-elect  of  the  medical  staff  of  St 
Joseph’s  Hospital.  He  will  serve  as  president-elect 
for  one  year  before  beginning  a three-year  term  as 
president  in  July  1985.  Doctor  Driscoll  graduated 
from  Marquette  University  School  of  Medicine  and 
completed  his  residency  at  Mayo  Graduate  School  of 
Medicine.  Doctor  Driscoll  is  the  medical  advisor  of 
the  Wauwatosa  Fire  Department  and  past  president 
and  past  chairman  of  the  board  of  the  American 
Diabetes  Association-Wisconsin  Affiliate. 

Eugene  H Kastenson,  MD,*  Elm  Grove,  is  a mem- 
ber of  the  crew  of  the  “Flight  for  Life”  helicopter. 
The  “Flight  for  Life”  is  a helicopter  service  which 
serves  within  a 100-mile  radius  of  the  Milwaukee 
Regional  Medical  Center.  It  is  a collaborative  pro- 
gram of  the  Milwaukee  Regional  Medical  Center, 
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Froedtert  Memorial  Lutheran  Hospital,  and  The 
Medical  College  of  Wisconsin,  to  transport  seriously 
injured  patients  within  minutes  to  facilities  in  Mil- 
waukee for  special  care  and  treatment. 

Melvin  F Huth,  MD  of  Baraboo  was  presented  the 
Brown  Derby  Award  of  the  University  of  Wisconsin 
Medical  Alumni  Association  during  the  May  alumni 
festivities  on  the  UW-Madison  Campus.  Doctor  Huth 
had  the  highest  percent  participation  of  his  Class  of 
1933.  The  Brown  Derby  Award  was  named  in  honor 
of  William  S Middleton,  MD,  who  was  famous  for 
his  “brown  derby”  method  of  educational  motiva- 
tion while  dean  of  the  UW  Medical  School.  The 
Award  recognizes  the  recipient  for  leadership 
resulting  in  exemplary  class  performance  in  the 
Annual  Giving  Program. 

William  M Hebble,  MD,*  Beloit,  recently  was  elected 
president  of  the  Beloit  Memorial  Hospital’s  medical 
staff.  Doctor  Hebble  graduated  from  the  University 
of  Illinois  Medical  School  and  served  his  residency  at 
Indiana  University  and  also  served  for  two  years  in 
the  United  States  Army  at  Fort  Jackson,  South 
Carolina.  Doctor  Hebble  is  a member  of  the  medical 
staff  of  the  Beloit  Clinic. 

Stephen  Thorngate,  MD,  Park  Falls,  has  joined  the 
medical  staff  of  Lakeland  Clinic  and  the  Flambeau 
Medical  Center.  A Board-certified  surgeon,  Doctor 
Thorngate  is  a graduate  from  Case  Western  Reserve 
University  School  of  Medicine  in  Cleveland,  and 
served  his  residency  at  Veterans  Administration 
Hospital  in  Minneapolis.  Prior  to  coming  to  the 
Park  Falls  area,  he  was  associated  with  the  VA 
Hospital  in  Clarksburg,  West  Virginia. 

Michael  F Finkel,  MD,*  Eau  Claire,  recently  was 
elected  secretary-treasurer  of  the  Wisconsin  Neu- 
rological Society.  Doctor  Finkel  graduated  from 
Washington  University  Medical  School,  St  Louis, 
Mo,  and  served  an  internship  at  Rush  Presbyterian 
St  Luke’s  Medical  Center  in  Chicago.  His  residency 
was  completed  at  Strong  Memorial  Hospital  of  the 
University  of  Rochester  in  New  York.  Doctor  Finkel 
also  is  secretary-treasurer  of  the  West  Central  Wis- 
consin Chapter  of  Physicians  for  Social  Responsi- 
bility. 

Richard  G Roberts,  MD,*  Darlington,  recently  was 
appointed  to  the  Ad  Hoc  Task  Force  on  Profes- 
sional Liability  of  the  American  Academy  of  Family 
Physicians.  The  Ad  Hoc  Task  Force  was  created  by 
the  Board  of  Directors  of  the  AAFP  for  the  purpose 
of  reviewing  the  medical  liability  situation  as  it 
relates  to  the  family  physicians  and  for  the  purpose 
of  recommending  programs  and  policies  to  insure 
that  affordable  medical  liability  insurance  is  avail- 
able to  the  family  physician.  ■ 

WISCONSIN  MEDICAL  JOURNAL,  AUGUST  1984:  VOL.  83 


AMA  Physician’s  Recognition  Award  Recipients 

Listed  below  are  those  physicians  in  Wisconsin  who  have  earned  the  AMA  Physician’s  Recognition  Award  in 
recent  months.  The  State  Medical  Society  of  Wisconsin  congratulates  these  physicians  who  have  distinguished 
themselves  and  their  profession  by  their  commitment  to  continuing  education: 


APRIL  1984 


♦Annesley,  William  H,  Wauwatosa 
Beal,  Daniel  M,  Milwaukee 
♦Beltran,  Luciano  R,  Elm  Grove 
♦Blahnik,  Clarence  L,  Green  Bay 
♦Boulet,  Wilbur  J,  Marshfield 
Boxer,  Richard  J,  Milwaukee 
Chang,  Fong-Chung,  Madison 
♦Crummy,  Andrew  B,  Madison 
Darrow,  Gregory  L,  Janesville 
♦Faber,  John  W,  Neenah 
♦Gonzalez,  Ramon  A,  Wauwatosa 
Flarsch,  Harold  H,  New  Berlin 
♦Hendrickson,  David  J,  Stevens  Point 
♦Hitselberger,  James  F,  Fond  du  Lac 
♦Hofmeister,  Frederick  J,  Milwaukee 
♦Hurley,  John  D,  Milwaukee 
Jereb,  John  A,  Kendall 
♦Kessler,  Richard  A,  Stevens  Point 
♦Kuzdas,  James  R,  West  Allis 
♦Larkey,  Jay  A,  Milwaukee 
♦O’Connor,  Thomas  A,  Cudahy 
♦Shore,  Richard  T,  Milwaukee 
♦Swenson,  Franklin  H,  Chippewa  Falls 
♦Troy,  James  F,  Milwaukee 
♦Veit,  Henry,  Marinette 
♦Winston,  Margaret  C,  Madison 


MAY  1984 


Aaby,  Aazy  Arthur,  Madison 
♦Albrecht,  James  E,  Jackson 
♦Aufderhaar,  Henry  W,  Fort  Atkinson 
♦Bartlett,  David  H,  Madison 
♦Beran,  Frank  V,  Fort  Atkinson 
♦Bodensteiner,  Robert  T,  West  Bend 
♦Boyken,  Mark  E,  St  Croix  Falls 
♦Brillman,  Fester  P,  Beloit 
♦Brook,  Jeffrey  J,  Sturgeon  Bay 
♦Bryant,  Richard  J,  Durand 
♦Buechel,  Richard  L,  Wausau 
♦Bush,  Curtis  W,  Beaver  Dam 
Cho,  Kwan  Sang,  Fa  Crosse 
♦Cronin,  Robert  P,  Milwaukee 
♦Damon,  Richard  A,  Beaver  Dam 
*De  Arteaga,  Julio  C,  Brillion 
♦Dempsey,  Kenneth  J,  Menomonee 
Falls 

♦Dickman,  James  J,  Black  River  Falls 
♦Diefenbach,  Eugene  J,  Hudson 
♦Domino,  Terry  G,  Hudson 
♦Feiges,  Fewis  M,  Milwaukee 


♦Members  of  the  State  Medical  Society 
of  Wisconsin 


♦Fiedler,  Howard  W,  Milwaukee 
♦Flogstad,  Duane  F,  Shell  Lake 
♦Geigler,  James  E,  Milwaukee 
♦Gersch,  George  P,  West  Salem 
♦Girolami,  James  F,  Tomah 
Greaves,  William  W,  Milwaukee 
♦Grossman,  Ronald  E,  Milwaukee 
Hamilton,  John  W,  Middleton 
♦Hillery,  Glenn  C,  Lancaster 
♦Hirsch,  Martin  S,  Eau  Claire 
♦Hoffmann,  William  C Philip, 
Hartford 

♦Hoy,  Edward  J,  Watertown 
♦Huebner,  Timothy  K,  Wisconsin 
Rapids 

♦Jachowicz,  Robert  B,  Hales  Corners 
♦Jeffrey,  James  S,  Kaukauna 
Jenkins,  Scott  D,  Wauwatosa 
♦Johnson,  Robert  L,  Wisconsin  Rapids 
♦Jonas,  Eugene  R,  Ellsworth 
Joseph,  David  B,  Middleton 
♦Keene,  James  S,  Madison 
♦Kloster,  Geoffrey  C,  Merrill 
♦Knight,  Robert  G,  Reedsburg 
♦Kuglitsch,  Michael  E,  Sun  Prairie 
♦Fichty,  James  E,  Milwaukee 
♦Lindorfer,  Donald  B J,  Milwaukee 
♦Lofland,  Leo  James,  Prentice 
♦Madsen,  James  E,  Stanley 
Malewski,  Larry  J,  Sheboygan 
Mandel,  Paul  D,  Shorewood 
Marden,  Philip  M,  Oconomowoc 
♦Martin,  John  E,  Green  Bay 
♦McNeal,  Wesley  E,  Green  Bay 
Miller,  Joel  A,  Madison 
Mobley,  Derrick  L,  Milwaukee 
♦Morrow,  Kenneth  A,  Ashland 
Mueller,  Joan  L,  Milwaukee 
♦Narins,  Voldemars,  Rice  Lake 
♦Nietert,  William  C,  Mosinee 
Noble,  John  H,  Black  River  Falls 
♦Nolan,  James  L,  Waukesha 
♦North,  David  P,  Wausau 
♦O’Connor,  Thomas  A,  Cudahy 
Paster,  Robert  M,  Oregon 
♦Paulson,  John  K,  Stevens  Point 
♦Pohl,  Alan  L,  Milwaukee 
♦Powell,  Joseph  E,  New  Richmond 
♦Pruett,  William  A,  Beloit 
♦Raschbacher,  John  L,  Waukesha 
Savage,  Stephen  G,  Appleton 
♦Schroeder,  Norman  C,  Manitowoc 
♦Scrimenti,  Rudolph  J,  Milwaukee 
♦Sims,  Farrol  H,  Milwaukee 
♦Sloan,  Raymond  J,  Minocqua 
♦Springrose,  James  V,  Appleton 
♦Steffan,  Lloyd  J,  Plymouth 
♦Stuntz,  Edgar  C,  Manitowoc 


Swenson,  Stephen  S,  La  Crosse 
Taman,  Mahmoud  S,  Chippewa  Falls 
♦Thomas,  Thomas  J,  Shawano 
♦Trepanier,  Gay  D,  Fond  du  Fac 
♦Viel,  Robert  S,  Brookfield 
♦Vollrath,  Victoria  Ann,  Madison 
♦Wallace,  Charles  C,  Appleton 
♦Wood,  Fredrick,  Kenosha 


JUNE  1984 


♦Alexander,  A Charles,  Racine 
Battaglia,  Donald  G,  Madison 
♦Blum,  Fred  G,  Madison 
Boyd,  Andrew,  Milwaukee 
Brinton,  Gregory  S,  Milwaukee 
♦Brummitt,  Charles  D,  Oconomowoc 
♦Cadwell,  Robert  E,  Wausau 
♦Damos,  James  R,  Reedsburg 
♦Edelblute,  Lyle  H,  Green  Bay 
Falk,  David  K,  Madison 
♦Fenlon,  Charles  E,  Appleton 
♦Galarnyk,  Ihor  A,  Plain 
Gay,  George  L,  Cambridge 
♦Gordon,  Michael  C,  Janesville 
♦Grinney,  Leo  R,  Racine 
♦Janssen,  Gary  J,  Greenwood 
♦Laufenburg,  Herbert  F,  Cedarburg 
♦Leer,  Richard  A,  Marshfield 
Lemon,  Richard  A,  Middleton 
♦Loewenstein,  Paul  W,  Milwaukee 
♦Maasch,  Lloyd  P,  Weyauwega 
♦Majeski,  Henry  E,  Luxemburg 
♦May,  James  E,  Milwaukee 
Miller,  Kevin  B,  Wisconsin  Rapids 
♦Moffat,  Nelson  A,  Marshfield 
♦Moths,  Robert  W,  Brookfield 
O’Connell,  Kevin  M,  Madison 
♦Olson,  David  L,  New  Richmond 
♦Pansch,  Donald  J,  Neenah 
♦Petersik,  John  T,  Oshkosh 
♦Piotrowski,  William  C,  Berlin 
♦Rodriguez,  Generoso  N,  New  London 
♦Sable,  Morris  H,  Milwaukee 
♦Schultz,  Richard  O,  Milwaukee 
♦Skibba,  Carla  A,  Milwaukee 
Snook,  Lee  T,  Madison 
♦Sortor,  Ralph  F,  Hales  Corners 
♦Stanley,  Jerrel  L,  Menomonee  Falls 
Strang,  David  J,  Eau  Claire 
♦Taber,  Alan  L,  Berlin 
♦Vangor,  Donald  W,  Baraboo 
♦Vend,  Nicolas  A,  South  Milwaukee 
♦Weston,  Robert  L,  Oshkosh 
♦Wolfmeyer,  Waldemar  W,  Kaukauna 
Woog,  John  J,  Madison ■ 
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County  Societies 


• Physician  members  ol  Stale  Medical  Society  of  Wisconsin 


BROWN:  Seventy  members  and  guests  were  present 
at  the  April  meeting  of  the  Brown  County  Medical 
Society.  The  guest  speaker  was  Mr  Gregg  Griffin, 
Madison,  who  spoke  on  HMO  and  PPO  conditions 
as  they  exist  around  the  state. 

BROWN:  At  the  May  meeting  of  the  Brown  County 
Medical  Society,  54  members  and  guests  were  pres- 
ent. Guest  speaker  of  the  evening  was  Attorney 
Thomas  L Schober,  Green  Bay,  who  spoke  on 
“Worker’s  Compensation.”  Members  of  the  Medi- 
cine, Business  & Industry  Committee,  representing 
the  larger  businesses  in  Green  Bay,  were  present  to 
comment  on  Worker’s  Compensation  and  the  com- 
mon difficulties  they  experience  in  obtaining  infor- 
mation from  the  physician. 

JEFFERSON:  Twenty-three  members  and  guests 
were  present  at  the  April  meeting  of  the  Jefferson 
County  Medical  Society  to  hear  Mr  Brian  Smiley  of 
Madison  speak  on  “Investment  Strategies.” 

MARINETTE-FLORENCE:  At  the  April  meeting  of 
the  Marinette-Florence  County  Medical  Society  27 
members  and  guests  were  present.  The  guest  speaker 
for  the  evening  was  Robert  L Newhouse,  MD,  As- 
sistant Professor  of  Psychiatry  at  Michigan  State 
University.  Doctor  Newhouse  spoke  on  “Diagnosis 
and  Treatment  of  Depression  in  the  Elderly  and 
Younger  Adults.” 


OUTAGAMIE:  At  the  May  meeting  of  the  Outagamie 
County  Medical  Society,  Kenneth  M Viste,  MD,* 
Oshkosh,  spoke  on  “What  Your  Medical  Society  is 
Doing  for  you  Today.”  Louis  A Suarez,  MD,* 
Appleton,  was  accepted  to  membership.  Nancy  J 
Homburg,  MD,*  Appleton,  was  nominated  for  the 
office  of  secretary-treasurer  and  was  approved  unan- 
imously. 

WINNEBAGO:  Fifty-one  members  were  present  at 
the  April  meeting  of  the  Winnebago  County  Medical 
Society.  The  guest  speaker  was  Jeffrey  Davis,  MD,* 
epidemiologist  of  the  Wisconsin  Division  of  Health. 
Doctor  Davis  spoke  on  “Lyme  Disease  and  Tic 
Vectors.” 

WINNEBAGO:  At  the  May  meeting  of  the  Winne- 
bago County  Medical  Society,  thirty-one  members 
were  present  to  hear  Thomas  S Stevens,  MD,*  Mad- 
ison, speak  on  “What  Physicians  Can  Do  To  Pre- 
vent Blindness  Among  Diabetics.”  MDs  John  P 
Hubert,*  Menasha;  Alex  Uspensky,*  Winnebago; 
and  Julita  De  Guzman,*  Winnebago,  were  accepted 
to  membership.  ■ 


* Physician  members  of  State  Medical  Society  of  Wisconsin 


OUTAGAMIE:  Thirty-four  members  and  guests  were 
present  at  the  April  meeting  of  the  Outagamie 
County  Medical  Society.  Senator  Michael  Ellis, 
Neenah,  spoke  on  “Medical-related  Events  which 
Occurred  in  the  Recently  Adjourned  Legislative 
Session.” 


Milwaukee  Academy  of  Medicine  recently  awarded 
its  1983  Distinguished  Achievement  Award  to  Kon- 
rad Soergel,  MD,  professor  and  chief  of  gastro- 
enterology at  the  Medical  College  of  Wisconsin, 
Milwaukee.  Doctor  Soergel,  Elm  Grove,  also  is  chief 
of  gastroenterology  at  the  Milwaukee  Regional 
Medical  Center  and  is  on  the  medical  staff  at  Froed- 
tert  Memorial  Lutheran  Hospital.  The  award  is 
given  annually  in  recognition  of  outstanding  con- 
tributions to  the  advancement  of  knowledge  and 
practice  of  medicine  by  a Wisconsin  physician. 

American  College  of  Physicians  recently  announced 
that  Norman  A Desbiens,  MD,*  Marshfield,  and 
Robert  K Gleeson,  MD,*  Milwaukee,  were  elected  to 
fellowship.  Doctor  Desbiens  is  a 1972  graduate  of 
Harvard  Medical  School  and  is  on  the  medical  staff 
of  the  Marshfield  Clinic.  He  also  is  an  assistant 
clinical  professor  at  the  University  of  Wisconsin 
Medical  School,  Madison.  Doctor  Gleeson  is  a 1975 
graduate  of  Rush  Medical  College,  and  is  on  the 
staff  of  the  Northwestern  Mutual  Life  Insurance 
Company  in  Milwaukee.  ■ 
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PHYSICIANS  EXCHANGE 


Family  Practitioner  needed  to  staff  a satellite  of  a 38-physician 
multispecialty  group  in  a beautiful  small  community  in  East 
Central  Wisconsin.  Attractive  income  arrangements,  association 
membership  possible  after  one  year,  pension  and  profit  sharing, 
extensive  fringe  benefits.  Contact  R B Windsor,  MD,  1011  North 
8 St,  Sheboygan,  WI  53081;  ph  414/457-4461.  6tfn/84 

Family  Physician  and  Ophthalmologist.  Board  certified  or 
eligible  to  join  39-physician  multispecialty  group.  Family  physi- 
cian to  staff  Urgent  Care  Department  within  group  office 
Monday-Friday,  noon  to  8 pm.  No  call.  Contact  E Daun, 
Northpoint  Medical  Group,  Ltd,  2388  North  Lake  Dr,  Mil- 
waukee, WI  5321 1 . p6-8/84 

Family  Practice  physician  needed  to  join  five  family  practi- 
tioners and  a general  surgeon.  Immediate  opportunity  in  west 
central  Wisconsin  near  La  Crosse.  $45,000  first  year  guarantee 
plus  incentive.  Excellent  recreational  area.  Community  Hos- 
pital. Send  CV  to:  Jerrold  L Kamp,  Administrator,  PO  Box  250, 
Sparta,  WI  54656;  or  phone  608/269-6731.  6tfn/84 

Wanted  Board  certified  or  eligible  psychiatrist  with  interest  in 
Adolescents  and  Collaborative  Marital  Therapy.  Send  resume  to 
The  Marriage  and  Adolescent  Counseling  Center,  The  Medical 
Director,  1 1803  W North  Ave,  Milwaukee,  WI  53222.  6tfn/84 

General  Surgeon — Board  certified  or  board  eligible.  To  join 
eight-member  family  practice  medical  center.  Have  full-time 
radiologist.  Major  specialties  consult  on  regular  basis.  Located 
at  International  Falls  in  northern  Minnesota.  Near  Voyageurs 
National  Park.  Year  around  outdoor  recreation  abounds.  Served 
by  major  airline.  Population  20,000.  Send  curriculum  vitae  to 
Dr  James  R Schuft,  Falls  Medical  Center,  Shorewood  Drive, 
International  Falls,  Minn  56649.  8-1 1/84 

Wanted:  Young  Family  Practitioner  to  join  a ten-physician  group 
in  western  Wisconsin.  Contact  R M Hammer,  MD,  River  Falls, 
Wisconsin  54022;  ph  612/436-8809  or  715/425-6701 . 8tfn/84 


La  Crosse,  WI— Orthopedic  Surgeon  & Otolaryngolo- 
gist needed  to  join  50-physician  multispecialty  group. 
Presently  two-physician  Orthopedic  Department  is  very 
busy.  Otolaryngology  Department  has  one  young,  Board 
certified  physician  who  is  the  only  ENT  specialist  on 
hospital  staff.  Modern  350-bed,  full-service  hospital 
(adjacent  to  clinic)  has  well  equipped  and  staffed  OR,  com- 
prehensive radiology  service  (including  CT  scan  and  ultra- 
sound), and  24-hour  ER  staffing.  Clinic  offers  attractive 
compensation  package,  including  first  year  guarantee  plus 
incentive,  and  generous  fringe  benefits.  La  Crosse  is  a pro- 
gressive, family-oriented  city  of  50,000  in  the  beautiful 
Mississippi  River  Valley  with  a patient  drawing  area  of 
approximately  175,000.  Exceptional  cultural,  educational, 
and  recreational  opportunities  locally.  Contact  P S Shultz, 
MD,  Medical  Director,  Skemp-Grandview-La  Crosse 
Clinic,  815  S 10th  St,  La  Crosse,  WI  54601;  ph  608/ 
782-9760.  8-10/84 


Family  Practice  or  Emergency  Medicine  Physician  for 

established  urgent  care  clinic  in  Appleton,  60,000,  East  Central 
Wisconsin  on  large  inland  Lake  Winnebago.  Unsurpassed  en- 
vironment, stable  economy  of  Fox  River  Valley,  year-round  out- 
door recreational  area.  Exceptional  compensation  package. 
Send  letter  plus  CV  to  PO  Box  1872,  Appleton,  WI  54913 
or  call  414/738-6544.  p8/84 

Expanding  Urgent  Care  Center  Network  seeks  top  quality 
Family  Practice,  Internal  Medicine  or  Primary  Care  physicians. 
Full-time  and  some  part-time  positions  available  in  major  cities 
in  Ohio  and  Wisconsin.  Competitive  salary  with  excellent  bene- 
fit package  including  malpractice  insurance,  health  and  life 
insurance,  paid  vacations,  educational  and  assistance  and  flex- 
ible hours  with  no  night  duty.  Send  CV  to:  Jeannine  Smeltzer, 
MED/ACCESS,  Suite  13,  2085  West  Market  Street,  Akron, 
Ohio  44313  or  call  216/867-2192.  8/84 

General  Internist  willing  to  do  family  practice  or  a three- 
year  graduate  of  family  practice  to  be  associated  with  Board 
certified  Family  Practitioner-General  Internist.  Beautiful  Chip- 
pewa Falls.  Salary  with  fringe  benefits  first  year  leading  to 
partnership.  For  details  call  or  write  R C Maniquiz,  MD,  600 
Bay  St,  Chippewa  Falls,  WI  54729;  tel  715/723-021 1 . 6tfn/84 

Obstetrician-Gynecologist,  Board  certified  or  eligible,  to 
join  17-physiciait  multispecialty  clinic  with  two  physician 
OB/GYN  department.  Located  in  a beautiful  Wisconsin  lake- 
shore  community  of  35,000.  Competitive  salary,  complete 
fringe  benefits,  generous  vacation  time.  Send  CV  to:  Adminis- 
trator, Manitowoc  Clinic,  SC,  PO  Box  3008,  Manitowoc, 
WI  54220.  6-12/84 

Family  Practice — Industrial  Medicine  in  a balanced  prac- 
tice in  the  thriving  and  beautiful  Kettle  Moraine  area  of  SE 
Wisconsin.  Needs  associate  who  enjoys  congenial  practice  at- 
mosphere, hard  work  and  time  off.  Salary  negotiable.  Eventual 
partnership.  Contact  Westmound  Clinic,  Waukesha,  WI;  ph 
414/549-9100.  8/84 


Family  Practice.  Rapidly  expanding  staff  model  HMO 
in  Madison,  Wisconsin,  has  opportunities  for  additional 
family  practice  physicians.  Competitive  salary  with  ex- 
cellent benefits  and  attractive  practice  setting.  GHC  is 
an  established,  rapidly  growing  HMO  serving  29,000 
patients.  Current  staff  totals  180  employees,  including  20 
physicians.  Contact  John  Mueller,  Group  Health  Coop- 
erative, 1 South  Park  St,  Madison,  WI  53715;  ph  608/ 
251-4156.  6tfn/84 


Family  Practice  Expanding  Central  Wisconsin. 

Group  practice,  five  Board  certified  family  physicians, 
one  Board  certified  general  surgeon.  70-bed  hospital 
JCAH  accredited,  adjacent  to  new  modern  clinic.  Pro- 
gressive community  4500,  excellent  schools,  surrounded 
by  23  lakes.  45  minutes  from  metropolitan  area.  Compet- 
itive salary  and  fringe  benefits.  Expanding  in  primary 
clinic  and  satellite.  Contact:  Jerry  Salan,  MD,  Waupaca 
Family  Medicine,  710  Riverside  Dr,  Waupaca,  WI  54981. 

p8/84 
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PHYSICIANS  EXCHANGE  continued 


Internist,  with  or  without  subspecialty,  and  an  OB/GYN 
needed  (Board  certified  or  eligible)  to  practice  in  conjunction 
with  a 7-member  Internal  Medicine  Department  and  a 5-member 
OB/GYN  Department  in  a 24-member  multispecialty  group.  The 
Internal  Medicine  Department  currently  has  subspecialties  in 
gastroenterology,  pulmonary  medicine,  and  cardiology.  The 
Group  is  located  in  Southeastern  Wisconsin  in  a city  of  100,000, 
between  two  major  metropolitan  areas  of  greater  than  one 
million.  Estimated  service  area  is  approximately  200,000.  If  in- 
terested, please  send  CV  to  Stephen  L Wagner,  Kurten  Medical 
Group,  2405  Northwestern  Ave,  Racine,  WI  53404.  All  inquiries 
will  be  kept  confidential  and  additional  information  will  be 
sent.  7tfn/84 

Internist  or  Family  Practitioner  to  join  two  Internists  and 
General  Surgeon  in  growing,  established,  Green  Bay  area  prac- 
tice. Send  CV  to  John  Brusky,  MD,  1203  South  Military  Ave, 
Green  Bay,  WI  53404.  7tfn/84 

The  Monroe  Clinic,  a 50-physician  multispecialty  group  practice 
located  in  southern  Wisconsin,  has  openings  for  family  phy- 
sicians in  multiple  staff  satellite  locations.  Also  openings  in 
departments  of  Orthopedic  Surgery,  Neurology,  Otolaryn- 
gology, and  OB/GYN.  Contact:  Robert  Rieder,  Administrator, 
The  Monroe  Clinic,  Monroe,  WI  53566;  ph  608/328-7381. 

8/84 

Internist — general,  pulmonary,  or  infectious  diseases.  BC/BE 
to  join  four  internists  in  multispecialty  clinic  in  NE  Wisconsin. 
Metropolitan  area  of  250,000.  Early  partnership.  Send  CV  to 
Dept  540  in  care  of  the  Journal.  p6-8/84 


Immediate  opportunities  for  qualified  physicians  who  possess 
excellent  clinical  and  communication  skills  to  join  longstanding 
group  of  Emergency  Physicians.  Positions  available  in  a popular 
Wisconsin  area  bordering  Illinois.  If  interested,  send  resume  to 
Barbara  Wilczynski,  Medical  Emergency  Service  Associates 
(MESA),  SC,  15  S McHenry  Road,  Suite  2,  Buffalo  Grove,  IL 
60090  or  call  collect  312/459-7304.  6tfn/83 

General  Internist,  Hematologist/Oncologist,  Cardiol- 
ogist, OB/GYN,  Plastic  Surgeon,  ENT,  and  Anesthesiologist 
positions  available  with  a 21 -member  multispecialty  group  cor- 
porate practice.  Modern  clinic  facility  in  Northeastern  Wisconsin 
city  of  100,000  enjoying  a healthy  and  stable  economy.  Excellent 
recreational,  educational,  hospital,  civic  advantages.  Please  send 
inquiries  to  W J Mommaerts,  Administrator,  West  Side  Clinic, 
sc,  1551  Dousman  St,  Green  Bay,  WI  54303.  7-10/84 

Fourteen  MD  multispecialty  group  seeking  OB/GYN  for 
7/1/85.  Three  major  hospitals  (one  maternal  high-risk  referral). 
In-office  colposcopy  and  cystoscopy.  No  abortions.  NE  Wis- 
consin metropolitan  area  of  200,000.  Send  CV  to  T E Flood, 
Administrator,  Beaumont  Clinic,  Ltd,  1821  South  Webster  Ave, 
Green  Bay  WI  54301 . p7-10/84 

Family  Physician  needed  immediately  to  join  established  FP 
in  Janesville.  Growing  practice.  Immaculate  office.  Excellent 
quality  of  life  with  outstanding  schools,  sports,  and  recreation. 
First-year  salary  guaranteed.  Send  CV  with  reply  to  GLD,  305 
Seminole  Rd,  Janesville,  WI  53545.  5tfn/84 

General  Surgeon.  Board  certified  or  eligible  to  associate  with 
another  surgeon  in  expanding  14-person  multispecialty  group 
in  Northeastern  Wisconsin  on  or  about  July  1,  1985.  Metro- 
politan area  of  200,000  with  two  four-year  universities.  Send  CV 
to  Dept  541  in  care  of  the  Journal.  p7-10/84 


Family  Practice  physician  to  share  fully-equipped  medical 
office  in  Pulaski,  Wisconsin,  with  busy  Board-certified  family 
practitioner.  Opportunity  for  partnership.  Excellent  recrea- 
tional, educational,  hospital,  and  civic  advantages.  Send  cur- 
riculum vitae  to  Pixie  Litt,  940  S St  Augustine  St,  Pulaski, 
WI  54162;  ph  414/822-31 1 1 . ltfn/84 

Family  Physician  to  join  three-man  family  and  general  prac- 
tice group  in  the  heart  of  North  Central  Wisconsin  vacationland. 
First  year  guaranteed  salary.  Numerous  fringe  benefits.  Clinic 
across  from  hospital.  Send  CV  to:  O M Francisco,  MD,  221  E 
Washington  Ave,  Tomahawk,  Wis  54487;  ph  715/453-2147. 
5tfn/83 

Cardiologist:  Board  certified  internist-cardiologist 
needed  for  staff  of  multispecialty  southeastern  Wiscon- 
sin medical  center.  This  fully  self-contained  facility  is  a 
nonhospital  based  clinic  with  noninvasive  cardiology 
equipment  including  stress  and  ECHO  on  the  premises. 
Excellent  opportunity  for  experienced  cardiologist.  Very 
competitive  salary  with  outstanding  fringe  benefit  pack- 
age. Please  forward  CV  with  references  to  Dept  543  in 
care  of  the  Journal  to  arrange  for  a personal  interview. 

7-8/84 


Medical  Director.  Opportunity  for  physician  with  ex- 
perience in  medical  group  practice  administration  to 
join  established  HMO  in  Madison,  Wisconsin.  Group 
Health  serves  29,000  patients  with  its  staff  of  20  physi- 
cians and  total  staff  of  180.  Excellent  salary  and  benefit 
program.  This  represents  a rewarding  opportunity  to 
develop  or  progress  your  career  in  medical  administra- 
tion. Contact:  John  Mueller,  Group  Health  Cooperative, 
1 South  Park  St,  Madison,  WI  53715;  ph  608/251-4156. 

6tfn/84 


Family  Practice  Physician  to  share  fully  equipped  medical 
office  in  central  Wisconsin  city.  Opportunity  for  partnership 
and  eventual  purchase  of  practice.  Excellent  recreational,  educa- 
tional, hospital,  and  civic  advantages.  Send  curriculum  vitae 
to  Dept  503  in  care  of  the  Journal.  6tfn/82 

Wanted — Board  qualified— board  certified  obstetrician-gyn- 
ecologist as  an  associate.  Modern  well  equipped  facility.  Excellent 
starting  salary  and  benefits  including  profit  sharing  plan.  Please 
contact  Elizabeth  Allen  Steffen,  MD,  734  Lake  Ave,  Racine,  Wis 
54303.  9tfn/83 


US  Air  Force  Medical  Corps  currently  is  accepting 
applicants  for  physicians  in  the  following  specialties: 
Orthopedic;  Ear,  Nose  and  Throat;  Obstetrics/Gyne- 
cology;  General  Surgeons;  Family  Practitioners;  Internal 
Medicine,  and  Pediatrics.  For  more  information,  call 
collect  Capt  Robb  Sealey,  414/258-2430.  8-9/84 


PRIMARY  CARE  PHYSICIANS 
BOARD  CERTIFIED  OR  ELIGIBLE 

We  represent  over  50  communities  throughout  the 
state  which  are  seeking  quality  primary  care  physicians. 
These  communities  offer  established  service  areas, 
generous  practice  and  financial  arrangements. 

CONTACT: 

Laurie  Glowac  or  Fred  Moskol 
New  Physicians  for  Wisconsin 
University  of  Wisconsin  Department  of  Family 
Medicine 

777  South  Mills  Street,  Madison,  Wisconsin  53715 
Phone:  608/263-4095 

7/83;  6/84 
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Family  Practitioners  needed  to  staff  satellite  locations  and 
Urgent  Care  Centers  located  in  Northeast  Wisconsin.  Please 
send  CV  to  Dept  542  in  care  of  the  Wisconsin  Medical  Journal, 
PO  Box  1 109,  Madison,  WI  53701 . 7-10/84 


MEDICAL  FACILITIES 


Office  Space.  Established  internist  wishes  to  share  furnished 
space  with  one  or  two  physicians.  1900  square  feet,  fully 
equipped,  very  desirable  location  overlooking  Lake  Michigan  in 
Milwaukee  on  Wisconsin  Ave.  Underground  parking.  Call  414/ 
278-7144.  6-8/84 

Wanted:  X-Ray  Equipment,  Diathermy  and  Ultrasonic  Units 

in  workable  condition,  reasonable.  Let  us  move  it  for  you. 
Please  call  414/444-7525  or  write  c/o  X-Ray,  3273  North  87  St, 
Milwaukee,  WI  53222.  2tfn/84 

Beaver  Dam  medical  office  space  for  rent.  New  building 
adjacent  to  125-bed  hospital.  1250  sq  ft  office;  3 exam  rooms, 
reception,  office,  nursing  station,  and  consultation  room. 
Maintenance  free.  Call  414/887-8887.  6-8/84 

For  Sale:  Orthopedic  office  equipment,  x-ray  and  pro- 
cessor, exam  tables,  cast  saws,  etc.  Call  414/567-0245.  6-8/84 


MISCELLANEOUS 


Physicians  Signature  Loans  to  $50,000.  Up  to  7 years  to  repay. 
Competitive  fixed  rate,  with  no  points,  fees,  or  charges  of  any 
kind.  No  prepayment  penalties.  Prompt  courteous  service.  Physi- 
cians Service  Assn,  Atlanta,  GA.  Toll-Free  800/241-6905. 

10eom/83 

Sanibel  Island,  Florida  Lighthouse  Point  condominium  com- 
pletely furnished  for  sale  by  owner.  Never  rented.  Pristine  con- 
dition. Three  bedroom  magnificent  Bay  view.  Beach.  $198,500. 
Assume  9%  mortgage.  813/472-3719.  8tfn/84 


ANNOUNCEMENTS 


Nutrition  & Cancer:  Cause  & Prevention.  An  American 
Cancer  Society  Special  Report.  In  accordance  with  its  dedication 
to  the  control  and  elimination  of  cancer,  the  American  Cancer 
Society  has  for  many  years  investigated  the  relationship  of 
nutrition  to  cancer  causation  and  prevention.  Since  there  is  con- 
siderable general  interest  in  this  relationship,  the  American 
Cancer  Society  has  prepared  a report  to  the  public  in  two  sec- 
tions. The  first  section  contains  common  sense  recommenda- 
tions in  areas  where  there  are  sufficient  data.  The  second  section, 
which  is  of  general  interest,  includes  topics  which  have  ap- 
peared in  the  media  but  for  which  there  is  insufficient  evidence 
to  make  specific  recommendations  at  this  time.  The  full  report 
can  be  secured  from  the  Wisconsin  Division  of  the  American 
Cancer  Society,  615  North  Sherman  Ave,  Madison,  WI  53704; 
or  phone  (608)  249-0487.  g4/84 
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New  books  received  are  acknowledged  in  this  section. 
From  these  books,  selections  will  be  made  for  reviews  in 
the  interest  of  the  readers  and  as  space  permits.  Reviews 
are  written  by  members  of  the  faculty  of  the  University 
of  Wisconsin  Medical  School  and  by  others  who  are 
particularly  qualified.  Most  books  here  listed  will  be  avail- 
able on  loan  from  the  Medical  Library  Service,  1305 
Linden  Drive,  Madison,  Wisconsin  53706;  tel.  608/262-6594. 

The  Painful  Prescription,  by  Henry  J Aaron  and  William  B 
Schwartz.  1984.  The  Brookings  Institute,  1775  Massachusetts 
Ave,  NW,  Washington,  DC  20036.  Pp  161 . Price:  $22.95. 

A Guide  to  the  OCLC  Database  and  the  Special  Collec- 
tions Therein,  compiled  and  edited  by  Philip  Schieber  and 
Virginia  G Voedisch.  1984.  Published  by  OCLC,  6565  Frantz 
Rd,  Dublin,  Ohio  43017.  Pp  85.  Price:  $2.00. 

The  Final  Epidemic:  Physicians  and  Scientists  on  Nuclear 
War,  edited  by  Ruth  Adams  and  Susan  Cullen.  1984.  Educa- 
tional Foundation  for  Nuclear  Science,  Chicago,  IL  60637. 
Pp  254.  Price:  $4.95. 

The  Alcoholics  Anonymous  Experience,  by  Milton  A Max- 
well, PhD.  1984.  McGraw-Hill  Book  Co,  Hightstown,  NJ 
08520.  Pp  174.  Price:  $6.90. 

That  Far  Horizon,  by  Alice  A Thorngate.  1983.  A-R  Editions, 
Inc,  Madison,  Wisconsin.  Pp  208. 

The  Merck  Index,  10th  Edition.  1983.  Published  by  Merck 
&Co,  Inc,  Rahway,  NJ.B 
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Meetirtrc/CME  Courges 

This  listing  is  compiled  by  the  State  Medical  Society  of  Wisconsin  in  cooperation  with  others  who  wish  to  main- 
tain a centralized  schedule  of  meetings  and  courses  of  interest  to  Wisconsin  physicians  and  to  avoid 
scheduling  programs  in  conflict  with  others.  Hospitals,  Clinics,  Specialty  Societies,  and  Medical  Schools  are 
particularly  invited  to  utilize  this  listing  service.  There  is  a nominal  charge  for  listing  of  Continuing  Medical 
Education  courses  at  the  following  rates:  50c  per  word,  with  a minimum  charge  of  $20.00  per  listing.  BOXED 
LISTINGS:  $32.00  per  column  inch.  Listings  of  other  scientific  meetings  will  be  included  at  the  discretion  of 
the  editors.  COPY  DEADLINE  for  listings  is  tenth  of  the  month  preceding  the  month  of  publication;  e.g.,  copy 
for  the  August  issue  is  due  by  July  10.  Address  communications  to:  Wisconsin  Medical  Journal,  Box  1109, 
Madison,  Wisconsin  53701;  or  phone  (area  code  608)  257-6781;  or  toll-free  in  Wisconsin:  800/362-9080.  For 
listing  of  other  meetings  see  the  January  6, 1984  issue  of  the  Journal  of  the  American  Medical  Association:  Con- 
tinuing Education  Opportunities  for  Physicians  for  period  March  1, 1984  through  August  31, 1984. 


WISCONSIN 


SEPTEMBER  6-8,  1984:  Wisconsin  Society  of  Internal  Med- 
icine, Midway  Motor  Lodge,  Brookfield 

SEPTEMBER  14-15,  1984:  Wisconsin  Surgical  Society,  Amer- 
ican Club,  Kohler.  3tfn/84 

SEPTEMBER  14-15,  1984:  “Psychiatry  Today  . . . Will  It 
Have  A Tomorrow?,”  The  Pfister  Hotel  & Tower,  Milwaukee. 
A symposium  presented  by  Milwaukee  Psychiatric  Hospital. 
Fee:  $125  for  early  registration  or  $140  if  received  after  Aug  15. 
Registration  deadline  is  Sept  5,  1984.  Category  1 CME  is  avail- 
able. Info:  Arthur  G Norris,  MD,  Milwaukee  Psychiatric  Hos- 
pital, 1220  Dewey  Ave,  Wauwatosa,  WI  53213;  ph  414/258- 
2600.  g7-8/84 

SEPTEMBER  21-23,  1984:  Wisconsin  Society  of  Anesthesio- 
logists, Hyatt  Regency,  Milwaukee 

SEPTEMBER  28-29,  1984:  Wisconsin  Society  of  Otolaryn- 
gology— Head  and  Neck  Surgery,  Heidel  House,  Green  Lake. 

g8/84 


OCTOBER  4-5, 1984:  Wisconsin  Chapter,  American  College  of 
Emergency  Physicians,  Fall  Symposium,  at  Olympia  Resort  & 
Spa,  Oconomowoc.  Info:  Arlene  K Meyer,  PO  Box  1109,  Mad- 
ison, Wis  53701;  ph  608/257-6781  or  toll-free  in  Wisconsin, 
1-800-362-9080.  g3tfn/84 

OCTOBER  12,  1984:  Wisconsin  Oncology  Group,  at  Wiscon- 
sin Clinical  Cancer  Center,  Madison.  Info:  608/256-1901,  ext 
512.  7-9/84 

OCTOBER  13,  1984:  30th  Annual  Fall  Cancer  Conference, 
Madison.  Cosponsored  by  the  Wisconsin  Clinical  Cancer  Center 
and  the  American  Cancer  Society.  Approved  3.8  credit  hours 
Category  I.  Reserved  seating  available  for  purchase  to  con- 
ference registrants  for  UW  vs  Minnesota  football  game.  Info: 
608/263-8600.  7-9/84 

OCTOBER  12-13,  1984:  Diagnosis  and  Management  of 
Strokes,  Madison.  Sponsored  by  University  of  Wisconsin  School 
of  Medicine,  Department  of  Neurology,  and  University  of 
Wisconsin-Extension  CME.  AM  A Category  I,  AAFP  pre- 
scribed, AOA  Category  2-D,  UW  CEUs.  Homecoming  week- 
end— Wisconsin  vs  Minnesota  Football!  Contact  Sarah 
Aslakson,  UW  CME,  Room  465B,  610  Walnut  St,  Madison, 
WI  53705;  ph  608/263-2856.  8/84 


WISCONSIN  SPECIALTY  SOCIETY 
MEETINGS;  1984 

Wisconsin  Society  of  Internal  Medicine,  Sept  6-8,  1984, 
Midway  Motor  Lodge,  Brookfield 
Wisconsin  Surgical  Society,  Sept  14-15,  1984,  American 
Club,  Kohler 

Wisconsin  Society  of  Anesthesiologists,  Sept  21-23,  1984 
Hyatt  Regency  Milwaukee 

Wisconsin  Society  of  Otolaryngology — Head  and  Neck 
Surgery,  Sept  28-29,  1984,  Heidel  House,  Green  Lake 
Wisconsin  Chapter:  American  College  of  Emergency 
Physicians,  Oct  4-5,  1984,  Olympia,  Oconomowoc 
Wisconsin  Neurosurgical  Society,  Oct  18-19,  1984  Amer- 
ican Club,  Kohler 

Wisconsin  Neurological  Society,  Oct  19-21,  1984  Amer- 
icana, Lake  Geneva 

Wisconsin  Society  of  Radiation  Oncologists,  Oct  26-27, 
1984,  Concourse,  Madison 

Wisconsin  Radiological  Society,  Oct  27,  1984,  Con- 
course, Madison 

Wisconsin  Allergy  Society,  Nov  3-4,  1984,  Americana 
Lake  Geneva 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
Dates  and  Locations  of  Annual  Meetings 
1983-1992 

All  meetings  will  be  held  in  Milwaukee  at  the  Milwaukee 
Exposition  and  Convention  Center  and  Arena  (MECCA) 
and  the  new  Hyatt  Regency  as  the  headquarters  hotel 
with  the  exception  of  1985,  when  the  meeting  will  be 
held  at  the  LaCrosse  Convention  Center. 


1985—  Apr  25-27 

1986—  Apr  17-1 9 

1987—  Mar  26-28 

1988—  Apr  28-30 


1989—  Apr  13-15 

1990—  Apr  26-28 

1991—  Apr  18-20 

1992—  Apr  23-25 


Meeting  days  will  be  Thursday  and  Friday;  the  first 
session  of  the  House  of  Delegates  will  convene  on 
Thursday,  the  second  and  third  on  Friday.  Scientific 
programming  will  be  on  Friday  and  Saturday. 

Further  information:  Commission  on  Continuing 
Medical  Education,  State  Medical  Society  of  Wis- 
consin, Box  1109,  Madison,  Wis  53701.  Local  telephone: 
257-6781;  toll-free  in  Wisconsin:  1-800/362-9080. 
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WISCONSIN  continued 


OCTOBER  18-19,  1984:  Wisconsin  Neurosurgical  Society, 
American  Club,  Kohler.  g3tfn/84 

OCTOBER  19-21,  1984:  Wisconsin  Neurological  Society, 
Americana,  Lake  Geneva.  3tfn/84 

OCTOBER  20,  1984:  Therapeutics  1984,  Madison.  Sponsored 
by  University  of  Wisconsin  School  of  Medicine,  Department  of 
Medicine;  and  University  of  Wisconsin-Extension  Department 
of  Continuing  Medical  Education.  AMA  Category  I,  AAFP 
prescribed,  AOA,  University  of  Wisconsin  CEUs — all  six  hours. 
Contact  Sarah  Aslakson,  Room  465B,  610  Walnut  St,  Madison, 
WI  53705;  ph  608/263-2856.  8/84 

OCTOBER  26, 1984:  Management  of  Acute  Myocardial  Infarc- 
tion— 1984  AHA  Annual  Meeting,  Edgewater  Hotel,  Madison. 
Info:  American  Heart  Association  of  Wisconsin,  795  North 
Van  Buren  St,  Milwaukee,  WI  53202;  ph  414/271-9999  or  800/ 
242-9236.  g8-9/84 

OCTOBER  27,  1984:  Wisconsin  Radiological  Society,  Con- 
course, Madison 

NOVEMBER  3-4, 1984:  Wisconsin  Allergy  Society,  Americana, 
Lake  Geneva.  g8-10/84 

DECEMBER  1,  1984:  Wisconsin  Chapter,  American  College 
of  Surgeons,  at  Pfister  Hotel,  Milwaukee.  g5/84 


OTHERS 


SEPTEMBER  6-9,  1984  (New  Jersey):  AMA  Conference  on 
Impaired  Physicians,  at  the  Meadowlands  Hilton,  Seacaucus. 
Info:  AMA,  535  North  Dearborn  St,  Chicago,  IL  60610;  ph 
Patricia  A Clark,  312/645-4497.  g7-8/84 


MANAGEMENT  OF  ACUTE 
MYOCARDIAL  INFARCTION 

1984  AHA  ANNUAL  MEETING 

Friday,  October  26, 1984 

Edgewater  Hotel— Madison,  Wisconsin 

8:00  am — 3:00  pm 

Program  includes  sessions  addressing: 

• Basic  Psychology  of  Platelets 

• Streptokinase 

• Acute  Use  of  Nitrates  and  Beta  Blockers 

• Anti-Platelets 

• Role  of  Beta  Blockers 

• Coronary  Artery  Surgery  Study 

CEU  and  CME  Credits 

To  register  or  for  additional  information  contact  the 
AMERICAN  HEART  ASSOCIATION  OF  WISCON- 
SIN, 795  North  Van  Buren  Street,  Milwaukee,  Wisconsin 
53202;  ph  4 1 4/27 1 -9999  or  800/242-9236.  8/84 


SEPTEMBER  20-23,  1984  (Texas):  American  Society  of  In- 
ternal Medicine  Annual  Meeting,  Hilton  Palacio  Del  Rio  Hotel, 
San  Antonio.  Info:  ASIM,  1101  Vermont  Ave,  NW,  #500, 
Washington,  DC  20005;  ph  202/289-1700.  g6-8/84 

OCTOBER  19-20, 1984  (Illinois):  12th  Annual  Illinois  Congress 
on  Continuing  Medical  Education,  Drake  Oak  Brook  Hotel, 
Oak  Brook.  Info:  Illinois  Council  on  Continuing  Medical  Edu- 
cation, 55  E Monroe  St,  Suite  3510,  Chicago,  IL  60603;  ph  312/ 
236-6110.  g8-9/84 

DECEMBER  5-9,  1984  (Florida):  Ear,  Nose  and  Throat  Dis- 
eases in  Children:  A 1984  Update,  at  The  Breakers,  Palm 
Beach.  Sponsored  by  the  Departments  of  Otolaryngology  and 
Pediatrics,  University  of  Pittsburgh  School  of  Medicine.  Simul- 
taneous translation  in  Spanish  available.  Fee:  $250/Physicians; 
$185/Residents.  Approved  17  CME  credit  hours.  Info:  Dept 
of  Otolaryngology,  Children’s  Hospital  of  Pittsburgh,  125  De 
Soto  St,  Pittsburgh,  PA  15213;  ph  412/647-5466.  6,8/84 


PSYCHIATRY  TODAY.  . . 
WILL  IT  HAVE  A TOMORROW? 


A symposium  presented  by  Milwaukee  Psychiatric  Hospital 
in  celebration  of  our  100th  Anniversary 
loin  us  as  we  explore  the  possibilities  for  the  future  of  clinical  psychiatry 
with: 


ROBERT  MICHELS,  M.D.,  Chairman,  Department  of  Psychiatry,  Cor- 
nell University  Medical  College  "Psychiatry  from  1984  to  2001" 

ROBERT  COLES,  M.D.,  Child  Psychiatrist  and  Pulitzer  Prize  winning 
author.  Harvard  University  "Psychiatry's  Responsibilities  forthe  Future  in 
Treating  Today's  Children" 

OTTO  F.  KERNBERG,  M.D.,  Medical  Director,  The  New  York  Hospital- 
Cornell  Medical  Center  "An  Ideal  Hospital  Treatment  Program  for 
Borderline  Patients" 

September  14th  & 15th,  1984,  Milwaukee,  Wisconsin 
The  Pfister  Hotel  & Tower 
Registration  Fee  also  includes: 

Opening  Luncheon  with  EDWIN  NEWMAN,  Journalist  & Author 
Evening  Banquet  with  featured  speaker  ROSALYNN  CARTER, 
Former  First  Lady 

Fees:  $125  for  early  registration  or  $140  if  received  after  August  15. 
Registration  deadline  is  September  5,  1984. 

Category  1 CME  available. 


MILWAUKEE  PSYCHIATRIC  HOSPITAL 

100th  Anniversary 
1884-1984 


REGISTRATION 

Mail  to:  Arthur  G.  Norris,  M.D.,  Medical  Director,  Milwaukee  Psychiatric 
Hospital,  1220  Dewey  Avenue,  Wauwatosa,  WI  53213 

Name Phone 

Address  


Due  to  limited  space  available,  please  complete  and  mail  this  form  and 
your  check  for  $125  payable  to  MILWAUKEE  PSYCHIATRIC  HOSPITAL. 
For  additional  information,  contact  Arthur  G.  Norris,  M.D.,  (414)  258- 
2600.  Rooms  are  available  at  the  Pfister  Hotel  at  a special  rate  for  this 
conference.  For  reservations  call  the  Pfister  at  (414)  273-8222  before 
September  1.  Information  on  hotel  accommodations  will  be  sent 
to  you  on  request. 
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Ne\A£  Yxj  Gun  Uge 

By  EARL  THAYER,  Secretary /BERNIE  MARONEY,  Assistant  Secretary 


WISCONSIN  CHANGES  DRIVER  LICENSING  LAWS.  Some  Wisconsin  drivers  with  epilepsy  will  no  longer  have 
to  file  annual  medical  reports  because  of  new  legislation  passed  by  the  State  of  Wisconsin  recently.  People 
with  epilepsy  who  have  been  seizure-free  for  10  years  no  longer  will  have  to  file  annual  medical  reports  with 
the  Department  of  Transportation,  under  terms  of  the  new  law.  Previously,  a person  had  to  be  seizure-free 
for  six  months  and  file  a physician’s  report  in  order  to  get  a driver’s  license.  The  person  then  had  to  file 
medical  reports  every  six  months  for  the  first  two  years  and  annually  after  that.  ■ 

DANE,  MILWAUKEE  COUNTY  AFDC  RECIPIENTS  TO  ENROLL  IN  HMOS.  In  February  1982,  the  State  Depart- 
ment of  Health  and  Social  Services  received  a waiver  from  the  Federal  Government  which  allows  the  Depart- 
ment to  require  Medicaid  recipients  to  enroll  in  a Health  Maintenance  Organization  (HMO).  Since  that  time, 
DHSS  has  been  engaged  in  efforts  to  increase  enrollment  of  Medicaid  recipients  in  HMOs  in  some  areas 
of  the  state.  The  initiative  has  already  been  implemented  on  a limited  basis  in  two  areas  of  the  state:  in  Dane 
County  where  recipients  eligible  for  Aid  to  Families  with  Dependent  Children  (AFDC)  have  been  enrolled 
in  the  Group  Health  Cooperative;  and  in  Clark,  Taylor,  Wood,  and  Marathon  counties,  where  recipients 
eligible  for  AFDC  have  been  enrolled  in  the  Greater  Marshfield  Community  Health  Plan. 

The  Department  is  now  expanding  this  program  to  include  enrolling  recipients  in  Dane  and  Milwaukee  coun- 
ties into  an  expanded  number  of  HMOs.  The  Department  has  contracted  with  five  HMOs  in  Dane  County 
and  with  eight  HMOs  in  Milwaukee  County  to  provide  services  to  MA/AFDC  recipients. 

In  Dane  County,  DHSS  began  enrolling  AFDC  recipients  on  July  1,  1984  on  a voluntary  basis.  Between 
July  1 and  November  1,  1984,  recipients  will  be  given  the  choice  of  joining  one  of  the  participating  HMOs 
or  remaining  under  the  traditional  fee-for-service  arrangement.  After  November  1,  AFDC  recipients  will 
be  required  to  participate  in  an  HMO.  If  they  have  not  selected  an  HMO  by  that  date,  one  will  be  assigned 
to  them.  Individuals  may  stay  in  fee-for-service  systems  after  November  1,  1984  only  if  they  are  more  than 
20  miles  or  30  minutes  away  from  the  nearest  HMO  delivery  site,  and  if  they  meet  some  other  criteria  such 
as:  having  chronic  mental  illness,  presently  being  in  methadone  treatment,  or  being  under  age  two  and  develop- 
mentally  disabled. 

In  Milwaukee  County,  the  program  will  begin  on  a voluntary  basis  on  September  1 , 1984.  Beginning  in  January 
1985  participation  will  be  required  of  AFDC  recipients  there.  ■ 

INSURANCE  COMMISSIONER  ADOPTS  PPO  RULE.  The  State  Insurance  Commissioner’s  office  has  adopted 
a rule  regarding  preferred  provider  plans.  The  rule  implements  statutory  requirements  for  PPOs  adopted 
by  the  Legislature  in  1983.  It  goes  into  effect  July  1,  1984.  Major  provisions  included  in  the  rule  are: 

• PPOs  must  offer  coverage  only  if  providers  are  available  within  30  minutes  travel  time  of  the  participant’s 
home  or  job. 

• PPOs  must  offer  a 90-day  enrollment  period  extension  to  people  who  are  currently  in  a course  of  treatment 
with  a nonPPO. 

• A definition  of  equivalent  benefits  for  employers  subject  to  dual  choice  requirements. 

• A requirement  that  PPOs  provide  participants  with  information  on  services  covered;  a definition  of  emer- 
gency services;  the  location  of  all  providers;  the  plan’s  cost;  enrollment  procedures;  and  limitations  on 
benefits. 

• PPOs  are  allowed  to  require  participants  who  go  to  a provider  outside  the  plan  to  pay  part  of  the  cost  of 
those  services.  ■ 

PPOS  PROBED  IN  LATEST  AMA  PUBLICATION.  The  American  Medical  Association  has  published  a new 
booklet  for  those  physicians  who  want  to  explore  the  Preferred  Provider  Organization  (PPO)  concept  either 
from  a participation  or  a planning  and  implementation  standpoint.  “A  Physician’s  Guide  to  Preferred  Pro- 
vider Organizations”  is  the  third  in  a series  on  Alternative  Health  Care  Delivery  Systems  developed  by  the 
AMA.  The  publication  can  be  purchased  at  a cost  of  $12.00  from:  Order  Department  OP-166,  American 
Medical  Association,  PO  Box  10946,  Chicago,  Illinois  60610.  ■ 
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CLINICAL  PROOF 


FOR  THE  PREDICTABILITY 
CONFIRMED  BY  EXPERIENCE 

DALMAHE® 

flurozepom  HCI/Poche 

THE  COMPLETE  HYPNOTIC 
PROVIDES  ALL  THESE  BENEFITS: 

• Rapid  sleep  onset1 6 

• More  total  sleep  time16 

• Undiminished  efficacy  for  at  least 
28  consecutive  nights24 

• Patients  usually  awake  rested  and  refreshed79 

• Avoids  causing  early  awakenings  or  rebound 
insomnia  after  discontinuation  of  therapy2510 12 


DALMANE 

flurozepom  HCI/Poche 
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flurazepam  HCI/Roche 

Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which  follows: 
Indications:  Effective  in  all  types  of  insomnia  charac- 
terized by  difficulty  in  falling  asleep,  frequent  nocturnal 
awakenings  and/or  early  morning  awakening;  in 
patients  with  recurring  insomnia  or  poor  sleeping  hab- 
its; in  acute  or  chronic  medical  situations  requinng 
restful  sleep  Objective  sleep  laboratory  data  have 
shown  effectiveness  for  at  least  28  consecutive  nights 
of  administration  Since  insomnia  is  often  transient 
and  intermittent,  prolonged  administration  is  generally 
not  necessary  or  recommended.  Repeated  therapy 
should  only  be  undertaken  with  appropnate  patient 
evaluation 

Contraindications:  Known  hypersensitivity  to  fluraze- 
pam HCI;  pregnancy  Benzodiazepines  may  cause 
fetal  damage  when  administered  during  pregnancy 
Several  studies  suggest  an  increased  risk  of  congeni- 
tal malformations  associated  with  benzodiazepine  use 
during  the  first  trimester.  Warn  patients  of  the  potential 
risks  to  the  fetus  should  the  possibility  of  becoming 
pregnant  exist  while  receiving  flurazepam  Instruct 
patient  to  discontinue  drug  prior  to  becoming  preg- 
nant. Consider  the  possibility  of  pregnancy  prior  to 
instituting  therapy 

Warnings:  Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants  An 
additive  effect  may  occur  if  alcohol  is  consumed  the 
day  following  use  for  nighttime  sedation  This  potential 
may  exist  for  several  days  following  discontinuation 
Caution  against  hazardous  occupations  requiring 
complete  mental  alertness  (e  g , operating  machinery, 
driving).  Potential  impairment  of  performance  of  such 
activities  may  occur  the  day  following  ingestion.  Not 
recommended  for  use  in  persons  under  15  years  of 
age  Though  physical  and  psychological  dependence 
have  not  been  reported  on  recommended  doses, 
abrupt  discontinuation  should  be  avoided  with  gradual 
tapering  of  dosage  for  those  patients  on  medication 
for  a prolonged  period  of  time  Use  caution  in  adminis- 
tering to  addiction-prone  individuals  or  those  who 
might  increase  dosage  \ 

Precautions:  In  elderly  and  debilitated  patients,  it  is 
recommended  that  the  dosage  be  limited  to  15  mg  to 
reduce  nsk  of  oversedation,  dizziness,  confusion  and / 
or  ataxia  Consider  potential  additive  effects  with  other 
hypnotics  or  CNS  depressants.  Employ  usual  precau- 
tions in  severely  depressed  patients,  or  in  those  with 
latent  depression  or  suicidal  tendencies,  or  in  those 
with  impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  light- 
headedness, staggering,  ataxia  and  falling  have 
occurred,  particuTarly  in  elderly  or  debilitated  patients 
Severe  sedation,  lethargy,  disorientation  and  coma, 
probably  indicative  of  drug  intolerance  or  overdosage, 
have  been  reported.  Also  reported:  headache,  heart- 
burn, upset  stomach,  nausea,  vomiting,  diarrhea, 
constipation,  Gl  pain,  nervousness,  talkativeness, 
apprehension,  irritability,  weakness,  palpitations,  chest 
pains,  body  and  joint  pains  and  GU  complaints  There 
have  also  been  rare  occurrences  of  leukopenia,  gran- 
ulocytopenia, sweating,  flushes,  difficulty  in  focusing, 
blurred  vision,  burning  eyes,  faintness,  hypotension, 
shortness  of  breath,  pruritus,  skin  rash,  dry  mouth, 
bitter  taste,  excessive  salivation,  anorexia,  euphona, 
depression,  slurred  speech,  confusion,  restlessness, 
hallucinations,  and  elevated  SGOT,  SGPT,  total  and 
direct  bilirubins,  and  alkaline  phosphatase;  and  para- 
doxical reactions,  e g.,  excitement,  stimulation  and 
hyperactivity 

Dosage:  Individualize  for  maximum  beneficial  effect. 
Adults:  30  mg  usual  dosage.  15  mg  may  suffice  in 
some  patients  Elderly  or  debilitated  patients:  15  mg 
recommended  initially  until  response  is  determined 
Supplied:  Capsules  containing  15  mg  or  30  mg 
flurazepam  HCI 


Caution  patients  about  driving,  operating  hazardous  machinery  or  drinking 
alcohol  during  therapy  Limit  dose  to  15  mg  in  elderly  or  debilitated  patients 
Contraindicated  during  pregnancy 
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Resident’s  fc^e. 


Timothy  T Flaherty,  MD 


A shining  ray  of  hope 


There  is  hardly  an  hour  of  the  day  in  which  I am 
not  reminded  of  the  turmoil  that  seems  to  surround 
the  practice  of  medicine  in  1984.  Yet,  in  the  midst  of 
this  summer  turmoil,  the  State  Medical  Society 
offers  what  I consider  to  be  a shining  ray  of  hope 
that  we  may  yet  make  some  sense  out  of  what  is 
going  on,  and  emerge  within  the  next  six  months  to 
a year  with  an  aggressive,  definitive,  and  practical 
course  of  action  for  the  Society  and  its  members  in 
dealing  with  the  myriad  of  problems  that  many  phy- 
sicians now  perceive  as  overwhelming. 

Our  House  of  Delegates  last  March  sensed  the 
need  for  prompt  evaluation  of  what  is  happening 
and  where  we  are  headed  in  medicine.  It  directed 
that  I establish  a Task  Force  on  Medical  Care  to 
examine  a host  of  issues  affecting  physicians  and 
their  patients,  to  identify  those  about  which  med- 
icine can  do  something,  and  to  recommend  courses 
of  action  that  will  preserve  and  build  on  what  is  good 
in  medicine  for  the  profession  and  the  public  in  the 
immediate  years  ahead. 

This  Task  Force,  composed  of  37  physicians  from 
every  geographic  area  of  Wisconsin,  is  to  report  its 
findings  and  recommendations  to  the  House  of  Del- 
egates in  La  Crosse  in  April  1985.  The  main  Task 
Force  is  supported  by  five  Work  Groups,  each  com- 
posed of  at  least  20  additional  physicians.  We  have 
had  the  first  meeting  of  the  Task  Force.  If  the  spirit 
of  willingness  exhibited  by  that  group  is  duplicated 
in  each  of  the  Work  Groups,  we  may  be  on  the 
verge  of  one  of  the  more  significant  policy  and 
strategy  development  ventures  that  this  Society  has 
seen  in  a long  time. 

We  appear  to  have  collected  a group  of  physicians 
deeply  concerned  with  the  future  of  health  care  in 
our  state,  impressed  with  the  need  to  take  new  and 
perhaps  dramatic  action  affecting  the  attitudes  and 
practices  of  physicians  in  society,  dedicated  to  as- 
suring continuingly  high  quality  medical  care  to  a 
public  which  itself  has  new  expectations  and  percep- 
tions of  what  it  wants  and  needs. 
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The  Task  Force  is  raising  such  questions  as: 

• Is  solo  practice  dead;  If  so,  what  does  the  Society 
project  to  replace  it? 

• What  is  fair  competition? 

• What  can  physicians  do  to  effectively  contain 
health  costs,  and  what  can’t  they  do? 

• How  do  we  plan  for  what  seems  to  be  the  inevit- 
able growth  of  corporate  practice  in  medical  care? 

• What  is  the  true  role  of  marketing  in  medicine? 

• What  are  the  ethics  of  less  care? 

• Less  care  means  rationing,  and  how  can  we  recon- 
cile that  with  the  physician  commitment  to  life? 

• What  is  a fair  and  reasonable  reimbursement 
mechanism  in  a variety  of  practice  settings? 

• What  is  the  emerging  physician-hospital  relation- 
ship? 

• How  can  we  bring  greater  rationality  to  the  med- 
ical liability  system? 

• What  is  the  State  Medical  Society  and  AMA  role 
in  contract  negotiation  or  review  with  either  gov- 
ernment or  the  private  sector? 

• How  do  we  protect  the  patient’s  right  to  necessary 
quality  care  in  the  face  of  severe  cost  contain- 
ment? 

• How  many  doctors  do  we  need  and  where  should 
they  practice? 

• What  is  the  role  of  the  teaching  hospital  in  a com- 
petitive age? 

• What  is  needed  for  the  public  to  perceive  that  what 
the  doctor  does  is  worth  the  charge? 

• How  should  the  State  Medical  Society  and  the 
AMA  change  to  accommodate  all  of  the  above? 
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It  may  boggle  the  mind  to  suggest  that  such  ques- 
tions can  even  be  evaluated  by  next  April,  much 
less  find  appropriate  and  reasonable  responses.  The 
Task  Force  cannot  write  a master  plan  for  the  entire 
spectrum  of  health  care,  but  it  can  identify  our  most 
critical  problems  to  help  us  individually  and  col- 
lectively deal  more  effectively  with  a changing  med- 
ical practice  world. 

These  next  months  with  the  Task  Force  promise 
to  make  1984  and  early  1985  a very  exciting  period 
for  Wisconsin  medicine.  We  have  the  opportunity 
to  make  a major  difference  in  medical  practice  and 
health  care  in  our  state.  We  have  the  opportunity 
to  redefine  the  doctor-patient  relationship  to  change 
a public  perception  of  the  worth  of  medical  services 
and  to  restore  the  public’s  faith  in  our  profession.  I 
call  upon  each  of  you  in  the  Society  membership  to 
offer  your  thoughts  and  your  ideas.  While  we  will 
be  formally  surveying  a major  sample  of  the  mem- 
bership, I would  welcome  a personal  communication 
from  every  member,  and  assure  you  that  it  will  be 
seriously  considered  by  the  Task  Force.  We  are  not 
infallible.  We  are  not  oracles.  We  will  do  our  best, 
but  you  can  be  of  great  help.  I expect  to  hear  from 
you.H 
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Editorials 


WAYNE  J BOULANGER,  MD,  Editorial  Director 


Unsigned  editorials  express  views  consistent  with  the  policies  of  the  State  Medical  Society  of 
Wisconsin.  Signed  editorials  express  personal  views  of  the  author  for  which  the  Society  takes 
no  responsibility 


Attestation 

Attestation.  The  word  alone  is  an  aggravation. 
As  physicians  know,  they  have  been  obliged  to  sign 
a statement  on  all  Medicare  patients  certifying  that 
the  identification  of  the  principal  and  secondary 
diagnoses  and  the  procedures  performed  is  accurate 
and  complete  to  the  best  of  their  knowledge.  This  is 
followed  by  a threat  of  imprisonment,  fine,  or  civil 
penalty  for  intentional  misrepresentation,  conceal- 
ment, or  falsification  of  the  information. 

This  rule  was  promulgated  by  the  Health  Care 
Financing  Administration.  As  usual,  it  should  be 
noted  that  this  was  conceived  by  an  agency  and  not 
by  act  of  Congress.  Naturally  this  humiliating  rule 
resulted  in  widespread  protests  by  thinking  and 
reasonable  physicians. 

As  a result,  HCFA  has  come  up  with  a revised 
attestation  statement  that  is  not  much  better  than 
the  original  and  concludes  with  the  threat  of  fine 
and  imprisonment  or  civil  penalty  under  applicable 
federal  laws. 

The  rule  continues  to  be  offensive  and  should  be 
eliminated.  I suppose  failure  to  comply  might  result 
in  the  physician  being  sent  to  a Federal  Country 
Club  to  join  a company  of  errant  judges  and  govern- 
ment officials. 

A Spanish  crystal  ball 

Trying  to  keep  up  with  the  accelerating  changes  in 
the  practice  of  medicine  is  a bewildering  process  for 
those  of  us  who  are  becoming  a bit  “long  in  the 
tooth.”  Attempting  to  predict  where  all  these 
changes  will  lead  us  would  be  a lot  easier  if  we  had 
some  sort  of  crystal  ball. 

There  is  a crystal  ball  available.  It  is  Europe. 

All  we  really  need  to  do  is  look  at  what  has  been 
going  on  in  Europe  the  past  40  years,  and  we  can  see 
where  we’re  headed  very  clearly.  We’re  making  the 
same  mistakes,  and  we’ll  reap  the  same  rewards. 

Members  of  the  Wisconsin  Surgical  Club  have 
just  returned  from  two  weeks  in  Spain  where  they 
visited  six  medical  centers  covering  most  of  the 
country,  and  the  most  obvious  conclusion  drawn 
was  that  the  doctors  are  unhappy  with  their  progress 
in  a system  which  is  now  financed  96  percent  by 
government. 

6 


Until  recently,  any  Spanish  citizen  who  applied  to 
enroll  in  medical  school  was  accepted,  and  the  inevit- 
able surplus  of  physicians  ensued.  There  are  now 
20,000  unemployed  doctors  in  Spain,  in  spite  of  the 
fact  that  they  work  only  a 40-hour  week,  and  in 
spite  of  the  fact  that  hospital  beds  are  full.  In  Sevilla, 
for  instance,  there  were  often  six  beds  crammed  into 
a four-bed  room,  while  in  the  same  hospital  an  entire 
wing  was  closed  because  funding  did  not  permit 
adequate  staffing.  (That  hospital  had  three  electron 
microscopes  in  its  laboratory  and  an  autopsy  rate  of 
ten  percent.) 

When  asked  about  private  practice,  surgeons 
answered  that  it  was  allowed  as  long  as  it  did  not 
interfere  with  their  40-hour  week.  They  expressed 
concern  that  the  practice  would  not  be  permitted 
much  longer. 

The  Wisconsin  Surgical  Club  has  visited  other 
European  medical  centers  in  the  past  20  years.  There 
are  variations  on  the  above  theme  based  on  ethnic 
and  cultural  differences,  but  the  message  comes 
through — that  as  socialism  gains  in  strength,  the 
private  practice  of  medicine  deteriorates. 

Perhaps  many  physicians  do  not  see  this  as  un- 
desirable, and  if  the  quality  of  medicine  in  those 
countries  were  growing  at  the  same  rate  as  socialism, 
there  couldn’t  be  legitimate  complaints.  Generally, 
though,  as  government  has  tightened  its  control  on 
medicine,  initiative  has  suffered,  and  so  has  re- 
search. It  is  no  coincidence  that  the  least  socialized 
western  country  has  the  best  medical  schools  and 
the  best  medical  care.  We’re  going  to  have  to  battle 
to  keep  it  that  way.— Wayne  J Boulanger,  MD,  Mil- 
waukee. 

Editorial  Board  comment:  We  need  to  “Go  tell  it  on  the 
mountain”— the  Feds  are  destroying  the  best  health  care 
delivery  system  in  the  world  and  we  can  do  little  about  it 
with  our  present  attitudes.  It  is  our  Achilles  heel! 


Pickled 

A group  OF  scientists  from  the  Laboratory  for 
Environmental  Sciences,  University  of  Southern  Cal- 
ifornia School  of  Medicine,  has  reported  on  the  pos- 
sible toxic  effects  of  formaldehyde  in  histology  tech- 
nicians (J  Histotech  1983;6:73).  In  a recent  article  in 
Human  Pathology  based  upon  this  article,  68  men 
and  352  women  were  tested  and  found  to  have 
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symptoms  associated  with  disturbances  of  memory, 
equilibrium,  mood,  sleep,  and  vegetative  functions. 
Mucous  membranes  and  respirations  were  affected 
in  this  group  compared  to  a control  population.  The 
data  analysis  showed  a stronger  quantitative  associa- 
tion between  formaldehyde  exposure  and  symptoms 
than  to  xylene,  which  also  is  encountered  by  these 
workers.  The  memory  impairment,  especially  that 
of  short-term  memory,  and  the  ability  to  concentrate 
were  highly  affected.  The  article  states  “there  was 
strong  evidence  that  these  symptoms  persisted  and 
extended  into  the  first  eight  hours  away  from 
work.”  Formaldehyde  was  acting  as  an  intoxicant. 
In  fact,  the  authors  suggest  that  at  the  present 
moment,  formaldehyde  is  the  principal  workplace 
intoxicant  among  histology  technicians. 

“Pathologists  spend  years  soaking  up  formalde- 
hyde by  inhalation  and  skin  absorption.  Perhaps 
there  are  more  important  neurobehavioral  changes 
in  the  pathologists  after  chronic  formaldehyde  ex- 
posure,” the  pathology  journal  stated.  One  patholo- 
gist suggested  chronic  formaldehyde  intoxication 
was  certainly  true  in  his  case  which  is  why  they  are 
considered  as  a group  of  such  gentle  and  friendly 
people!  —Raymond  A McCormick,  MD,  Green  Bay 

USA  Today  hospitals 

Recently  the  newspaper,  USA  Today , devoted 
an  entire  editorial  page  largely  castigating  the  hos- 
pitals of  the  United  States  for  advertising,  especially 
the  attempts  to  increase  occupancy  by  touting  their 
valet  parking,  gourmet  meals,  designer  decor,  and  all 
of  the  haute  couture  that  can  be  found  in  these  up- 
dated Krankenhauses. 

Edgar  Berman,  a guest  editor,  referred  to  the  doc- 
tors as  . . . “those  well  Mercedes’d  healers”  and  said 
that  the  medical  profession  had  “rediscovered  the 
leech.” 

Another  editorial  by  Arthur  Kaplan  says,  “The 
business  of  hospitals  is  business,”  and  further,  “We 
spend  more  on  hospital  care  than  any  other  nation 
yet,  in  curbing  infant  mortality,  we  rank  only  thir- 
teenth in  the  world.  Our  life  expectancy  rate  still  lags 
behind  those  of  many  western  European  nations. 
The  reason?  The  lower  level  of  care  America  pro- 
vides to  its  poorest  citizens  who  cannot  afford  to  be 
pampered  in  our  new  designer  hospitals.”  Mr  Kap- 
lan goes  on  to  say:  “Discounts  are  offered  for  sur- 
gery done  during  slack  periods.  Tired  gray  walls  are 
painted  bright  colors — and  decorated  with  expensive 
art  work  to  add  a touch  of  class — class  for  the 
wealthier  classes,  that  is.  The  poor  get  the  gray  walls 
and  the  gray  food.” 

The  official  editorial  column  on  the  opinion  page 
concludes  an  editorial  with  the  statement:  “If  they 
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can’t  control  costs,  Congress  and  federal  bureau- 
crats will  step  in  and  do  it  for  them.  By  touting 
lobsters  and  limousines,  hospitals  are  inviting  the 
kind  of  heavy-handed  government  regulation  that 
nobody  needs.” 

It’s  amazing  how  many  people  are  authorities  on 
the  management  of  hospitals.  It  is  equally  amazing 
that  the  money  spent  on  advertising  the  Holiday 
Inns,  Hilton  and  Sheraton  hotels  is  somehow 
thought  to  be  a cost-free  exercise  in  free  enterprise. 
Any  physician  can  tell  you  that  the  cost  of  a room  in 
San  Francisco  has  skyrocketed  even  more  than  the 
cost  of  hospitalization,  especially  those  of  us  who  at- 
tend a meeting  in  the  Golden  State  approximately 
every  five  years.  The  tuition  of  medical  meetings 
has  also  gone  from  around  $100  to,  in  some  in- 
stances, $1200.  One  recent  meeting  offered  in  The 
Netherlands  is  12,000  guilders;  work  that  out  on 
your  HP-41! 

Those  of  you  who  are  interested  in  hospital  eco- 
nomics can  go  down  and  talk  to  the  comptroller  at 
your  local  hospital,  and  he  will  explain  to  you  the 
basic  fundamentals  of  hospital  rate  setting.  Hos- 
pitals cannot  tolerate  empty  beds.  If  advertising  can 
make  the  hospital  more  fully  occupied,  it  certainly 
saves  everyone  money.  General  Motors  does  not  ad- 
vertise Chevrolets  because  they  like  to.  The  minute 
they  stop  advertising  for  their  car,  everybody  will 
switch  to  Ford  Tempo,  or  worse,  Toyota! 

The  magic  in  hospital  financing  is  per  diem  cost. 
If  the  hospital  can  keep  its  per  diem  charges  low,  it 
survives.  Over  the  next  decade,  it  is  projected  that 
over  1,000  American  hospitals  will  be  forced  to 
either  severely  curtail  their  activities  or  to  close.  The 
hospitals  that  survive  will  do  so  because  they  are  able 
to  follow  the  lead  of  Lee  Iaccoca  and  advertise  ef- 
fectively.— Raymond  A McCormick,  MD,  Green  Bay* 


Letters 

The  Editors  would  like  to  encourage  physicians  to  contribute  to  the  LETTERS  section  where  they  can  ventilate  their  frustrations  as  well 
as  opinions.  This  feature  is  intended  to  be  lively  and  spirited  as  well  as  informative  and  educational.  As  with  other  material  which  is 
submitted  for  publication,  all  letters  will  be  subject  to  the  usual  editing.  Address  correspondence  to:  The  Editor,  Wisconsin  Medical  Journal, 
Box  1 1 09,  Madison,  Wis  53701 . 


MEB  points  out  inaccuracies 

To  the  Editor:  I read  Dr  Raymond  McCormick’s 
letter  to  the  editor  in  the  June  1984  issue  with  amaze- 
ment and  alarm.  My  concern  stems  from  at  least  13 
inaccuracies  in  his  letter  about  the  Medical  Exam- 
ining Board’s  practices  and  procedures.  I can  best 
liken  his  comments  to  the  Monday  morning  arm- 
chair quarterback,  who  never  played  football  in  high 
school  but  who  now  thinks  he  has  a knowledge  of 
the  game  because  he  met  Bart  Starr  for  five  minutes 
three  years  ago. 

Let  me  first  explain  a little  bit  about  the  Medical 
Examining  Board.  We  are  eight  physicians  and  one 
public  member  coming  from  communities  all  over 
the  state.  Physicians  have  served  on  it  from  Sheboy- 
gan, Monroe,  La  Crosse,  Madison,  and  Milwaukee, 
to  name  a few.  We  are  your  peers — all  of  us  being 
practicing  physicians  representing  a cross-section  of 
types  of  medical  practices  and  medical  specialties. 

Contrary  to  Doctor  McCormick’s  letter,  we  fol- 
low the  open  meeting  law  stringently.  The  minutes  of 
our  meetings  are  recorded  in  great  detail,  some- 
times running  more  than  30  single-spaced,  typewrit- 
ten pages  for  a one-day  meeting.  These  are  all  open 
to  any  public  inspection  and  copying. 

Anyone  can  attend  our  meetings,  and  we  welcome 
visitors  to  our  proceedings.  Any  person  can  request 
time  on  the  agenda  and  we  would  be  happy  to  have 
suggestions  from  physicians  or  concerned  citizens. 
Although  Doctor  McCormick  has  never  attended 
one  of  our  meetings,  we  would  invite  him  to  start 
doing  so,  so  that  he  can  learn  about  the  Medical 
Examining  Board  and  discuss  his  concerns  with  us. 

The  only  part  of  our  proceedings  which  are  closed 
to  the  general  public  involves  the  discussion  of  in- 
dividual physicians.  This  is  the  way  it  should  be. 
Think  of  the  damage  that  could  be  done  to  a physi- 
cian who  has  been  incorrectly  accused  of  practicing 
bad  medicine.  Also  discussed  in  closed  session  are 
our  examinations  of  candidates,  again  to  protect  the 
physicians’  reputations  and  exam  security. 

Let  me  correct  some  of  the  13  inaccuracies  in 
Doctor  McCormick’s  letter. 

The  Medical  Examining  Board  does  not  operate 
at  taxpayers’  expense.  The  Department  of  Regula- 
tion and  Licensing  has  its  own  budget,  and  the 
budget  is  supplied  entirely  by  the  licensing  fees. 

All  physicians  investigated  by  the  Board  are  in- 
formed that  the  investigation  is  taking  place.  This 
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occurs  within  six  weeks  or  so  of  receiving  a com- 
plaint. The  attorneys  and  investigators  we  use  are 
not  “private”  as  stated  by  Doctor  McCormick. 
They  are  all  on  the  staff  of  the  Department  of  Reg- 
ulation and  Licensing,  and  have  a voluminous  job. 
At  present  we  have  a backlog  of  over  320  cases  under 
investigation,  with  three  attorneys  and  six  investiga- 
tors assigned  to  us.  With  the  workload  they  have, 
and  such  a small  staff,  it  is  amazing  to  me  that  the 
average  time  it  takes  from  receiving  a complaint  to 
the  decision  of  whether  or  not  it  is  to  be  prosecuted, 
is  only  13  months.  Most  cases  are  closed  in  a much 
shorter  time.  It  is  true  that  the  Medical  Examining 
Board  has  subpoena  power.  However,  this  has  not 
been  used  in  years.  Usually  the  records  are  obtained 
by  release  of  information  forms. 

Physicians  of  the  state  may  be  interested  to  know 
that  87  percent  of  our  cases  are  closed  after  investi- 
gation without  any  hearing  or  stipulation.  Malprac- 
tice, as  defined  in  the  proceedings  of  the  Patients 
Compensation  Panel  is  very  different  from  the  “un- 
professional conduct”  by  a physician  as  defined  in 
Wisconsin  statutes.  One  mistake  by  a physician  may 
result  in  huge  monetary  awards  in  malpractice  cases. 
But,  in  order  for  an  action  to  be  taken  against  a 
licensee,  there  must  be  proof  “to  a reasonable 
degree  of  medical  certainty”  that  he  is  “a  threat  to 
the  health,  welfare,  and  safety  of  the  people  of 
Wisconsin.” 

Doctor  McCormick  makes  the  innuendo  that 
some  Medical  Examining  Board  members  may  have 
“personal  dislike”  for  the  physicians  he  mentioned 
in  his  letter.  I,  myself,  had  never  heard  of  these 
physicians  until  the  cases  were  brought  before  the 
Board.  If  he  had  ever  gone  over  our  minutes,  he 
would  find  that  individual  members  do  disqualify 
themselves  if  they  know  an  accused  physician.  Our 
records  clearly  state  which  members  were  absent 
during  discussion  and  voting. 

Finally,  let  me  clear  up  several  inaccuracies  con- 
cerning the  cases  of  Doctor  Gilbert  and  Doctor 
Slightam. 

In  regard  to  Doctor  Gilbert’s  license,  the  Board 
revoked  it.  It  did  not  suspend  it  as  he  stated.  The  re- 
vocation came  after  consideration  of  the  evidence 
from  a five-day,  fact-finding  hearing  conducted 
before  a hearing  examiner.  Doctor  Gilbert  appealed 
the  case  to  the  Dane  County  Circuit  Court,  which 
affirmed  the  Board’s  decision.  Doctor  Gilbert  ap- 
pealed the  decision  to  the  Court  of  Appeals,  which 
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LETTERS  continued 

reversed  the  Board.  The  Board  then  appealed  the 
matter  to  the  Wisconsin  Supreme  Court.  From  the 
time  of  the  Board’s  decision  until  the  Supreme  Court 
filed  its  own  decision  on  June  14,  1984,  almost 
three  years  had  elapsed.  Such  a delay  in  the  appeal 
process  is  indeed  unfortunate,  but  it  is  a delay  over 
which  the  Board  has  absolutely  no  control.  The 
Board’s  own  decision  was  rendered  just  five  days 
after  all  arguments  were  presented  to  the  Board.  It 
is  true  that  the  Board  did  not  restore  Doctor  Gil- 
bert’s license  to  him  based  upon  the  decision  of  the 
intermediate  court.  There  was  a good  reason  for 
that.  The  Wisconsin  Administrative  Procedure  Act 
provides  that  Board  decisions  will  not  be  stayed 
during  the  appeal  process  unless  the  reviewing  court 
so  orders.  Following  the  Court  of  Appeals’  decision, 
Doctor  Gilbert  petitioned  first  that  court  and  later 
the  Supreme  Court  for  reinstatement  of  the  license. 
Both  petitions  were  denied. 

Doctor  McCormick’s  statements  on  Dr  Pierre 
Slightam  are  again  misinformed.  Doctor  Slightam 
had  ample  opportunity  to  have  a hearing,  testimony, 
and  trial.  Instead,  Doctor  Sligtham  and  his  attorney 
decided  to  waive  that  right.  It  was  his  decision  not  to 
go  through  the  trial.  In  fact,  he  appeared  before  the 
Board  to  request  the  stipulation  regarding  how  he 
would  conduct  certain  aspects  of  his  practice.  That 
stipulation  is  part  of  public  record  and  also  a part 
of  his  licensing  file.  Nowhere  in  the  stipulation  is 
any  mention  made  of  a six -month  suspension  or  the 
FLEX  examination. 

When  Doctor  Slightam  applied  for  a license  in  the 
State  of  Washington,  Wisconsin  followed  the  stand- 
ard national  procedure,  which  all  states  do  in  recip- 
rocity requests.  That  is,  we  informed  the  Washing- 
ton Board  of  what  was  in  his  licensing  file.  There- 
fore, a copy  of  the  stipulation  was  sent  to  Wash- 
ington. Wisconsin  has  no  control  over  whether  or 
not  Washington  would  grant  him  a license. 

If  Doctor  McCormick  is  concerned  over  the  Med- 
ical Examining  Board  actions,  I suggest  he  start 
attending  our  meetings  and  reading  our  minutes,  so 
that  he  will  have  facts  instead  of  hearsay.  We  would 
also  appreciate  constructive  suggestions  or  com- 
ments from  any  physician  in  the  state  regarding 
issues  of  concern  to  the  medical  profession.  If  it  is 
not  possible  to  attend  our  meetings,  we  would  wel- 
come letters  or  phone  calls.  The  telephone  number 
of  our  administrative  assistant,  Deanna  Zychowski, 
is  608/266-5432.  She  can  direct  you  to  the  appro- 
priate member  of  the  Board  or  staff  to  answer  your 
questions  or  to  present  your  ideas  to  the  Board. 

Susan  F Behrens,  MD,  Chairman 

Medical  Examining  Board 

Beloit  Clinic,  SC 

1905  Huebbe  Parkway 

Beloit,  Wisconsin  53511  ■ 


Reprinted  from  June  1984  issue  of  WMJ  in  reference 
to  adjacent  letter  of  Doctor  Behrens 

Hung  out  to  dry? 

TO  THE  Editor:  The  Medical  Examining  Board  of  the 
Department  of  Regulation  and  Licensing  of  the  State  of 
Wisconsin  has  had  two  physicians  of  northeastern  Wiscon- 
sin “under  investigation”  for  over  two  years.  In  this  time 
the  MEB  has  suspended  the  license  of  one  physician.  Dr 
Francis  Gilbert  of  Kewaunee,  and  wishes  to  place  restric- 
tions or  a temporary  suspension  of  licensure  on  a second 
physician  for  a period  of  six  months.  Dr  Pierre  Slightam 
of  Wrightstown,  Wisconsin  has  been  offered  a six-month 
suspension  or  must  take  the  FLEX  examination  for  rein- 
statement based  on  the  unsubstantiated  complaint  of  a pa- 
tient! No  trial,  no  testimony,  no  hearing,  no  lawsuit.  Just 
a complaint! 

The  Medical  Examining  Board  is  above  lawsuit  and  is 
not  under  the  Open  Meetings  Act.  The  minutes  of  their 
meetings  are  not  available  for  public  scrutiny.  This  gives 
to  the  Medical  Examining  Board  a degree  of  secrecy  and 
power  that  is  unparalleled  in  other  branches  of  govern- 
ment. Because  the  power  is  apparently  above  questioning 
by  physicians  who  are,  after  all,  “privileged”  to  practice 
medicine,  the  MEB  holds  the  power  of  economic  life  or 
death  over  physicians. 

Doctor  Gilbert  had  his  license  suspended  by  the  Medical 
Examining  Board  despite  an  appeals  court  ruling  of  Jan- 
uary 1983  that  his  license  should  be  restored.  The  MEB 
has  appealed  it  to  the  State  Supreme  Court  where,  as  yet, 
no  decision  has  been  reached — some  16  months  after  the 
hearing  in  Madison! 

Doctor  Slightam  had  left  Wisconsin  to  practice  medicine 
in  the  State  of  Washington.  The  MEB,  with  curiously  tena- 
cious behavior,  refused  to  clear  Doctor  Slightam’s  license 
for  reciprocity  with  the  State  of  Washington.  Doctor 
Slightam  has  returned  to  Wisconsin  where  he  has  been  un- 
able to  obtain  gainful  employment  because  of  the  “cloud” 
over  his  license. 

Doctors  Gilbert  and  Slightam  have  suffered  enormous 
financial  losses  and  heavy  expenses  due  to  the  need  to  en- 
gage legal  counsel  to  defend  themselves. 

The  actions  by  the  Medical  Examining  Board  are  quite 
different  than  the  usual  courtroom  procedures.  They  may 
act  through  private  investigators,  they  may  subpoena 
records,  they  are  not  obliged  to  keep  public  records  of  their 
proceedings  nor  do  they  have  to  follow  the  directives  of 
the  appeals  court.  The  Board  acts  anonymously  through 
staff  attorneys  and  private  investigators.  The  Board  does 
not  necessarily  tell  physicians  that  they  are  under  investi- 
gation. 

Some  of  the  members  of  the  Medical  Examining  Board 
may  have  a personal  dislike  for  the  physicians  involved. 
If  these  members  of  the  Board  have  such  feelings,  they 
should  disqualify  themselves  from  these  deliberations. 
Apparently  this  thought  never  crosses  the  mind  of  the 
members  of  the  MEB.  They  have  continued  to  harass  these 
doctors  with  multiple  actions  and  investigations.  Given  the 
finances  of  a medical  defense,  the  MEB — operating  at  tax- 
payers’ expense  and  above  lawsuit — can  act  with  imperious 
disregard  for  the  inconvenience  that  it  puts  upon  its  vic- 
tims. 

Two  maxims  recommended  for  study  by  the  Medical 
Examining  Board  are: 

“ Justice  delayed  is  justice  denied  ” 

and 

"Power  corrupts;  absolute  power  corrupts  absolutely.  ” 

Raymond  A McCormick,  MD 

PO  Box  1221 

Green  Bay,  Wisconsin  54305 


WISCONSIN  MEDICAL  JOURNAL,  SEPTEMBER  1984:  VOL.  83 


9 


FOR 

PROFESSIONAL  PROTECTION 
EXCLUSIVELY 


YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 

CONTACT  FIELD  REPRESENTATIVES 
Elm  Grove  Office 

JEROME  E.  KRONSNOBLE  and  WILLIAM  E.  HERTE 
850  North  Elm  Grove  Road,  Elm  Grove,  Wisconsin  53122 
(414)  784-3780 


-Special 


Profile  of  the  Wisconsin  Physician  Assistant 

Judith  L Ladinsky,  PhD  and  Jerry  J Noack,  PA-C,  Madison,  Wisconsin 


In  July  1975  physician  assistants  (PAs)  were  first 
certified  to  practice  in  Wisconsin.  Since  that  time, 
many  PAs  have  been  trained  within  the  state  and  are 
practicing  in  a variety  of  settings  throughout  Wis- 
consin.1 The  present  study  attempts  to  gain  a com- 
prehensive view  of  the  PA  in  Wisconsin,  in  order  to 
gain  further  perspective  on  such  issues  as:  (1)  the 
viability  of  the  profession,  (2)  the  demographic  char- 
acteristics of  PAs  presently  in  practice,  (3)  current 
compensation,  (4)  job  and  career  satisfaction,  and 
(5)  perceived  obstacles  and/or  limitations  which 
interfere  with  practice. 

This  first  report  will  discuss  the  personal  and  pro- 
fessional characteristics  of  the  PAs  currently  in 
practice  in  Wisconsin  as  well  as  educational  prepara- 
tion, practice  setting,  and  compensation. 

Future  reports  will  provide  information  on  job 
and  career  satisfaction,  specific  duties,  perceived  ob- 
stacles and/or  limitations  which  interfere  with  the 
PA’s  practice,  the  PA’s  level  of  awareness  regarding 
state  and  national  legislation,  physician  supervision, 
prescriptive  practice,  and  use  of  protocols.  Further 
analyses  will  attempt  to  identify  trends,  interde- 
pendencies, and  relationships  of  information  in 
many  of  the  areas  above. 

Methodology.  A self-administered  questionnaire  was 
sent  to  all  PAs  registered  with  the  Medical  Examin- 
ing Board  of  the  State  of  Wisconsin.  In  addition, 
questionnaires  were  sent  to  all  graduates  of  the  PA 
Program  at  the  University  of  Wisconsin-Madison. 

An  initial  mailing  to  304  PAs  was  sent  in  June 
1982.  A postcard  reminder  was  sent  four  weeks 
later  to  those  who  did  not  respond.  An  additional 
questionnaire  was  sent  to  those  requesting  it  after 
the  postcard  followup.  A total  of  213  completed 
questionnaires  were  returned,  representing  a re- 
sponse rate  of  70%. 


Doctor  Ladinsky  is  Associate  Professor,  Department  of  Preventive 
Medicine,  University  of  Wisconsin  Medical  School;  Mr  Noack  is  Clinical 
Instructor,  Physician  Assistant  Program,  University  of  Wisconsin  School 
of  Allied  Health  Professions;  Madison,  Wisconsin.  This  study  was 
supported  in  part  by  a grant  from  the  Wisconsin  Academy  of  Phy- 
sician Assistants.  Reprint  requests  to:  Judith  L Ladinsky,  PhD,  UW 
Center  for  Health  Sciences,  300  Infirmary,  1300  University  Ave,  Madison, 
Wis  53706  (phone:  608/263-4150).  Copyright  1984  by  the  State  Medical 
Society  of  Wisconsin. 
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Strictest  anonymity  was  maintained  throughout 
the  process  of  questionnaire  retrieval  and  data 
analyses.  Each  questionnaire  was  hand-coded;  and  a 
random,  independent  check  coding  of  question- 
naires showed  a very  high  level  of  coding  consist- 
ency. After  the  data  were  keypunched,  manual 
scanning  of  the  frequencies  was  carried  out  to 
identify  random  error.  Noted  errors  were  verified 
against  the  original  questionnaires  and  appropriate 
corrections  or  deletions  made. 

Personal  and  professional  characteristics.  The  ages 
of  practicing  PAs  in  Wisconsin  range  from  21  to 
over  50  years,  with  the  majority  between  25  and 
40.  Seventy-one  and  a half  percent  are  male  and 
28.5%  female,  with  73%  married.  Considering  the 
history  of  the  PA  profession,  it  is  significant  to  note 
the  number  of  women  entering  the  profession  within 
the  last  five  years.  There  were  no  women  prior  to 
1975.  Those  women  entering  in  1975  were  already  in 
practice  and  obtained  their  certification  through  the 
grandfather  clause.  From  1976  to  the  present,  an  in- 
crease from  5%  to  close  to  50%  marks  a definite  and 
significant  trend.  This  is  not  unique  to  Wisconsin  as 
the  number  of  women  entering  the  profession  na- 
tionally has  shown  this  same  sharp  increase.2 

Almost  all  PAs  attended  college  prior  to  entering 
the  PA  profession,  with  45%  receiving  a degree. 
Three  percent  entered  with  advanced  degree  prepara- 
tion. 

The  Wisconsin  PA  brought  a wide  variety  of  sig- 
nificant prior  healthcare  experience  to  the  training 
programs,  with  over  50%  having  received  this  train- 
ing and  experience  through  the  military. 

Ninety-two  percent  (196)  of  the  respondents  were 
working  as  PAs  at  the  time  of  this  survey.  Of  the 
17  respondents  not  employed  as  PAs,  four  were 
seeking  employment,  five  may  seek  a position  in  the 
future,  seven  have  no  plans  to  pursue  a PA  career, 
and  for  one,  the  reason  was  not  ascertained. 
Seventy-two  percent  of  the  respondents  are  grad- 
uates of  an  accredited  PA  program,  with  17.8% 
reporting  informal  training;  and  for  10%  (21  cases) 
information  on  PA  training  was  not  ascertained. 

Wisconsin  PAs  received  their  education  in  a 
variety  of  programs  across  the  country.  Twenty- 
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nine  programs  are  represented,  with  25%  being  UW- 
Madison  graduates.  Twenty-one  percent  are  grad- 
uates of  Marshfield  Medical  Foundation,  Marsh- 
field, Wisconsin;  with  25%  reporting  out-of-state 
education  in  formal  PA  programs.  The  remainder 
were  informally  trained  (18%). 

When  asked  to  describe  how  well  they  felt  they 
were  prepared  by  their  program  for  their  current 
duties,  58%  of  the  respondents  chose  either  excellent 
or  very  well.  Twenty-seven  percent  selected  mod- 
erately well  and  4%  chose  poorly,  with  11%  not 
responding. 

Practice  setting.  Of  the  seventy-two  counties  in 
Wisconsin,  PAs  are  currently  practicing  in  45,  or 
63%,  with  PAs  represented  in  all  major  population 
centers.  However,  the  majority  of  PAs  are  practicing 
in  communities  of  less  than  50,000,  with  28.1%  in 
communities  of  less  than  5,000. 

One-half  of  the  PAs  are  employed  in  well-estab- 
lished practices — those  established  in  the  communi- 
ties for  over  20  years — with  only  9%  joining  new 
practices  or  those  practices  established  less  than  five 
years.  However,  when  analyzing  type-of-practice 
settings,  one  quarter  are  in  multispecialty  group 
practice  with  12%  in  the  employ  of  a solo  prac- 
titioner, and  16%  and  19%  respectively  in  partner- 
ship and  single  specialty  group  practice.  Only  9% 
are  primarily  hospital  based.  Seventeen  percent  of 
the  PAs  working  in  Wisconsin  provide  patient  care 
in  a satellite  clinic  where  a physician  is  not  present 
at  all  times. 

There  are  striking  differences  in  practice  setting 
when  compared  with  the  national  distribution.3 
Close  to  one-half  of  the  Wisconsin  PAs  are  practic- 
ing in  single  and  multiple  specialty  group  practices 
as  compared  with  the  significantly  lower  number  na- 
tionally. This  is  a function  of  the  fact  that  the  ma- 
jority of  ambulatory  care  practices  in  midwest  states 
are  in  groups  as  opposed  to  entrepreneurial  practice.4 

Concerning  specialty  practice,  63.4%  of  the  prac- 
ticing PAs  are  engaged  in  primary  care  practice 
(emergency  medicine  is  included  as  a primary  care 
specialty)  with  30%  in  the  surgical  subspecialties. 
The  distribution  follows  the  national  trend  with  the 
significant  difference  in  orthopedics  and  cardio- 
vascular surgery,  where  Wisconsin  PA  practice  is 
significantly  higher.3 

In  their  practice  locations,  PAs  are  spending  an 
average  work  week  of  43  hours  (Monday  through 
Friday),  and  an  additional  three  hours  of  regularly 
scheduled  work  Saturday  and  Sunday. 

For  practicing  PAs,  52%  currently  report  spend- 
ing at  least  some  time  on-call.  The  average  number 
of  nights  per  week  on-call  are  between  one  and  two 
for  all  PAs.  However,  48%  report  no  call  is  required 
in  their  job.  For  those  PAs  who  do  take  night  call, 
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the  average  is  2.7  nights  per  week.  Fifty-five  percent 
of  practicing  PAs  do  not  work  weekends;  and  of 
those  who  do,  the  majority  work  two  to  four  days 
per  month. 

Wisconsin  PAs  have  an  average  of  19  patient  en- 
counters per  day,  with  34%  seeing  more  than  20  per 
day.  Over  90%  of  PAs  see  patients  in  the  office 
or  clinic  setting,  with  78%  seeing  patients  daily  in 
that  setting.  Seventy  percent  of  PAs  see  patients  in 
the  emergency  room,  with  27%  on  a daily  basis. 
Eighty-one  percent  of  PAs  see  patients  in  the  hos- 
pital, with  59%  reporting  this  as  a daily  occurrence. 
Forty-four  percent  of  PAs  see  patients  in  the  nursing 
home;  however,  only  7%  visit  nursing  homes  on  a 
daily  basis.  Forty-four  percent  of  PAs  report  seeing 
patients  on  home  visits.  Of  these,  72%  report  home 
visits  occasionally,  with  the  remaining  28%  report- 
ing monthly,  weekly,  or  daily  home  visits. 

Compensation.  The  range  of  annual  gross  income  of 
PAs  registered  in  Wisconsin  is  from  $8,000  (1%) 
to  over  $40,000  (2.1%).  The  average  salary  falls  in 
the  $24,000-$26,000  range  (14.9%)  with  the  largest 
number  making  $26,000-$30,000  per  year  (22.1%). 
The  mean  salary  for  men  is  $25,800  compared  to 
$21,500  for  women.  The  variation  in  income  by 
specialty  shows  that  the  higher  incomes  are  earned 
by  those  PAs  in  Cardiovascular  Surgery  and  Emer- 
gency Medicine  with  the  lower  salaries  in  Family 
Practice  and  Internal  Medicine.  The  lower  salaries  of 
those  in  Obstetrics  / Gynecology  can  probably  be 
attributed  to  the  fact  that  90%  of  the  PAs  in  this 
specialty  are  women.  There  is  no  difference  in  salary 
of  PAs  by  size  of  community  in  which  they  are 
working,  and  there  seems  to  be  the  expected  correla- 
tion in  the  preliminary  analysis  between  salary  and 
year  entering  the  PA  profession. 

An  analysis  of  the  fringe  benefits  received  by  PAs 
now  employed  shows  that  91%  receive  paid  vacation 
with  an  average  of  15  days  per  year.  An  average 
of  seven  days  of  continuing  medical  education  is 
paid  for  81%  of  the  PAs  and  malpractice  insurance 
is  paid  by  the  employers  of  82%.  Health,  life,  and 
disability  insurance  premiums  are  paid  benefits  for 
89%,  69%,  and  54%  respectively.  Dental  insurance 
and  retirement  plans  are  paid  benefits  for  73%  of 
PAs.  The  membership  in  professional  organizations 
and  state  and  national  registration  and  certification 
fees  are  covered  for  over  half  of  practicing  PAs. 

Summary.  The  typical  physician  assistant  registered 
in  Wisconsin  is  male,  married,  and  in  his  early  30s. 
He  has  graduated  from  an  accredited  PA  Program, 
having  come  to  the  program  with  extensive  prior 
training  experience  in  a health  field  and  having  col- 
lege preparation.  This  PA  is  practicing  in  a com- 
munity of  less  than  50,000  in  an  ambulatory  primary 
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care  setting.  He  works  an  average  of  45  hours  per 
week  and  spends  one  night  per  week  on-call  with 
weekends  free.  The  PA  sees  an  average  of  19  patients 
per  day  in  the  office  or  clinic  setting  and  spends  time 
in  the  hospital  on  a daily  basis. 

The  typical  Wisconsin  physician  assistant  is 
making  over  $24,000  per  year,  has  15  days  paid  va- 
cation, and  has  a benefit  package  that  includes 
paid  CME,  health  and  life  insurance,  malpractice 
coverage,  and  professional  related  expenses. 

Editor’s  note:  Complete  results  described  here  are  contained 
in  charts  and  tables  available  upon  request  from  the  authors. 
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Conference  aimed  at  attacking 
AODA  problem  in  State 

Wisconsin  citizens  are  being  asked  to  submit  their 
ideas  for  reducing  alcohol  and  other  drug  abuse  prob- 
lems (AODA)  at  a special  conference  being  sponsored 
by  SMS,  the  Governor’s  Office,  and  several  Wis- 
consin AODA  agencies  on  October  4 at  the  Mead  Inn 
in  Wisconsin  Rapids. 

The  program  will  provide  up-to-date  information 
as  it  applies  to  family,  schools,  the  public’s  personal 
safety,  crime,  industry,  and  private  and  public  fund- 
ing. Physicians  interested  in  attending  this  conference 
should  contact  Arlene  Meyer  at  the  SMS  Headquar- 
ters in  Madison  (phone  257-6781  in  the  Madison  area 
or  1-800-362-9080  in  Wisconsin.)  ■ 


NEWS  YOU  CAN  USE  continued  from  page  60 


PUBLICATION  ON  FOOD  ALLERGIES  OFFERED.  A new  321-page  monograph  entitled  Adverse  Reactions 
to  Foods  has  been  produced  jointly  by  the  American  Academy  of  Allergy  and  Immunology  and  the  National 
Institute  of  Allergy  and  Infectious  Diseases.  This  book  is  appropriate  for  medical  practitioners  and  clinical 
investigators  and  is  based  on  published  medical  literature.  The  work  represents  a consensus  on  the  state  of 
the  art  in  the  highly  complex,  enigmatic,  and  controversial  area  of  adverse  food  responses.  Edited  by  John 
A Anderson,  MD,  and  Dorothy  D Sogn,  MD,  the  monograph  has  24  contributors  who  cover  such  topics 
as  chemistry  of  selected  food  antigens,  the  fate  of  food  antigens  in  the  digestive  tract,  immunologic  and  nonim- 
munologic  food  reactions,  diagnosis  and  treatment  of  adverse  food  response,  and  avoidance  of  specific  foods, 
prior  to  known  sensitization,  in  potentially  susceptible  infants.  There  is  also  an  extensive  appendix  listing 
diseases  transmitted  by  foods.  Adverse  Reactions  to  Foods  (Stock  No.  017-044-00045-1)  can  be  purchased 
by  mailing  a check  or  money  order  for  $9.50  to  the  Superintendent  of  Documents,  US  Government  Print- 
ing Office,  Washington,  DC  20402.  Be  sure  to  specify  the  stock  number  with  your  order.  ■ 


AIR  FORCE  NEEDS  PHYSICIANS.  The  United  States  Air  Force  is  looking  for  more  than  70  physicians  in 
various  specialties  during  fiscal  year  1984  the  SMS  has  been  informed.  Currently,  the  Air  Force  Medical 
Service  Corps  needs  MDs  and  DOs  who  are  general  practitioners  with  a minimum  of  one  year  postgraduate 
training.  Physicians  with  other  specialties  are  also  being  sought.  Qualified  physicians  entering  the  Air  Force 
receive  direct  commissions  in  the  grades  of  captain  to  lieutenant  colonel,  depending  upon  their  previous  ex- 
perience and  education.  Physicians  can  choose  their  initial  base  of  choice  provided  a vacancy  exists  and  are 
provided  assignment  details  prior  to  obligation.  After  commissioning,  the  Air  Force  assigns  physicians  to 
medical  facilities  ranging  in  size  from  outpatient  clinics  to  large  teaching  centers.  For  complete  information 
on  Air  Force  health  professions,  contact  Captain  R Gerald  Sealey  at  2457  North  Mayfair  Road,  Wauwatosa, 
WI  53226  or  call  1-800-242-USAF.b 


1984  MEDICAL  EXAMINING  BOARD  DIRECTORY  AVAILABLE.  The  1984  Edition  of  the  Medical  Examining 
Board’s  Directory  of  Licensed  and  Registered  Physicians  in  Wisconsin  is  now  available  for  purchase.  The 
cost  is  $6.30  which  includes  postage  and  handling.  Checks  can  be  sent  to  the  Medical  Examining  Board, 
Dept  of  Regulation  & Licensing,  PO  Box  8936,  Madison,  WI  53708.  ■ 
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Scientific  Medicine 


VICTOR  S FALK,  MO,  Medical  Editor 


Catatonia  and  encephalopathy  following 
a disulfiram  overdose 

William  H Wilson,  MD,  Madison,  Wisconsin 


ABSTRACT.  Disulfiram-induced  psychosis  and  encephal- 
opathy have  received  little  attention  but  can  be  quite 
severe.  The  author  reports  a case  in  which  a disulfiram 
overdose  presented  as  catatonia. 

Key  words:  Disulfiram,  Encephalopathy,  Catatonia. 


Disulfiram  (Antabuse®  ),  often  a valuable  com- 
ponent of  long-term  treatment  for  chronic  alcohol- 
ism, can  cause  significant  central  nervous  system 
dysfunction  including  optic  neuritis,  seizures,  and 
psychosis.1'2  Disulfiram-induced  encephalopathy 
and  catatonia  have  received  little  attention  but  can 
be  quite  severe.  The  purpose  of  this  communication 
is  to  report  a case  of  disulfiram  overdose  which  pre- 
sented as  catatonia. 

CASE  REPORT.  A 38-year-old  man  with  a history 
of  chronic  alcohol  abuse  and  post-Viet  Nam  stress 
disorder  was  transferred  to  our  hospital  after  a 
seven-day  admission  in  another  hospital  where  he 
had  received  the  diagnosis  of  catatonic  schizo- 
phrenia. 

Two  months  before  admission  the  patient  had 
completed  an  inpatient  alcohol  treatment  program 
and  began  taking  disulfiram  (500  mg/d)  for  the 
first  time  in  his  life.  He  was  in  ongoing  psycholog- 
ical treatment  for  post-Viet  Nam  stress  disorder 
manifest  primarily  as  disturbing  dreams  of  combat. 
He  had  no  other  psychiatric  or  medical  history  and 
was  taking  no  other  medications.  According  to  the 
patient’s  family,  he  had  maintained  sobriety  until 
four  days  before  admission  to  the  community  hos- 
pital when  he  consumed  12  cans  of  beer  over  a two- 
day  period.  He  showed  no  signs  of  illness  during 
those  days.  The  day  before  admission  his  family 
noted  that  he  seemed  very  tired.  The  next  day  he 
could  not  be  aroused,  and  he  was  taken  to  the  hos- 
pital. His  family  reported  finding  an  empty  disul- 
firam container  in  his  bedroom. 
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On  admission  to  the  first  hospital,  the  patient  was 
unarousable  and  unresponsive  to  deep  pain.  Vital 
signs  were  normal  and  physical  examination  was  un- 
remarkable. Neurological  examination  revealed  no 
focal  deficits.  Laboratory  studies  including  a com- 
plete blood  cell  count,  electrolytes,  serum  chemistry 
survey,  and  urinalysis  were  within  normal  limits 
except  for  mildly  elevated  liver  function  tests.  Rou- 
tine studies  of  cerebrospinal  fluid  were  normal  as 
was  a computerized  tomographic  (CT)  scan  of  the 
head. 

The  patient  received  supportive  care  and  over  the 
next  few  days  became  more  responsive  but  remained 
in  bed,  mute,  refused  food  and  liquids,  and  was  in- 
continent of  urine  and  feces.  He  began  posturing 
and  had  marked  waxy  flexibility.  Occasionally,  he 
became  restless,  thrashing  about  and  incoherently 
calling  out,  and  was  treated  effectively  with  small 
doses  of  benzodiazepines.  He  was  transferred  to  our 
hospital  on  the  eighth  hospital  day. 

On  admission  the  patient  lay  mute  in  bed,  postur- 
ing, with  waxy  flexibility.  Physical  and  laboratory 
examinations  were  again  unremarkable.  He  was 
treated  with  intravenous  hydration.  The  next  morn- 
ing the  patient  was  lethargic,  occasionally  opening 
his  eyes  in  response  to  his  name  and  following  some 
one-step  commands.  Posturing  and  waxy  flexibility 
gradually  decreased  over  the  day.  His  occasional 
restlessness  was  effectively  treated  with  small  intra- 
muscular doses  of  antipsychotic  or  antianxiety 
agents.  On  the  third  hospital  day  the  patient  ate 
breakfast.  He  spoke  in  short  sentences  but  was  neg- 
ativistic  and  disoriented  to  place  and  time.  The  fol- 
lowing morning  he  spoke  in  longer  sentences  and 
was  more  cooperative.  He  knew  he  was  in  a hos- 
pital but  did  not  know  the  city,  the  year,  or  why  he 
was  hospitalized.  Two  days  later  he  was  out  of  bed, 
wearing  street  clothes,  calmly  conversing  with  other 
patients  in  the  smoking  lounge.  He  was  fully 
oriented  and  cooperative.  Although  he  was  amnestic 
for  the  period  of  his  illness,  his  memory  was  other- 
wise intact.  Thought  form  was  normal  with  no  hallu- 
cinations or  delusions.  His  mood  was  good  with 
appropriate  affect,  and  no  suicidal  ideation. 

He  explained  that  after  leaving  the  alcohol  treat- 
ment program  he  had  taken  disulfiram  daily;  how- 
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ever,  we  were  skeptical,  given  the  lack  of  immediate 
adverse  reaction  to  ethanol  as  reported  by  his  family. 
He  reported  that  his  nightmares  had  recently  wor- 
sened. Two  days  before  admission,  in  an  effort  to 
sleep  better,  he  had  taken  60  tablets  of  disulfiram 
(22.5  g).  He  wanted  to  continue  treatment  for  both 
alcoholism  and  post-Viet  Nam  stress  disorder.  He 
was  discharged  the  following  day,  on  no  medica- 
tions, with  arrangements  for  outpatient  followup. 

DISCUSSION.  The  catatonic  syndrome  of  mute, 
negativistic  withdrawal  with  waxy  flexibility  or  ex- 
cited stereotypic  motor  activity  can  be  caused  by  a 
wide  variety  of  toxic,  metabolic,  structural  and 
psychiatric  abnormalities.3  4 A psychiatric  diagnosis 
can  be  made  only  after  a thorough  medical  and 
neurologic  evaluation  has  failed  to  reveal  an  eti- 
ology. Psychiatric  disorders  which  can  present  as 
catatonia  include  mania,  depression,  and  hysteria, 
as  well  as  schizophrenia. 

In  this  case,  catatonia  was  associated  with  en- 
cephalopathy following  a massive  overdose  of  di- 
sulfiram. Even  at  therapeutic  doses,  disulfiram  may 
induce  an  organic  brain  syndrome  with  psychotic 


features.5  Catatonia  has  been  reported  in  several 
other  cases  of  disulfiram  overdose.6-7  8 Treatment 
consists  of  supportive  care  and  discontinuation  of 
disulfiram. 

Disulfiram  encephalopathy  should  be  considered 
in  the  differential  diagnoses  of  catatonia,  and  in 
patients  taking  disulfiram  who  develop  psychosis  or 
cognitive  dysfunction. 
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Fatal  necrotizing  enterocolitis  in  a neonate 
with  DiGeorge  syndrome 

William  A Agger,  MD;  James  E Glasser,  MD:  and  R Mario  Abellera,  MD 

La  Crosse,  Wisconsin 


ABSTRACT.  An  infant  with  DiGeorge  syndrome  suc- 
cumbed to  necrotizing  enterocolitis.  We  hypothesize  that 
this  underlying  immune  deficiency  predisposes  affected 
infants  not  only  to  mild  bowel  infections  but  also  to 
mucosa  invasion  by  normal  gut  flora. 

Key  words:  DiGeorge  syndrome,  Thymic  hypoplasia.  Necro- 
tizing enterocolitis,  Pneumatosis  cystoides  intestinalis. 

The  DiGeorge  syndrome,  or  thymic  hypoplasia, 
is  a rare  congenital  disorder  characterized  by  absent 
or  incomplete  development  of  the  thymus  and  para- 
thyroid glands.  It  often  is  associated  with  anomalies 
of  other  structures  which  also  arise  from  the  third 
and  fourth  branchial  pouch.1-2  With  the  absence  of 
the  thymus  there  is  severe  immunologic  dysfunction 
of  the  T-lymphocytes.  Patients  thus  affected  have  re- 
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current  infections  not  only  of  types  commonly  as- 
sociated with  impaired  T-lymphocyte  function,  such 
as  chronic  moniliasis,  but  also  with  common  bac- 
terial infections  such  as  pneumonia,  otitis,  and  diar- 
rhea.3 We  describe  the  case  of  an  infant  male  who 
developed  a more  severe  gastrointestinal  illness  than 
is  normally  seen  with  the  DiGeorge  syndrome,  acute 
necrotizing  enterocolitis. 

CASE  REPORT.  The  patient  was  a 3,800  gm  male 
born  via  Cesarean  section  to  a diabetic  mother  after 
a gestation  of  37  weeks.  The  Apgar  score  at  one 
minute  was  6,  and  after  five  minutes  was  9.  He  was 
plethoric  (hemoglobin  16.8  mg/dl)  and  large  for  the 
gestational  age.  Retracting  respirations  were  seen. 
Chest  auscultation  revealed  a systolic  murmur  con- 
sistent with  a patent  ductus  arteriosus.  Chest  roent- 
genograms showed  atelectasis  of  the  right  lung  with 
a mediastinal  shift  to  the  right,  and  absence  of  a thy- 
mic shadow.  An  echocardiogram  revealed  normal 
heart  valves  with  enlargement  of  the  left  atrium. 
Initial  hypoglycemia  (46  mg/dl)  and  severe  hypo- 
calcemia (4  mg/dl)  were  treated  with  intravenous 
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FIGURE  1 — Lymph  node  with  diminished  lymphoid  tissue  (H&E,  100  x magnification). 


glucose  and  calcium.  Five  days  after  birth  naso- 
gastric tube  feedings  were  begun.  Within  24  hours  of 
birth  diarrhea  developed  followed  by  abdominal  dis- 
tention. Tube  feedings  were  discontinued  after  36 
hours.  Despite  nasogastric  suction,  bloody  diarrhea 
with  distention  of  the  abdomen  persisted.  Ultra- 
sonography revealed  a cystic  lesion  in  the  left  mid- 
quadrant, aspiration  of  which  revealed  35  ml  of 
purulent  fluid.  Gram  stains  showed  many  Gram- 
positive cocci  and  white  blood  cells.  Cultures  grew 
Klebsiella  pneumoniae  and  Streptococcus  viridans. 
No  anaerobes  were  isolated.  Antimicrobial  therapy 
with  clindamycin  and  gentamicin  was  initiated.  Lap- 
arotomy disclosed  a large  intraabdominal  abscess 
involving  most  of  the  left  side  of  the  abdomen.  The 
precise  source  of  suppuration  was  not  localized,  but 
was  felt  to  be  in  the  left  lower  quadrant  where  the 
large  bowel  was  matted  within  and  around  the  ab- 
scess wall.  Prolonged  antimicrobial  therapy,  intra- 
venous fluids  and  calcium,  and  total  parenteral 
nutrition  all  failed  to  correct  the  gastrointestinal  dis- 
order. Abdominal  roentgenograms  revealed  extra- 
luminal gas.  After  73  days  of  hospitalization,  the 
patient  succumbed  to  a second  bout  of  acute  peri- 
tonitis. 
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Postmortem  examination  showed  thymic  aplasia. 
Mesenteric  lymph  nodes  had  marked  diminution  of 
lymphocytes  in  paracortical  zones,  inner  cortical 
zones  and  medulla  (Fig  1).  In  addition,  the  splenic 
penicillary  arterioles  had  markedly  diminished  or 
absent  lymphocytic  cuffing.  Dissection  of  the  ab- 
domen revealed  pneumatosis  cystoides  intestinalis 
(Fig  2)  with  pneumoperitoneum.  Microscopic  exam- 
ination of  the  bowel  showed  acute  fibrinopurulent 
exudates  in  the  serosa  and  acute  inflammation  of  the 
mucosa  characteristic  of  organizing  necrotizing 
enterocolitis  with  acute  fibrinopurulent  peritonitis. 
Postmortem  cultures  of  the  abdominal  fluid  again 
grew  Klebsiella  pneumoniae  and  Streptococcus  vir- 
idans, and  in  addition,  Enterobacter  cloaceae  and 
Enterococcus. 

DISCUSSION.  The  DiGeorge  syndrome  is  an  ex- 
tremely rare  congenital  disorder  which  unless  treated 
by  thymic  transplantation4'5  6 results  in  early  mor- 
bidity and  often  mortality  due  to  recurrent  infec- 
tions. One  of  the  common  problems  of  afflicted  in- 
fants is  chronic  severe  diarrhea,  with  wasting  leading 
to  marasmus.1'7  This  patient  had  severe  bowel  dis- 
ease in  the  form  of  acute  necrotizing  enterocolitis 
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FIGURE  2— Small  bowel  submucosa  with  pneumatosis  cystoides  intestinalis 
(H&E,  100  x magnification). 


with  perforation  and  abscess  formation.  Others  have 
reported  necrotizing  enterocolitis  in  immunocom- 
promised children,  including  two  cases  of  dysplasia 
of  the  thymus  with  dysgammaglobulinemia.8 

We  hypothesize  that  in  this  congenital  disorder, 
the  frequent  milder  form  of  diarrhea  and  the  more 
severe  acute  necrotizing  enterocolitis  that  we  ob- 
served are  both  related  to  the  underlying  immune 
deficiency.  This  infant  had  a complicated  early 
hospitalization  due  to  respiratory  distress  and  a 
patent  ductus  arteriosus.  Others  have  postulated910 
that  such  risk  factors  initiate  acute  necrotizing  en- 
terocolitis by  causing  ischemia  of  the  bowel  wall. 
However,  in  this  infant  underlying  immune  de- 
ficiency probably  played  an  additional  role  in  the 
host’s  inability  to  confine  the  infection  to  the  mu- 
cosa of  the  bowel. 

If  this  hypothesis  is  correct,  study  of  infants  with 
the  DiGeorge  syndrome  could  shed  light  on  several 
aspects  of  host-parasite  relationships.  One  of  these 
would  be  the  function  of  T-cell  immunity  in  intes- 
tinal bacterial  infection.  Another  would  be  the  rec- 
ognition of  common  Gram-negative  bacilli  which 
cause  a diarrheal  illness,1112  and  with  reference  to 
other  such  diarrheas  produced  by  enterotoxigenicity 
or  mucosal  invasion. 
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Lasers  and  cutaneous  medicine 


James  H Barnett,  MD,  Milwaukee,  Wisconsin 

ABSTRACT.  Although  the  use  of  lasers  in  dermatology 
has  been  in  existence  for  over  twenty  years,  its  popularity 
and  practical  use  has  become  of  age  only  recently.  The 
following  review  discusses  the  current  state  of  lasers  and 
their  use  in  cutaneous  medicine. 

Key  words:  Lasers,  Dermatology. 

Starting  in  the  mid  1950s,  medical  lasers  were 
used  primarily  in  the  laboratory  as  an  experimental 
tool  for  treating  a few  cutaneous  lesions.  The  tech- 
nology and  indications  of  lasers  have  now  spread  to 
its  wide  use.  For  a number  of  conditions  the  laser  is 
felt  to  be  the  treatment  of  choice. 

Laser  is  an  acronym  for  Light  Amplification  by 
Stimulated  Emission  of  Radiation.  This  unique 
instrument  has  several  features  that  separate  it  from 
other  surgical  tools.1-2  First,  the  light  beam  is  co- 
herent, causing  the  beam  to  be  spatially  and  tempo- 
rally in  phase.  Secondly,  the  laser  is  monochromatic 
having  a single  frequency.  The  argon  laser  has  a 
frequency  in  the  range  of  488nm,  giving  its  blue- 
green  color.  The  carbon  dioxide  (CO^  laser  on  the 
other  hand,  has  a frequency  of  10,600nm  in  the 
near  infrared  range  and  hence  is  an  invisible  beam. 
Thirdly,  the  beam  is  collimated,  which  refers  to  the 
ability  of  the  laser  to  form  a fine,  minimally  dis- 
persed light  ray.  This  is  in  contrast  to  a noncol- 
limated  light  source  such  as  a flashlight  that  “fans” 
out  as  a function  of  distance.  This  latter  feature 
allows  the  laser  to  be  used  as  a fine  cutting  instru- 
ment. Other  features  of  the  laser  include  less  post- 
operative pain,  enhanced  wound  healing,  “no 
touch”  surgery,  and  it  even  has  a sterilizing  effect. 
Using  the  laser  also  results  in  almost  bloodless  fields 
since  the  laser  is  effective  in  coagulating  small  blood 
vessels. 

There  are  two  reasons  why  the  laser  has  been  used 
in  dermatology.  The  first  is  the  energy  and  intellec- 
tual curiosity  of  Dr  Leon  Goldman,  who  as  the  pio- 
neer of  the  medical  laser  had  done  an  enormous 
amount  of  work  with  lasers  over  the  past  three 
decades.  The  second  is  the  easy  access  to  the  skin 
which  provides  a good  model  to  study  and  follow 
clinically. 

Currently  there  are  two  major  lasers  used  in 
dermatology — the  argon  and  C02  lasers.  The  argon 
laser  is  used  primarily  in  the  treatment  of  vascular 


Reprint  requests  to:  James  H Barnett,  MD,  2040  West  Wisconsin 
Ave,  Milwaukee,  Wis  53233  (phone:  414/342-2232).  Copyright  1984  by 
the  State  Medical  Society  of  Wisconsin. 


lesions.  It  is  effective  because  hemoglobin  is  ab- 
sorbed maximally  between  488  and  514nm.  The 
argon  beam  results  in  a photocoagulation  of  the 
blood  vessels  that  ultimately  results  in  the  “dis- 
appearance” of  the  vascular  tissue.  A number  of 
conditions  exist  in  which  this  mechanism  works  and 
leading  this  list  is  the  port  wine  stain,  a congenital 
abnormality,  which  has  not  only  severe  physical 
associations  but  also  may  be  psychologically  deva- 
stating. The  argon  laser  is  the  treatment  of  choice  for 
this  condition. 2 -3-4  More  common  lesions  such  as 
facial  telangiectasia  of  various  etiology  ranging  from 
rosacea  to  the  CRST  (calcinosis  cutis-Raynaud’s 
phenomenon-sclerodactly-telangiectasia)  syndrome, 
cherry  hemangiomas,  and  even  angiosarcomas3-5 
have  been  shown  to  be  successfully  treated  by  this 
modality.  Promising  results  in  treating  granuloma 
faciale,6  a facial  variant  of  leukocytoclastic  vasculitis 
have  been  reported  recently  and  performed  success- 
fully by  this  author.  Treatment  of  telangiectasias 
associated  with  varicosities  has  shown  mixed  results. 

Where  the  argon  laser  is  selective  to  hemoglobin 
and  therefore  vascular  lesions,  the  C02  laser  is  non- 
selective  to  pigment.  This  is  because  the  CO,  beam, 
which  is  absorbed  by  water,  is  turned  into  heat 
energy.  The  diameter  and  power  of  the  beam  are  the 
most  important  factors  to  determine  if  the  laser  will 
be  used  as  a fine  excising,  cautery,  or  for  vaporizing 
lesions.2  Conditions  in  which  this  laser  are  used  in- 
clude verruca  vulgaris,7  rhinophymas,  and  tattoos. 
The  C02  laser  is  the  treatment  of  choice  for  tattoos,8 
since  the  beam  can  be  selectively  directed  to  remove 
the  affected  tissue  while  leaving  the  uninvolved  tissue 
alone. 

As  physicians  find  the  effectiveness  and  advan- 
tages in  using  the  laser,  its  use  will  continue  to  grow. 
Its  popularity  will  increase  as  technology  advances, 
which  will  result  in  more  compact,  more  effective, 
and  less  expensive  lasers. 
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Interstitial  lung  disease  caused  by  chronic 
nitrofurantoin  reaction;  case  report 

Mehboob  M Qureshi,  MD,  Monroe,  Wisconsin 


ABSTRACT.  An  unusual  case  of  chronic  pulmonary 
reaction  to  nitrofurantoin  is  described.  After  taking 
nitrofurantoin  daily  for  over  three  years,  the  patient  pre- 
sented with  the  complaint  of  a dry  cough  and  dyspnea 
upon  exertion.  His  chest  x-ray  film  showed  a pattern  of 
bilateral  diffuse  interstitial  lung  disease.  His  symptoms 
and  radiological  changes  resolved  promptly  upon  with- 
drawal of  nitrofurantoin.  The  onset  of  symptoms  and 
chest  roentgenological  findings  are  insidious  and  may 
occur  months  or  years  after  chronic  ingestion  of  nitro- 
furantoin. This  case  report  is  presented  to  alert  physi- 
cians to  consider  chronic  nitrofurantoin  reaction  as  a 
cause  when  a patient  presents  with  such  a clinical  and 
radiological  picture.  Early  recognition  of  the  cause  and 
withdrawal  of  nitrofurantoin  is  important  as  the  litera- 
ture suggests  that,  if  unrecognized  and  untreated,  the 
condition  can  progress  to  pulmonary  fibrosis  and  ir- 
reversible loss  of  pulmonary  function. 

Key  words:  Lung  disease,  interstitial;  Drug  reaction; 
Nitrofurantoin 

CASE  REPORT.  A 49-year-old  male  school  teacher 
was  seen  at  The  Monroe  Clinic  in  September  1983. 
The  patient  was  a nonsmoker  and  had  no  history  of 
atopy  or  significant  pulmonary  problems.  Apart 
from  working  in  an  ammunition  factory  for  two 
years  in  1950,  his  occupational  and  environmental 
history  was  negative.  His  family  history  revealed  that 
a cousin  has  allergic  rhinoconjunctivitis  and  a 
nephew  has  asthma.  The  patient  denied  being  aware 
of  any  allergies. 

The  only  medication  the  patient  had  taken  in  the 
past  five  years  was  nitrofurantoin.  Because  of  re- 
current urinary  tract  infection,  the  patient  had  taken 
nitrofurantoin  (Macrodantin® ) 50  mg  daily  since 
February  1980.  The  patient  first  developed  a dry 
cough  in  July  1983  and  four  weeks  later  he  noticed 
that  he  would  become  short  of  breath  when  walking 
rapidly  or  climbing  one  flight  of  stairs. 
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The  only  finding  on  physical  examination  was  a 
mild  pectus  excavation  deformity.  He  did  not  have 
any  rales  or  wheezes.  His  temperature  was  normal. 
There  was  no  leukocytosis  nor  shift  to  the  left.  His 
pH  was  7.5,  pC02  30  torr,  and  p02  69.8  torr.  His 
forced  vital  capacity  was  3.30  liters  (72%  of  pre- 
dicted). His  chest  x-ray  film  in  February  1980  was 
normal.  His  chest  x-ray  film  in  September  1983 
(Fig  1)  showed  bilateral  interstitial  densities  most 
pronounced  in  the  right  upper  lobe.  A lung  biopsy 
was  not  done. 

The  patient  was  advised  to  discontinue  nitro- 
furantoin. No  steroids  or  antihistamines  were  pre- 
scribed. Within  24  hours  the  patient  noticed  im- 
provement in  his  cough  and  within  72  hours  he  be- 
came asymptomatic.  Followup  studies  three  weeks 
later  showed  clearing  of  the  infiltrates  in  his  chest 
x-ray  film  (Fig  2);  and  his  blood  gases,  function 
studies,  and  chest  auscultation  were  normal. 

DISCUSSION.  The  first  report  of  a hypersensitivity 
reaction  to  nitrofurantoin  was  published  by  Rebhum 
in  1956'  and  to  date  about  250  cases  have  been  de- 
scribed. 

In  the  majority  of  cases,  as  first  described  by 
Fisk,2  the  reaction  to  nitrofurantoin  is  anaphylac- 
toid. The  pulmonary  response  is  that  of  noncardio- 
genic  congestive  heart  failure.  Within  a period  as 
short  as  one  hour  after  ingestion  of  nitrofurantoin, 
patients  may  develop  chills,  fever,  cough,  dyspnea, 
and  at  times  a rash.  Chest  x-ray  findings  are  those 
typically  seen  in  congestive  heart  failure  except  there 
is  no  cardiomegaly. 

Chronic  pulmonary  reaction  to  nitrofurantoin  is 
less  common.  It  is  estimated  that  it  occurs  in  3%  of 
all  pulmonary  reactions  to  nitrofurantoin.3  Sollacio 
described  the  first  case  in  1966. 4 Since  then  at  least 
16  such  cases  have  been  reported.411  The  onset  of 
symptoms  is  insidious  and  may  not  occur  for  six 
months  to  six  years  after  starting  nitrofurantoin  and 
may  be  present  for  seven  weeks  to  six  years6  before 
it  is  recognized.  The  presenting  symptoms  are  a dry 
cough  and  dyspnea  upon  exertion.  There  is  absence 
of  fever,  eosinophilia,  leukocytosis,  or  shift  to  the 
left.  Pulmonary  function  tests  show  a restrictive 
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FIGURE  1 — Admission  chest  roentgenogram  showing 
diffuse  interstitial  infiltrates  most  pronounced  in  the  right 
upper  lobe. 

pattern  and  impaired  diffusion.  Chest  x-ray  films 
show  a diffuse  pattern  of  interstitial  pneumonitis 
and/or  fibrosis  most  prominent  in  the  lower  lobes. 
Biopsy  in  reported  cases  has  shown  two  patterns  of 
response.  The  more  common  pattern  is  that  of  a 
nonspecific,  diffuse,  interstitial  pneumonitis  or 
fibrosis  or  both.6  Desquamative  interstitial  pneu- 
monitis has  been  described  in  three  cases. 12 

Withdrawal  of  nitrofurantoin  causes  resolution 
of  signs,  symptoms,  and  clearing  of  interstitial  in- 
filtrate on  chest  x-ray  film  within  four  to  six  weeks. 
One  patient  in  Rosenow’s  series6  had  symptoms  for 
six  years  and  did  not  improve  appreciably  by  pul- 
monary function  testing  after  nitrofurantoin  was 
discontinued  and  steroid  therapy  was  given,  leading 
one  to  suspect  that,  if  unchecked,  chronic  nitro- 
furantoin reaction  can  lead  to  fibrosis. 

TREATMENT.  The  treatment  of  chronic  nitrofuran- 
toin reaction  is  discontinuing  nitrofurantoin.  Ster- 
oids and  antihistamines  have  been  used  to  hasten 
resolution.  Hastening  is  unnecessary  as  resolution 
occurs  in  a short  time.  If  resolution  does  occur  with 
steroid  therapy,  one  cannot  be  sure  whether  the 
improvement  is  due  to  withdrawal  of  nitrofurantoin 
or  due  to  inadvertent  treatment  of  some  other  en- 
tity. 


FIGURE  2— Followup  chest  roentgenogram  21  days  later 
showing  clearing  of  the  interstitial  infiltrate. 

Treatment  should  consist  only  of  withdrawal  of 
nitrofurantoin.  If  chronic  nitrofurantoin  reaction  is 
the  only  cause  and  the  pulmonary  changes  have  not 
progressed  to  fibrosis,  prompt  resolution  should 
occur  with  nothing  more  than  withdrawal  of  nitro- 
furantoin. The  extent  of  recovery  appears  to  be 
related  to  the  duration  of  symptoms  and  hence  the 
degree  of  fibrosis.13  If  improvement  does  not  occur, 
two  reasons  should  be  entertained.  The  patient  could 
have  a longstanding  chronic  reaction  to  nitrofuran- 
toin with  resultant  fibrosis  and  hence  will  not  im- 
prove with  or  without  steroids.  The  other  possibil- 
ity is  that  the  clinical  presentation  is  due  to  another 
entity  which  may  or  may  not  respond  to  steroids. 
It  is  logical  not  to  start  steroids  blindly  but  identify 
the  cause  first  so  that  appropriate  therapy  can  be 
determined. 

SUMMARY.  Nitrofurantoin  causes  both  an  acute  and 
a chronic  hypersensitivity  pulmonary  reaction.  The 
chronic  type  may  be  more  difficult  to  diagnose 
because  of  the  long  interval  between  starting  the 
chronic  use  of  nitrofurantoin  and  the  insidious 
onset  of  symptoms  and  chest  radiographic  findings. 
This  case  report  emphasizes  the  importance  of  recog- 
nizing this  entity  and  prompt  withdrawal  of  nitro- 
furantoin to  avert  pulmonary  fibrosis. 
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CASE  REPORT 

Fishing  for  a thumb— an  unusual  replantation 


Vankat  K Rao,  MD 
Robert  S Feins,  MD 

Madison,  Wisconsin 

ABSTRACT:  An  unusual  case  of 
thumb  avulsion  amputation  due  to 
water  skiing  injury  is  described.  The 
thumb  was  retrieved  by  divers  from  a 
depth  of  about  thirty  feet  of  water  and 
was  then  successfully  replanted  with  a 
good  result. 

Key  words:  Thumb,  Replantation,  Water 
skiing  injury. 

Replantation  of  amputated 
parts  is  now  a widely  practiced 
technique.1'3  Preservation  of  the 
severed  part  or  digit  consists  of 
cooling  without  freezing.  Immer- 
sion in  saline  for  preservation  and 
transport  also  has  been  recom- 
mended but  is  not  practiced  in  our 
institution.4 

Occasionally,  the  severed  digit  is 
lost  at  the  time  of  the  accident.  A 
question  often  asked  is  how  long 
does  one  search  for  the  severed 
digit  before  it  is  considered  “too 
late.” 


From  the  Division  of  Plastic  and  Reconstruc- 
tive Surgery,  University  of  Wisconsin  Medical 
School,  Clinical  Science  Center,  600  Highland 
Ave,  G5/354,  Madison,  Wis  53792  (phone:  608/ 
263-1367).  Reprint  requests  to:  Venkat  K Rao, 
MD,  at  above  address.  Copyright  1984  by  the 
State  Medical  Society  of  Wisconsin. 


This  case  report  illustrates  that 
the  amputated  parts  should  be 
energetically  sought  and  retrieved 
in  difficult  situations  and  that 
amputated  parts  are  capable  of 
withstanding  prolonged  submer- 
sion in  hypotonic  or  fresh  water. 


CASE  REPORT.  This  14-year-old 
girl  sustained  an  amputation  of  her 
thumb  on  July  4,  1982  in  a water- 
skiing  accident  in  northern  Wis- 
consin, resulting  in  an  avulsion 
type  of  amputation.  The  thumb 
fell  into  the  lake  and  was  retrieved 


FIGURE  1 —Amputation  specimen  FIGURE  2— Amputation  stump, 

with  avulsed  tendon. 
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three  hours  later  from  a depth  of 
30  feet  of  water  by  divers  hired  by 
the  father,  who  did  this  despite 
the  advice  of  the  local  physician, 
“don’t  bother.” 

Examination  showed  amputa- 
tion of  the  thumb  through  the 
proximal  phalanx.  The  flexor 
pollicis  longus  tendon  was  avulsed 
from  the  musculotendinous  junc- 
tion (Figs  1 &2). 

She  underwent  emergency  re- 
plantation of  the  thumb.  The 
flexor  pollicis  longus  tendon  was 
excised.  Arterial  and  venous  re- 
pairs were  done  using  interposition 
vein  grafts.  Nerve  repairs  were  not 
performed  because  the  distal  end 
of  ulnar  digital  nerve  and  the 
proximal  end  of  the  radial  digital 
nerve  could  not  be  found.  She  was 
discharged  home  on  the  tenth  post- 
operative day  with  a viable  thumb. 


During  the  followup  period, 
the  wounds  healed  well  and  the 
K wires  were  removed  after  three 
months. 

Six  months  later  she  was  read- 
mitted for  nerve  repairs.  Explora- 
tion showed  a very  small  distal  end 
of  the  ulnar  digital  nerve  unsuit- 
able for  a nerve  graft.  Hence,  the 
proximal  portion  of  the  ulnar  dig- 
ital nerve  was  used  as  a nerve  graft 
for  the  radial  digital  nerve. 

Followup  at  15  months  post- 
operatively  showed  a well-healed, 
replanted  thumb.  Her  range  of 
motion  at  the  MP  Joint  was  0/40° 
(Fig  3).  Sensibility  is  15  mm  on 
the  radial  side,  and  the  growth  of 
the  thumb  appeared  normal  com- 
pared to  the  opposite  thumb  (Fig 
4).  She  is  using  her  thumb  and 
hand  for  normal  activities. 


DISCUSSION.  Several  considera- 
tions lead  us  to  attempt  replanta- 
tion in  this  patient.  Loss  of  the 
thumb  on  the  dominant  hand 
would  represent  significant  mor- 
bidity to  this  child,  and  a 14-year- 
old  is  a good  candidate  for  re- 
plantation in  terms  of  vessel  size 
and  potential  for  reinnervation. 
Another  favorable  factor  was  the 
fact  that  the  lake  water  in  northern 
Wisconsin  is  cold  during  July.  In- 
formation obtained  later  showed 
that  the  thermocline  in  that  lake 
on  July  4,  1982  was  at  about  a 
depth  of  17  feet  and  water  tem- 
perature at  30  feet  was  about  4 0 to 
6°  C.5  Given  these  conditions,  it 
was  reasonable  to  attempt  replan- 
tation which  proved  successful. 

This  case  demonstrates  the  dur- 
ability of  amputated  parts  to  with- 
stand insult  and  injury,  and  in  this 
instance,  the  thumb  tolerated  im- 
mersion in  water  for  three  hours. 
Generally,  in  waterskiing  accidents 
resulting  in  avulsion  amputation, 
the  amputated  part  is  irretrievably 
lost  when  it  falls  into  water.  How- 
ever, in  this  unusual  case,  the  pa- 
tient’s companion  noted  the  point 
of  submersion  and  was  able  to 
guide  the  divers  in  “Fishing”  for 
the  thumb. 

Sustained,  methodical,  and 
energetic  attempts  at  retrieval  of 
amputated  parts  will  usually  result 
in  a successful  outcome  at  replan- 
tation. 
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FIGURE  3— Tip  pinch  of  thumb  15  FIGURE  4— Comparison  with  opposite 

months  postoperatively.  thumb  15  months  postoperatively. 
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Hemodynamic  monitoring  in  a small,  rural 
community  hospital 

Norman  A Desbiens,  MD,  Ladysmith,  Wisconsin 


ABSTRACT.  A small  hospital  having  a hemodynamic 
monitoring  service  reports  its  results  and  complications 
with  a discussion  of  the  application  of  this  technology  to 
small  hospitals. 

Key  words:  Hemodynamic  monitoring,  Swan-Ganz  catheter, 
Pulmonary  arterial  pressure  monitoring,  Patient  transfers. 

Since  the  classic  paper  by  Swan  et  al,'  the  last 
decade  has  seen  increasing  use  of  hemodynamic 
monitoring  to  assess  ill  patients.  In  fact,  pulmonary 
capillary  wedge  monitoring  using  balloon-tipped 
flow-directed  (BTFD)  catheters  and  rapidly  respond- 
ing electronic  pressure  transducers  has  become  the 
standard  of  care  in  large  hospitals  dealing  with  ser- 
ious cardiopulmonary  illnesses.  These  large  hos- 
pitals were  ideally  suited  for  the  early  development 
and  utilization  of  such  technology  which,  in  its  early 
development,  was  manpower-intensive  (usually  in 
the  form  of  house  staff,  fellows,  and  nurses).  Small 
hospitals,  with  no  house  staff  and  less  extensive  in- 
service  nursing  education,  often  cannot  staff  ade- 
quately to  support  such  new  technology.  Also, 
though  such  techniques  are  described  in  the  litera- 
ture, they  are  usually  directed  at  similar  large  insti- 
tutions. This  technology  often  has  reached  smaller 
hospitals  via  specialists  and  subspecialists  who  have 
left  their  training  institutions. 

Unfortunately,  little  research  has  been  directed  at 
the  appropriateness  of  new  technology  in  small  hos- 
pitals, but  a start  has  been  made.  A study  by  Adams 
et  al2  showed  that  there  was  a critical  minimum 
number  of  cardiac  catheterization  procedures  per 
year  associated  with  the  least  morbidity.  Recently, 
surgical  studies  have  suggested  critical  frequencies 
for  some  procedures,  such  as  transurethral  resection 
of  the  prostate  and  vascular  surgery,  but  not  for 
others  such  as  cholecystectomy.3  Stross  et  al4  in- 
dicated that  the  level  of  performance  of  coronary 
care  units  in  small  hospitals  drops  when  fewer  than 
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60  patients  with  myocardial  infarctions  are  admitted 
yearly. 

Where  does  hemodynamic  monitoring  fall  in 
such  considerations?  Carabello  et  al5  showed  that 
over  a two-year  period  39%  of  patients  transferred 
to  the  Peter  Bent  Brigham  Hospital  with  hypoten- 
sion after  myocardial  infarction  had  relatively  low 
pulmonary  capillary  wedge  pressures  of  16  mmHg  or 
less.  Of  this  group,  91%  (10  of  11)  survived.  It  was 
concluded  that  transfer  of  such  patients  for  hemody- 
namic monitoring  “seems  justified.”  However,  per- 
sonal experience  in  a rural  setting  has  led  me  to  the 
belief  that  these  trips  are  harrowing  for  patient, 
staff,  and  family  and  imply  a three-to-four-hour 
period  of  suboptimal  care  for  an  unstable  patient. 

In  1981,  we  conducted  a telephone  survey  of  the 
41  hospitals  in  Wisconsin  with  less  than  50  beds.6 
Of  these  41  hospitals,  only  five  hospitals  had  per- 
formed hemodynamic  monitoring — all  within  the 
previous  several  months.  It  therefore  appears  that 
our  experience  might  be  helpful  to  those  physicians 
contemplating  the  initiation  of  such  services.  The 
decision  to  implement  such  services  would  have  pro- 
found implication  for  those  patients  cared  for  in  the 
3,210  hospitals  with  less  than  100  beds  which  com- 
prise 46%  of  all  hospitals  in  the  United  States  and 
14%  (5,555,600)  of  all  admissions.7 

METHODS.  The  Rusk  County  Memorial  Hospital  is 
a 41 -bed  facility  connected  to  a 117-bed  nursing 
home  staffed  by  nine  physicians  of  the  Marshfield 
Clinic.  This  hospital  adjoins  the  Marshfield  Clinic/ 
Ladysmith  Center  and  is  located  in  rural  Ladysmith, 
Wisconsin,  approximately  100  miles  west-northwest 
of  the  main  clinic.  In  1978,  our  special  care  unit  ex- 
panded from  two  to  four  beds.  This  was  the  move 
that  gave  us  hemodynamic  monitoring  capabilities. 
We  converted  our  two  existing  bedside  monitors 
into  telemetric  units  and  obtained  the  General  Elec- 
tric Patient  Data  Systems  Model  3000.  This  system 
is  composed  of  a nursing  station  monitor  and  re- 
corder as  well  as  four  bedside  EKG-monitoring  units 
with  blank  spaces  into  which  pressure  monitoring 
consoles  can  be  fitted.  Besides  monitoring  the  EKG, 
this  equipment  can  continuously  monitor  pulmonary 
arterial  or  peripheral  arterial  systolic,  diastolic,  or 
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mean  pressures.  Pressures  also  can  be  obtained  and 
recorded  at  the  nursing  station  recording  unit. 

In  patients  in  whom  we  want  to  monitor  pul- 
monary arterial  pressure  continuously  and  right 
atrial  pressure  intermittently,  we  have  found  it  most 
convenient  with  our  equipment  to  use  one  console 
and  transducer  with  a valve  system  to  switch  to  right 
atrial  pressures.  When  arterial  pressures  are  to  be 
monitored  simultaneously,  another  console  and 
transducer  are  used. 

For  safety’s  sake,  we  originally  tried  antecubital 
fossae  venous  introducers  and  cutdowns,  but  be- 
cause we  lacked  fluoroscopic  guidance  and  because 
these  approaches  were  so  time-consuming,  they 
became  impractical.  We  also  were  influenced  by 
Maki  and  Band’s  report8  indicating  a nine-fold 
increase  in  bacteremia  with  surgical  cutdown  intro- 
duction rather  than  percutaneous  introduction. 
Therefore,  most  of  our  5,  6,  or  7 French  BTFD 
catheters  have  been  passed  via  Seldinger  introducers 
(USCI,  Billerica,  Mass)  and  a central  approach  to 
the  internal  jugular  vein9  though,  occasionally,  sub- 
clavian or  femoral  approaches  have  been  used.  Ar- 
terial catheters  have  primarily  been  placed  in  the 
radial  or  brachial  arteries  percutaneously.  Central 
venous  lines  have  been  introduced  by  the  above 
approaches,  though  rarely  we  have  been  successful 
with  the  external  jugular  vein.  Electronic  transducer 
monitoring  is  done  with  all  central  venous  pressure 
catheters. 

Thermodilution  cardiac  outputs  were  performed 
using  the  Edwards  Laboratories  9520A  Cardiac 
Output  Computer.  Derived  hemodynamic  profiles 
(cardiac  index,  stroke  volume,  stroke  index,  sys- 
temic vascular  resistance,  pulmonary  vascular  re- 
sistance, left  stroke-work  index,  arteriovenous  02 
difference,  02  utilization,  shunt  and  02  delivery) 
are  calculated  by  our  special  care  unit  nurses  using 
a Texas  Instrument  TI59  programmable  calculator 
with  a PC100A  thermal  printer  and  a program 
written  by  Ortiz.10 


RESULTS.  Since  December  19,  1978,  when  we 
passed  our  first  BTFD  catheter  to  March  25,  1982, 
we  have  done  hemodynamic  monitoring  on  51  pa- 
tients (Table  1).  Utilization  rate  per  year  has  been 
as  follows:  1979:  0.5/month;  1980:  1/month;  1981: 
2/month.  Indications  are  listed  in  Table  2.  One  pa- 
tient was  diagnosed  via  a BTFD  catheter  and  right- 
sided oxygen  saturations  of  hemoglobin  as  having  a 
ventricular  septal  defect  acquired  after  an  inferior 
myocardial  infarction. 

Surprisingly,  (in  his  confusion)  despite  the  omi- 
nous list  of  complications  reported  in  the  literature, 
n’12  we  have  recognized  only  one.  GK,  an  87-year- 
old  patient  who  had  a BTFD  catheter  placed  before 
surgery  for  small  bowel  obstruction,  turned  sud- 


denly while  the  catheter  was  being  wedged  and  suf- 
fered an  intrapulmonary  hemorrhage.  This  did  not 
lengthen  his  hospitalization  or  delay  his  recovery. 

DISCUSSION.  Our  experience  has  demonstrated 
that  hemodynamic  monitoring  can  be  safely  per- 
formed in  a small  community  hospital.  There  are 
three  factors  that  are  critical  to  its  development:  (1) 
the  physician  initiating  the  service  must  be  exper- 
ienced with  implementation  and  indications;  (2)  this 
physician  must  be  able  to  be  freed  from  some  of  the 
other  aspects  of  practice  by  other  physicians  in  his 
group  and/or  by  the  use  of  physician’s  assistants; 
(3)  the  cadre  of  special  care  unit  nurses  must  be 
willing  to  devote  the  extra  time  and  effort  needed  to 
learn  to  use  new  equipment  and  techniques.  Speci- 
fically, in  initiating  such  a service,  the  physician  must 
be  willing  to  answer  frequent  calls,  to  do  most  of  the 
procedures,  to  solve  problems  related  to  locale  and 
equipment,  and  to  educate  other  physicians.  The 
nurses  must  be  eager  to  continue  learning  and  chang- 
ing. It  is  almost  necessary  that  one  nurse  have  prev- 
ious hands-on  experience  with  this  equipment.  Even 
in  our  small  hospital  we  have  found  that  nurse 
specialization  is  essential.  Of  our  staff  of  five  regis- 
tered nurses,  four  are  critical  care  registered  nurses 
who  also  have  advanced  cardiac  life-support  train- 
ing. 


Table  1 — Hemodynamic  monitoring 

Type  Number 

Balloon  tipped  flow-directed  catheters 18* 

Balloon  tipped  flow-directed  catheters  and 

arterial  catheters  12 

Central  venous  pressure  catheters 6 

Arterial  catheters  and  central  venous 

pressure  catheters  3 

Arterial  catheters  alone 12 

TOTAL  51 


‘Two  of  these  were  Edwards  “multipurpose”  catheters  with  built- 
in  atrial  and  ventricular  pacing  wires. 


Table  2 —Indications  for  hemodynamic  monitoring 


Diagnosis  Number 


Complicated  myocardial  infarction  19 

Respiratory  failure  8 

Surgical  monitoring 19 

Hypotension 2 

Congestive  cardiomyopathy 2 

Carbon  monoxide  poisoning 1 

TOTAL  51 
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Even  given  the  above,  it  is  our  feeling  that  it  will 
take  a small  hospital  such  as  ours  at  least  two  years 
to  develop  skill  and  expertise  with  these  procedures. 
Before  such  a service  can  be  initiated,  certain  hos- 
pital matters  must  be  considered.  Other  depart- 
ments, such  as  respiratory  therapy,  laboratory 
and  radiology,  will  be  stressed.  Though  the  equip- 
ment expense  to  the  hospital  need  not  be  prohibitive 
(electronic  equipment  may  be  rented;  the  program- 
mable calculator  and  thermal  printer  may  now  be 
purchased  for  less  than  $400),  administration  must 
encourage  continual  nursing  education  and  con- 
tract for  timely  equipment  maintenance. 

We  presently  feel  that  we  should  be  doing  at  least 
two  cases  a month  for  the  nurses  to  maintain  their 
familiarity  with  the  equipment  and  the  physicians  to 
be  facile  with  the  introducing  techniques. 

Though  the  introduction  of  hemodynamic  mon- 
itoring services  is  not  simple,  we  do  feel  that  it  has 
allowed  us  to  care  for  patients  too  critically  ill  to 
be  transferred  to  nearby  centers,  has  prevented  the 
less  ill  patients  (eg,  those  responding  to  fluid  chal- 
lenges) from  having  to  be  transferred,  and  has  al- 
lowed better  stabilization  prior  to  transfer.  Several 
other  benefits  redound:  more  exact  diagnoses  and 
precise  therapies,  better  sensitization  to  the  limits 
of  physical  examination  and  x-ray  studies,  and 
better  care  by  physician  and  nurses  for  other  hos- 
pitalized patients.13 

Obviously,  our  experience  leaves  several  questions 
unanswered:  (1)  If  ours  is  the  smallest  institution 


ABSTRACT 

Diagnosis  and  management 
of  genitofemoral  neuralgia 

BRUCE  A HARMS.  MD;  DAVID  R DeHAAS  JR,  MD; 

JAMES  R STARLING,  MD,  University  of  Wisconsin  Clinical 
Science  Center,  Madison,  Wis:  Arch  Surg  1984;  1 19:339-341 

Genitofemoral  neuralgia  is  a syndrome  characterized 
by  chronic  pain  and  paresthesia  in  the  region  of  genito- 
femoral nerve  distribution.  Genitofemoral  nerve  entrap- 
ment has  been  described  after  inguinal  herniorrhaphy, 
appendectomy,  and  cesarean  section.  Failure  to  distin- 
guish it  from  ilioinguinal  nerve  entrapment  can  result  in 
unnecessary  inguinal  reexploration,  or  patients  severely 
debilitated  from  chronic  pain.  We  recommend  that  pa- 
tients with  persistent  pain  and  paresthesia  in  the  inguinal 
region  following  surgery  should  have  a local  ilioinguinal 
nerve  block.  If  this  is  unsuccessful  in  affecting  relief  of 
symptoms,  a paravertebral  block  of  L-l  and  L-2  should 
be  considered.  Using  these  two  blocks,  a rational  decision 
can  then  be  made  to  operate  on  either  the  ilioinguinal 
nerve  or  the  genitofemoral  nerve.  The  authors  described 
three  cases  of  genitofemoral  neuralgia  treated  by  extra- 
peritoneal  excision  of  the  genitofemoral  nerve.  ■ 


that  could  possibly  support  hemodynamic  mon- 
itoring, what  about  the  patients  who  are  served  by 
the  1,536  hospitals  with  less  than  50  beds  in  this 
country?  Are  monitored  mobile  units  available  to 
them  within  a brief  period  of  time?  (2)  Where  will 
the  hospitals  with  50  to  99  beds  (1,674  hospitals)7 
that  want  to  start  such  a service  (or  indeed  any  new 
complex  technology)  get  help  with  its  implementa- 
tion? Certainly  not  from  the  referral  centers  who  are 
geared  towards  retrieval  of  patients.  To  my  knowl- 
edge, there  are  no  private  consulting  Firms  in  this 
area. 

If  experience  with  other  technologies  is  valid,  the 
answer  to  the  above  questions  will  be  preempted  by 
the  development  of  new,  simpler,  noninvasive  tech- 
niques (eg,  ultrasound  for  abdominal  aortic  aneur- 
ysms or  retroperitoneal  masses.)  There  are  already 
some  indications  of  this  development  in  the  area  of 
left  atrial  pressure  monitoring.1415  Meanwhile,  the 
problems  of  the  maldistribution  of  existing  tech- 
nologies must  continue  to  be  addressed. 
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who  is  number  1 
in  medical 
office  computer 
systems  in 
Wisconsin? 


MDX  Clinical  Hanagement  Systen 


1)  Financial  Accounting 

2)  Insurance  Clan  Tracking 


6)  Appointment  Scheduling 

7)  Medical  History 


Not  IBM  nor  Apple  nor  any  other  nationally-known 
computer  name.  The  answer  is  Advanced  Technology 
Associates.  Number  1 means  the  most  complete  systems;  the 
most  logical  match  of  hardware,  software  and  services.  ATA  is 
the  source  for  total  packages  — computers,  terminals,  printers, 
special  medical  programs,  careful  installation,  training  for 
your  people  and  after-sale  support. 

Considering  the  scope  of  our  Wisconsin  experience,  it 
should  not  surprise  you  that  ATA  is  endorsed  by  the  State 
Medical  Society. 

May  we  send  you  information  listing  your  benefits  from 
a strictly  medical  office  computer  system?  Call  or  write. 


Advanced  Technology  Associates 

4710  W.  North  Avenue,  Milwaukee,  Wl  53208 

(414)  445-4280 

In  Wisconsin  call  toll  free  1-800-242-4280. 


Endorsed  by  SMS  Services,  Inc  For  members  of  the  State  Medical  Society  of  Wisconsin. 


O^anizationaJ 


New  Division  of  Membership  and  Communications 


In  early  1984,  the  SMS  Board  of  Directors  ap- 
proved creation  of  a Division  of  Membership  and 
Communications  within  the  staff.  The  new  Division 
has  assumed  primary  responsibility  for  membership 
recruitment  and  retention,  public  and  media  rela- 
tions, communications  with  the  membership,  and 
the  activities  of  the  Auxiliary. 

In  describing  the  consolidation  of  these  SMS 
activities  in  one  Division,  SMS  Secretary  Earl  Thayer 
stated:  “Communications  and  public  relations  ac- 
tivities are  directly  related  to  the  membership  growth 
of  any  organization.  Nonmembers  make  member- 
ship decisions  based  on  perceived  images,  philo- 
sophies, services  and  benefits  of  the  organization. 
SMS,  therefore,  can  only  grow  and  expand  its  mem- 
bership base  by  effectively  communicating  to  the 
public  and  the  profession  what  it  is  doing  on  their 
behalf.” 

Through  the  Membership  and  Communications 
Division,  greater  emphasis  will  be  placed  on  recruit- 
ing young  physicians,  women  physicians,  foreign 
medical  graduates,  and  some  specialties  which  are 
under-represented  in  the  SMS  membership.  A 
special  Membership  Advisory  Committee  is  being 
appointed  by  SMS  President  Timothy  T Flaherty, 
MD,  to  study  a broad  range  of  membership  issues 
including:  the  membership  process,  recruitment 
and  retention,  and  better  communication  of  organ- 


Spouse  physicians  take  note 

Did  you  know  that  two-physician  families  are 
eligible  for  dues  reduction  in  SMS  membership? 

Under  a plan  approved  by  the  SMS  Board  of 
Directors,  one  member  of  two-physician  families  is 
entitled  to  a dues  break  of  S50.  The  other  member 
pays  full  dues.  The  members  themselves  would  iden- 
tify which  one  receives  the  discounted  rate. 

The  Society  requests  that  such  two-physician 
families  use  the  home  address  for  mailings  so  as  to 
assure  equal  access  to  the  Society’s  communications. 
The  reduction  of  dues  is  supported  by  eliminating 
duplication  of  Society  mailings,  including  the  Wis- 
consin Medical  Journal  and  Med ig ram. 

Spouse  physicians  are  urged  to  identify  themselves 
as  two-physician  families  and  request  the  dues  reduc- 
tion of  $50  for  one  member  of  the  family.  ■ 
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ized  medicine’s  achievements  to  nonmember  physi- 
cians in  Wisconsin. 

SMS  members  can  help  by  encouraging  their 
nonmember  colleagues  to  become  active  participants 
in  their  county,  state,  and  national  medical  societies. 
Peer  contact  continues  to  be  extremely  important 
in  recruiting  new  society  members.  For  further  infor- 
mation and  assistance  about  Society  membership 
contact  Ron  Henrichs,  Director,  Membership  and 
Communications  Division  (1 -800-362-9080).  ■ 

SMS  Annual  Leadership 
Conference  slated  for 
November  10,  Brookfield 

Harrison  Rogers,  MD,  president-elect  of  the 
American  Medical  Association,  from  Atlanta,  Geor- 
gia, will  be  the  keynote  speaker  at  the  Annual  Fead- 
ership  Conference  of  the  State  Medical  Society 
Saturday,  November  10,  starting  at  9:00  am  until 
3:00  pm  at  the  Brookfield  Marriott  Hotel  in  sub- 
urban Milwaukee. 

Other  major  issues  to  be  discussed  include  profes- 
sional liability,  competition  and  regulation,  delivery 
systems,  reimbursement,  quality  of  care,  and  phy- 
sician-hospital relations. 

The  following  leadership  groups  have  been  invited 
to  participate:  SMS  Directors  and  Officers,  SMS’s 
AMA  Delegates  and  Alternates,  commission  and 
committee  chairmen,  House  of  Delegates  Nomi- 
nating Committee,  Task  Force  on  Medical  Care  and 
Work  Groups,  County  Medical  Society  Presidents 
and  Secretaries,  and  Specialty  Section  and  Society 
Officers. 

At  the  conclusion  of  the  program,  the  Nominating 
Committee  will  consider  nominations  for  president- 
elect, treasurer,  speaker,  AMA  delegates  and  al- 
ternate delegates.  ■ 


Dues  payment  options  available 

State  Medical  Society  members  have  several  op- 
tions when  paying  membership  dues  in  organized 
medicine.  These  programs  are  designed  to  provide 
SMS  members  with  a plan  most  convenient  for 
them. 

Members  classified  as  “regular,”  “part-time  prac- 
tice,” and  “over  age  70”  may  take  advantage  of  the 
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installment  payment  option.  This  plan  allows  mem- 
bers to  pay  one-half  of  the  total  dues  amount  prior 
to  January  1,  with  the  balance  due  on  or  before  May 
15.  Members  should  note  that  they  will  continue  to 
receive  monthly  statements  indicating  the  outstand- 
ing balance. 

New  members  should  be  aware  that  AMA  pub- 
lications which  they  will  receive  as  an  AMA  member 
will  be  sent  only  after  the  full  AMA  dues  are  received 
by  the  Association. 

A second  option  allows  members  to  pay  dues 
using  their  Mastercard  or  VISA  credit  cards.  The 
first  membership  dues  statement  will  include  an 
easy-to-use  form  if  members  select  the  credit  card 
plan. 

Of  course,  members  may  opt  to  pay  their  dues  by 
check  in  one  lump  sum.  This  method  avoids  any 
delays  in  receiving  publications  and  other  “tangible” 
benefits.  As  with  the  options  listed  above,  SMS 
collects  county  society  and  AMA  dues  and  distri- 
butes them  to  the  appropriate  organization. 

If  you  have  any  questions  regarding  these  pay- 
ment alternatives,  please  contact  the  State  Medical 
Society  toll-free  1-800-362-9080.  ■ 


Reduced  Practice  or  Retired 
membership  classifications 

The  State  Medical  Society  reminds  physicians 
who  have  reduced  their  practice  to  1,000  hours  or 
less  during  the  calendar  year,  but  do  not  qualify  for 
Retired  status,  that  they  may  apply  for  a “Part-time 
Practice”  classification  which  waives  50  percent  of 
the  regular  membership  dues. 

Physicians  who  have  reached  age  70,  but  are 
still  practicing,  qualify  for  “Over  Age  70”  classi- 
fication, and  receive  a 50  percent  reduction  of  reg- 
ular SMS  dues  as  well. 

These  special  membership  classifications  must  be 
applied  for  through  the  physician’s  county  or  state 
society.  The  changes  will  become  effective  January  1 
following  approval  or  the  year  after  the  physician 
reaches  the  age  of  70  and  cannot  be  made  retroac- 
tive. 

Other  classifications  which  may  be  requested  for 
which  dues  exemptions  may  apply  are: 

Associate:  illness  or  financial  hardship 
Retired:  works  less  than  240  hours  per  year 
Military  Service:  temporary  service  in  the  Armed 
Forces  or  National  Health  Service 
Some  county  societies  and  the  AMA  have  reduced 
or  waived  dues  for  the  same  classifications  as  SMS. 
Physicians  who  are  retired  or  will  be  retiring  should 
advise  their  county  or  state  society  of  their  present 
or  future  status  so  that  a change  in  classifications  can 
be  arranged.* 


CARE  FOR  YOUR 
COUNTRY. 


As  an  Army  Reserve  physician,  you  can  serve 
your  country  and  community  with  just  a small  invest- 
ment of  your  time  You  will  broaden  your  professional 
experience  by  working  on  ( 
interesting  medical  projects' 
in  your  community.  Army 
Reserve  service  is  flexible,  so  it 
won  t interfere  with  your  practice. 

You'll  work  and  consult  with  top 
physicians  during  monthly  Reserve 
meetings.  You'll  also  attend  funded 
continuing  medical  education  pro- 
grams You  will  all  share  the  bond  of  1 
being  civic-minded  physicians  who  are  also  commis- 
sioned officers.  One  important  benefit  of  being  an  officer 
is  the  non-contributory  retirement  annuity  you  will  get 
when  you  retire  from  the  Army  Reserve.  To  find  out 
more,  simply  call  the  number  below 


ARMY  RESERVE. 
BE  ALL  YOU  CAN  BE. 

CAPTAIN  DAVID  S BARRIE 
COLLECT:  (312)  926-3273 


could  be  used  to  buy  real  estate! 


It's  true!  Current  tax  law  makes  it  possible  for  you  to  own  resort 
real  estate  from  what  you've  been  paying  in  withholding  taxes. 
For  all  the  details  on  how  you  can  stay  FREE  for  three  days 
and  two  nights,  vacation  in  a Bermuda-like  atmosphere,  play 
golf  in  Scotland,  all  within  30  minutes  of  Sarasota. ..and  maybe 
come  away  with  a piece  of  real  estate  that’ll  turn  your  1040  into 
a blessing. ..write  today!  Or,  for  faster  action,  call  collect 
1-813-493-2500. 


The  Plantation 

Golf  & Country  Club 

500  Rockley  Blvd.,  Venice,  FL  33593 
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Membership  encouraged  for  residents  and  students 


The  State  Medical  Society  of  Wisconsin  is  en- 
couraging medical  students  and  resident  physicians 
to  join  organized  medicine  early  in  their  careers. 

Dues  are  waived  for  freshman  medical  students 
while  upper  classmen  and  postgraduate  one’s  pay 
only  $10.00.  Resident  physician  membership  dues 
for  1985  are  $45.50,  just  10  percent  of  regular  dues. 

Physicians  elected  to  SMS  membership  within  six 
months  of  completing  residency,  fellowship,  or  ful- 
fillment of  government  obligation  enjoy  a dues 
reduction  of  50  percent  for  the  first  year  and  25  per- 
cent the  second  year. 

The  AMA  has  very  low  dues  structure  for  the 
Student  Member  and  Resident  Member  as  well.  In 
addition,  to  attract  new  members  the  AMA  has  a 
reduction  of  dues  for  the  new  practitioner  of  50  per- 
cent for  the  first  year  and  25  percent  the  second  year. 

SMS  launches  Medical 
Information  Network 
for  members 

Same  day  access  to  scientific,  socioeconomic,  and 
other  news  information  is  available  to  SMS  members 
through  the  Medical  Information  Network  (MINET 
sm)  now  being  distributed  by  SMS  Services,  Inc. 
MINETsm  is  a service  of  the  AMA  and  General  Tel- 
ephone providing  a computer-based  information 
retrieval  and  message  service  that  allows  users  to 
search  and  review  various  information  and  to  send, 
receive,  and  store  messages  electronically. 

The  MINETsm  system  provides  same  day  access 
to  all  sorts  of  information  such  as  SMS,  AMA,  and 
county  publications,  news  releases,  special  group 
mailings,  literature  searches  on  diseases,  drugs  or 
socioeconomic  issues,  and  continuing  medical  educa- 
tion courses.  Through  MINETsm,  physicians  can 
take  part  in  CME  courses  on-line  and  receive  CME 
credit,  compare  the  efficacy  of  different  drugs  for 
the  treatment  of  a particular  disease,  order  pharma- 
ceutical samples,  and  keep  up  on  the  latest  news  in 
the  medical  field. 

Physicians  who  subscribe  to  MINETsm  before 
January  1 will  have  the  subscription  fee  and  monthly 
minimum  charge  for  usage  waived.  The  only  charge 
to  physicians  will  be  a one-time  registration  fee  of 
$25.00  and  actual  usage  charges.  Physicians  are  en- 
couraged, but  not  required  to  purchase  a user’s 
manual  for  $30.00  Further  information  on  MINETsm 
is  available  by  contacting  Bill  Wendle  at  SMS  Of- 
fices: 608/257-6781  or  toll-free  1-800-362-9080.  ■ 
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Physicians  are  urged  to  seriously  consider  joining 
organized  medicine  as  early  as  possible  to  take  ad- 
vantage of  these  special  membership  rates. 

To  begin  the  membership  process,  if  your  practice 
is  or  will  be  located  in  Wisconsin,  or  if  you  have 
any  questions,  you  may  contact  your  local  county 
society  or  call  the  Membership  and  Communications 
Division  of  the  State  Medical  Society:  1-800-362- 
9080  (Madison  area  number:  257-6781).  ■ 


1985  Annual  Meeting  to  highlight 
cost-effective  care  of  the  elderly 

“Cost-effective  Care  of  the  Geriatric  Population” 
is  the  theme  for  the  1985  SMS  Annual  Meeting 
Scientific  Program  to  be  held  April  26-27  in  La 
Crosse.  1985  is  the  second  year  of  a three-year  pro- 
gram on  cost-effective  issues  to  be  presented  by  the 
Commission  on  Continuing  Medical  Education. 
SMS-sponsored  panels  at  the  1985  meeting  will  be 
on  the  topics  of  economics,  ethics,  and  nutrition/ 
osteoporosis.  The  SMS  Commission  on  Contin- 
uing Medical  Education  is  seeking  suggestions  from 
SMS  members  on  the  content  of  this  year’s  program. 
Physicians  should  direct  their  comments  to  Kenneth 
I Gold,  MD,  1985  Scientific  Program  Chairman,  at 
SMS  offices,  PO  Box  1 109,  Madison,  WI  53701 . ■ 


Workshop  on  Health  to  feature 
Eddie  Lee  Ivery  of  Packer  fame 

The  1984  Workshop  on  Health,  sponsored  by  the 
State  Medical  Society  and  its  Auxiliary,  will  feature 
substance  abuse  on  the  September  25  session  at  the 
University  of  Wisconsin-Stevens  Point  and  teenage 
suicide  on  September  27  at  the  University  of  Wiscon- 
sin-La  Crosse. 

Eddie  Lee  Ivery  of  the  Green  Bay  Packers  will  key- 
note the  session  at  Stevens  Point  and  Elva  Poznan- 
ski,  MD,  a psychiatrist  with  the  Rush  Medical  Cen- 
ter, Chicago,  Illinois,  will  address  the  session  at  La 
Crosse. 

The  annual  Workshop  on  Health  draws  senior  high 
school  students  from  all  over  Wisconsin  to  help  them 
and  all  teenagers  make  lifestyle  decisions  that  will 
determine  their  future  health.  ■ 
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ORGANIZATIONAL  continued 


MEMBERSHIP  FACTS 


Whether  you’re  just  starting  medical  school,  maintaining  a 
full-time  practice,  or  retiring,  SMS  has  a membership  classi- 
fication to  fit  your  individual  needs.  Election  to  membership 
by  the  County  Medical  Society  in  which  your  principal  place 
of  practice  is  located  carries  with  it  membership  in  the  State 
Medical  Society  of  Wisconsin  and,  if  you  wish,  the  American 
Medical  Association.  If  you  qualify  for  resident  membership 
at  the  time  of  your  election,  your  membership  dues  are 
greatly  reduced.  This  may  also  qualify  you  for  reduced  dues 
the  first  two  years  of  your  practice.  Dues  for  regular  mem- 
bership in  198^  are  $4^5  for  SMS,  $330  for  AMA,  and  county 
society  dues  vary.  A more  detailed  listing  of  SMS  member- 
ship classifications  and  their  corresponding  dues  follows: 


State  Medical  Society  of  Wisconsin 
DESCRIPTION  OF  MEMBERSHIP 
CLASSIFICATIONS 

Regular  Member  in  active  practice.  Some  are  regular  mem- 
bers that  have  reduced  SMS  and/or  AMA  dues  because  they 
are  new  practitioners  (first  year  or  two  out  of  residency). 

Resident:  Physician  who  at  January  1 of  dues  year  is  in  an 
approved  training  program  as  a hospital  resident  or  research 
fellow  who  is  licensed  to  practice  medicine  and  surgery  in 
Wisconsin. 

Military  Service:  Members  who  are  serving  in  the  U S.  armed 
forces  (generally  not  to  exceed  five  years). 

Associate:  Member  whose  dues  are  waived  because  of  fi- 
nancial hardship  due  to  illness  or  disability.  This  classifica- 
tion is  temporary  and  is  reviewed  on  an  annual  basis. 

Life:  Member  who  has  held  membership  in  a state  medical 
society  for  50  years  or  is  a Past  President  of  the  State  Med- 
ical Society  of  Wisconsin. 

Honorary:  Member  who  was  named  by  the  Board  of  Direc- 
tors in  recognition  of  long  and  distinguished  service  to  the 
cause  of  medicine. 


15  MONTHS  FOR  THE  PRICE  OF  12! 

Membership  policy  allows  physicians  to  join  their 
county  and  state  societies  and  the  AMA,  or  just  their 
county  and  state  societies.  Physicians  are  encour- 
aged to  join  organized  medicine  now.  Regular  mem- 
bership dues  for  1985  are:  $455  for  SMS,  $330  for 
AMA,  and  county  society  dues  vary.  However,  phy- 
sicians who  join  now  will  not  pay  any  dues  for  the 
balance  of  1984.  That’s  15  months  for  the  price  of  12! 
Membership  applications  may  be  obtained  by  con- 
tacting the  secretary  of  your  county  medical  society 
or  by  calling  the  Membership  and  Communications 
Division  at  the  State  Medical  Society  offices  in 
Madison  at  608/257-6781  or  toll  free:  800/362-9080. ■ 


Retired:  Member  who  has  completely  retired  from  practice 
(works  less  than  240  hours  per  year).  All  dues  are  waived 
unless  county  society  indicates  they  wish  to  charge  county 
dues. 

Part-time  Practice:  Physician,  regardless  of  age,  who  prac- 
tices 1,000  hours  or  less  during  the  calendar  year  but  does 
not  qualify  for  retired  membership. 

Over  Age  70:  Member  in  active  practice  who  is  over  70  years 
of  age  as  of  January  1. 

Candidate:  Member  attending  a medical  school  in  Wiscon- 
sin or  fulfilling  a postgraduate  obligation  prior  to  eligibility 
for  licensure. 

Scientific  Fellow:  The  Board  of  Directors  may  by  invitation 
and  unanimous  consent  confer  upon  any  person  engaged  in 
teaching  of  or  research  in  one  or  more  of  the  basic  sciences 
at  an  accredited  college  or  university,  and  not  holding  the 
degree  of  Doctor  of  Medicine  or  Osteopathy,  the  status  of 
Scientific  Fellow. 

Emeritus:  Retired  members  who  have  chosen  not  to  renew 
their  license. 


1985  DUES  AMOUNTS  FOR  THESE 
CLASSIFICATIONS 


SMS 

AMA 

COUNTY 

Regular 

$455 

$330 

Normal  County  Dues 

Resident 

45.50 

45 

Varies 

Military  Service 

-0- 

220  or  45 

-0- 

Associate 

-0- 

-0- 

-0- 

Life 

-0- 

-0-" 

-0- 

Honorary 

-0- 

-0-" 

-0- 

Retired 

-0- 

-0-* 

-0- 

Part-time  Practice 

227.50 

330" 

Normal  County  Dues 

Over  Age  70 

227.50 

-0-* 

Normal  County  Dues 

Scientific  Fellow 

-0- 

.-0- 

Emeritus 

-0- 

-0-* 

Candidate — 
Freshman  Year 

Medical  Student 

-0- 

20 

Varies 

Sophomore  and 
Succeeding  Medical 

Student  Years 

10 

20 

Varies 

Postgraduate — One 

10 

45 

Varies 

"Physicians  in  the  following  categories  may  be  eligible  for  exemption  from 
paying  AMA  dues:  (1)  Financial  hardship  and/or  disability.  (2)  Age  65-69  and 
retired  from  the  practice  of  medicine,  (3)  Over  age  70  regardless  of  retirement 
status. 

State  Society  dues  are  prorated  on  a monthly  basis  for 
those  elected  to  membership  July  1 through  September  30. 
Those  elected  after  September  30  have  no  dues  payable  for 
the  balance  of  the  year  in  which  they  are  elected.  AMA  dues 
follow  the  same  pattern  except  prorating  is  on  a semiannual 
basis  rather  than  monthly  basis. 

To  begin  the  membership  process,  if  your  practice  is  or  will 
be  located  in  Wisconsin,  or  you  have  any  questions,  you  may 
contact  your  local  county  society  or  call  the  Membership 
and  Communications  Division  of  the  State  Medical  Society, 
if  in  Wisconsin:  1-800-362-9080  (Madison  area  number 
257  - 6781).  ■ 
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ORGANIZATIONAL  continued 


MEMBERSHIP  DIRECTORY  — UPDATE 


The  following  information  is  being  provided  from  Membership  reports  and  from  individual  members  for  updating  the  1984  Mem- 
bership Directory  as  published  in  the  July  issue  of  the  Wisconsin  Medical  Journal.  Because  of  space  limitations  address 
changes  and  phone  numbers  will  not  be  included  in  this  Update;  however,  they  will  be  changed  in  Membership  records.  Coun- 
ty transfers  will  be  included  when  processing  has  been  completed  by  the  Membership  Department. 


New,  reelected,  or  reinstated  members 

(complete  information) 

Changes  in  specialties  and/or  Board  certification  (*) 

(changes  only  with  member's  name) 


By  county  medical  society 


ASHLANDBAYFIELDIRON 

ORS* 

Chambers,  James  D 

BROWN 

CD*  IM* 

Fuchs,  Matthias  A 

IM* 

Hoegemeier,  Harry  W 
1551  Dousman  St 
Green  Bay  W1  54303 

CHIPPEWA 

IM* 

Layer,  John  H 

2503  County  Trunk  I 
Chippewa  Falls  WI  54729 

GS  CDS 
Walz,  John  E 

230  E 4th  St 
Stanley  WI  54768 

CLARK 

GS 

Ozturk,  Cahit  H 

510  W 5th  St 
Neillsville  WI  54456 

DANE 

CD*  IM* 

Barrett,  Kay  M 

PM 

D’Costa,  Harriet  M 
OBG 

Demopoulos,  Jean 

1912  Atwood  Ave 
Madison  WI  53704 


CHN  PD* 

Dominski,  Mary  K 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 

PUD*  IM* 

Donovan,  William  N 

AN 

Fex,  Anders  C 
5122  Sunrise  Ridge  Tr 
Middleton  WI  53562 

GP 

Gencheff  Christopher  A (DO) 

2830  Dryden  Dr 
Madison  WI  53705 

GS*  PDS 
Gutenberger,  James  E 

1313  Fish  Hatchery  Rd 
Madison  WI  53715 

GE  IM* 

Hamilton,  John  W 

H6/512UW  CSC 
600  Highland  Ave 
Madison  WI  53792 

PD* 

Lobeck,  Charles  C 

1300  University  Ave,  #1217 
Madison  WI  53706 

McHugh,  Ruth  M 

Rte  1 , Box  37 
Walworth  WI  53184 

FP 

O’Dwyer,  Mary 
6100  Winnequah  Rd 
Monona  WI  53716 

CHP  P PN* 

Swift  Jr,  William  J 

B6/214UW  CSC 
600  Highland  Ave 
Madison  WI  53792 


PD*  GE 
Yaffe,  Michael  R 

301  Acadia  Dr 
Madison  WI  53717 

DODGE 

PTH* 

Wohlwend,  Edward  B 

130  Warren  St 
Beaver  Dam  WI  53916 

DOUGLAS 

GS* 

Krahl,  Enzo 

3600  Tower  Ave 
Superior  WI  54880 

EAU  CLAIRE  DUNN  PEPIN 

N* 

Nye,  David  A 

LACROSSE 

OBG* 

Felion,  Paul  L 

LAFAYETTE 

FP* 

Neumann,  Lori  L 

517  Park  PI 
Darlington  WI  53530 

LINCOLN 

GS*  VS 

Ahmad,  Muhammad  Y 

IM* 

Amundson,  Gail  M 

MARATHON 

AN* 

Koh,  Peter  Tong  Bak 

MILWAUKEE 

FP* 

Asinas,  Bdefonso  L 

2745  W Layton  Ave,  #104 
Milwaukee  WI  53221 


PD* 

Askot,  Melvin  M 

3975  N 68th  St 
Milwaukee  WI  53216 

CHP*  P*  PD 
Axelrod,  Bruce  H 

OPH* 

Burton,  Thomas  C 

8700  W Wisconsin  Ave 
Milwaukee  WI  53226 

PTH* 

Carlson,  David  J 

DR  NR  R* 
Christenson,  Richard  H 

4460  North  Lake  Dr 
Milwaukee  WI  5321 1 

FP*  OBG 
Craft,  Samuel  C 

GP 

Faber,  William  J (DO) 

9235  W Capitol  Dr 
Milwaukee  WI  53222 

OB*  GON* 
Hoogerland,  David  L 

PD 

Lautz,  David  A 

1 1035  W Forest  Ave 
Hales  Corners  WI  53130 

IM  NEP 
Litzow,  John  R 

CHP*  P* 

Lord,  Guy  R 

NS  GS 

Maiman,  Dennis  J 

8700  W Wisconsin  Ave 
Milwaukee  WI  53226 

PS  HS  GS* 
Matloub,  Hani  S 

9200  W Wisconsin  Ave 
Milwaukee  WI  53226 

IM  EM 

Murphy,  Thomas  J 

3926  N Farwell  Ave 
Milwaukee  WI  5321 1 

IM*  CD* 

Parent,  Gerard  T 


N* 

Tegtmeyer  Jr,  Gamber  F 


32 


WISCONSIN  MEDICAL  JOURNAL,  SEPTEMBER  1984:  VOL.  83 


ORGANIZATIONAL  continued 

MEMBERSHIP  DIRECTORY— UPDATE  continued 


MILWAUKEE  continued 

AN* 

Ramie,  Reuf 

CD*  IM* 

Rogers,  Jeffrey 

Servellon,  Cesar  H 
6845  W Fond  du  Lac  Ave 
Milwaukee  WI  53218 

AN* 

Smith,  Richard  A 

13850  W Watertown  Plank  Rd 
Elm  Grove  WI  53122 

IM*  CD* 

Walcott,  George 

POLK 

FP 

Schmidt,  Michael  R 

208  Adams  Street  South 
St  Croix  Falls  WI  54024 


SHEBOYGAN 

DR* 

Connell,  Thomas  R 

WALWORTH 

FP*  IM 

Schneider,  Garth  R 

717  Geneva  St 
Lake  Geneva  WI  53147 


WAUKESHA 

IM* 

Bielke,  Stephen  R 
P 

Francis,  Robert  J 

1024  E State  St 
Milwaukee  WI  53202 

CHP 

Muller,  Marta  C 

1111  Delafield  St 
Waukesha  WI  53186 


WINNEBAGO 

IM*  PUD 
Hildebrand,  Fredric  L 

FP* 

McCool,  Thomas  J 

400  Ceape  Ave 
Oshkosh  WI  54901 

§ OBG* 

Pansch,  Frank  N 

P* 

Ping  Jr,  Er  Chang 
WOOD 

IM*  HEM*  ON* 

Friedenberg,  William  R 

GS* 

Starr,  Clifford  H 

231  First  Ave  North 
Wisconsin  Rapids  WI  54494 


County  society  transfers 

MARINETTE-FLORENCE 

(from  Sawyer) 

Binkley,  Neil  C 
1510  Main  St 
Marinette  WI  54143 


MILWAUKEE 

(from  Washington) 

Donahue,  Parnell 

940  N 23rd  St 
Milwaukee  WI  53233 

(from  Dane) 
Schmeling,  Gregory  J 

1513  St  Charles  St 
Wauwatosa  WI  53213B 


It  Pays 

TO  BE  A 

Member 


SMS  Services,  Inc. 


MINET 


SMS  Services,  Inc.  is  now  a distributor  for  the  Medical 
Information  Network  (MINET™).  This  data  communica- 
tions system  has  been  developed  by  the  American  Medical  Association  and  GTE. 


MINET  ' allows  the  physician  instant  access  to  data  bases  in  the  areas  of  disease, 
drugs,  medical  procedure  coding,  socioeconomic  literature,  and  clinical  literature. 

MINET  " also  has  on-line  continuing  medical  education  from  Massachusetts 
General  Hospital  offering  Category  I credit  toward  the  Physician’s  Recognition 
Award. 


MINET"11,  through  SMS  Services,  Inc.,  allows  access  to  the  State  Medical  Socie- 
ty’s Bulletin  Board.  This  will  allow  daily  updates  on  health  care  happenings,  data, 
and  people.  Many  of  these  will  affect  how  you  practice  and  think. 

For  literature  or  information,  contact  Bill  Wendle  at  SMS  Services,  Inc. 


P.O.  BOX  1109,  MADISON,  WI  53701  • PHONE  608/257-6781  OR  TOLL-FREE  1-800-362-9080 
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How  to  become  an 
expert  on  low  back 


When  you  come 
to  our  seminar  on  The 
Conservative  Manage- 
ment of  Low  Back  Pain, 
you’ll  learn  about  the 
latest  developments  in 
everything  from  workup 
protocols  and  osteoporosis 
to  decision  making  and 
the  cost  effectiveness  of  care. 

If  you’re  a primary  care  physician,  you  won’t  want  to 
miss  this  informative  seminar,  October  19-20, 1984,  pre- 
sented by  the  Institute  for  Low  Back  Care  and  Camp 
International,  Inc.,  and  sponsored  by  Abbott  Northwestern 
Hospital  and  its  rehabilitation  division,  Sister  Kenny  Institute. 

The  seminar  will  be  held  at  the  new  Amfac  Hotel  in 
the  Minneapolis  City  Center— the  largest  convention  hotel 
and  urban  shopping  complex  in  the  Upper  Midwest.  Which 
means  you’ll  have  a host  of  exciting  extracurricular  activi- 
ties that  should  make  your  weekend  a luxurious  hohday. 

For  more  information  about  this  valuable 
educational  seminar,  contact  Isabelle  Green,  R.N.  at 
(517)  787-1600  extension  291. 


ORGANIZATIONAL  continued 


OBITUARIES 


Charles  Nemeth,  MD,  76,  former  Milwaukee  physician,  died 
in  Europe  in  1984.  Born  on  June  18,  1908  in  Budapest,  Hun- 
gary, Doctor  Nemeth  graduated  from  Peter  Pasmany  Uni- 
versity, Budapest,  in  1934.  His  residency  was  completed  at 
Marcy  State  Hospital  in  New  York.  Doctor  Nemeth  was  li- 
censed to  practice  in  Wisconsin  in  1962.  Prior  to  moving  to 
Milwaukee  in  1964,  Doctor  Nemeth  was  the  staff  psychiatrist 
at  the  Wisconsin  State  Prison  in  Waupun.  He  was  a member  of 
The  Medical  Society  of  Milwaukee  County,  the  State  Medical 
Society  of  Wisconsin,  and  the  American  Medical  Association. 

Richard  C Bubolz,  MD,  83,  died  May  20,  1984  in  Manteno, 
111.  Born  in  the  Township  of  Cicero  in  Wisconsin,  Doctor 
Bubolz  attended  the  University  of  Wisconsin  Medical  School 
and  Northwestern  University  Medical  School.  Doctor  Bubolz 
practiced  medicine  in  Chicago  and  was  on  the  medical  staff 
of  four  hospitals.  Surviving  are  his  widow,  Floy;  four  daugh- 
ters, Marianne  Konz;  Betty  Ludwig;  Merry  Pearson;  Emilie 
Tamblyn,  and  one  son,  James. 

Edmund  B Jacobs,  MD,  49,  Green  Bay,  died  June  8,  1984  in 
Green  Bay.  Born  Dec  1,  1934  in  New  York,  Doctor  Jacobs 
graduated  from  the  University  of  Cincinnati  School  of  Med- 
icine and  completed  his  residency  at  the  University  of  Wiscon- 
sin, Madison.  He  was  chief  of  plastic  surgery  at  David  Grant  Air 
Force  Military  Hospital  at  Travis  Air  Force  Base  in  California 
for  two  years  and  for  the  past  14  years  practiced  in  Green  Bay. 
Surviving  are  his  widow,  Linda;  and  one  daughter,  Elizabeth, 
Ithaca,  NY,  and  a son,  Edmund  of  Green  Bay. 

Clarence  M Steiner,  MD,  78,  Wauwatosa,  died  June  25,  1984 
in  Wauwatosa.  Born  Dec  21,  1905  in  Richfield,  Doctor  Steiner 
graduated  from  Marquette  University  School  of  Medicine  in 
1935  and  completed  his  internship  at  St  Mary’s  Hospital  in 
Milwaukee.  Doctor  Steiner  had  been  on  the  medical  staff  of 
St  Mary’s  Hospital  until  his  retirement.  Surviving  are  his  widow, 
Doris;  three  daughters,  Susan  Limoni,  Patricia  Palmer,  Barbara 
Grace;  and  two  sons,  Michael  and  John. 

Saul  Fred  Schwartz,  MD,  73,  Milwaukee,  died  July  1,  1984 
in  Milwaukee.  Born  Aug  12,  1910  in  Milwaukee,  Doctor 
Schwartz  graduated  from  Marquette  University  School  of 
Medicine  and  completed  his  internship  and  residency  at  Mil- 
waukee County  General  Hospital.  Doctor  Schwartz  served  in 
the  United  States  Army  Air  Force  from  1941-1945.  He  was  a 
member  of  the  Wisconsin  Society  of  Obstetrics  and  Gyne- 
cology, member  and  served  as  president  of  the  Milwaukee 
Gynecological  Society  in  1966,  was  a member  of  The  Medical 
Society  of  Milwaukee  County,  the  State  Medical  Society  of 
Wisconsin,  and  the  American  Medical  Association.  Surviving 
are  his  widow,  Rebecca;  two  daughters,  Vivian  Aronson,  East 
Setauket,  New  York;  Elaine  Harvey,  Sheboygan;  and  one  son, 
David  of  Milwaukee. 

Joseph  N Dhuey,  MD,  62,  Milwaukee,  died  July  3,  1984  in 
Milwaukee.  Born  Mar  13,  1922  in  Peshtigo,  Doctor  Dhuey 
graduated  from  the  University  of  Wisconsin  Medical  School, 
Madison,  in  1954  and  served  his  internship  at  St  Joseph’s  Hos- 
pital, Milwaukee.  Doctor  Dhuey  served  in  the  United  States 
Air  Force  from  1942-1947  during  World  War  II.  He  was  a 
member  of  The  Medical  Society  of  Milwaukee  County,  the 
State  Medical  Society  of  Wisconsin,  and  the  American  Medical 
Association.  Surviving  are  his  widow,  Ann;  and  three  sons, 
Michael,  Steven,  and  Andrew. 


Benward  L Chapman,  MD,  65,  former  Milwaukee  physician, 
died  July  8,  1984  in  Chicago,  111.  Born  Oct  15,  1918  in  Mil- 
waukee, Doctor  Chapman  graduated  from  Marquette  Univer- 
sity School  of  Medicine  in  1943  and  served  his  internship  at 
Mt  Sinai  Hospital  and  completed  his  residency  at  St  Luke’s 
Hospital  in  Milwaukee.  Doctor  Chapman  was  on  the  medical 
staff  of  Family  Hospital  and  Mount  Sinai  Medical  Center. 
He  retired  in  1980  and  moved  to  Sun  City,  Ariz.  Surviving 
are  his  widow,  Estelle;  one  daughter,  Lynne  Schuser,  Fox 
Point;  and  a son,  Joel  of  Milwaukee. 

Ernest  V Stadel,  MD,  80,  Reedsburg,  died  July  28,  1984  in 
Reedsburg.  Born  Apr  18,  1904,  Doctor  Stadel  graduated  from 
the  University  of  Wisconsin  Medical  School,  Madison,  in  1929 
and  served  his  internship  at  the  University  of  Iowa,  Iowa  City. 
His  residency  was  completed  at  the  University  of  Wisconsin 
in  Madison.  Doctor  Stadel  had  practiced  medicine  in  the  Reeds- 
burg area  for  over  50  years.  He  retired  in  1982.  He  was  a mem- 
ber of  the  Sauk  County  Medical  Society,  the  State  Medical  So- 
ciety of  Wisconsin,  and  the  American  Medical  Association. 
Surviving  are  his  widow,  Ruth,  and  a daughter,  Mrs  David 
(Pollyann)  Wrinkle  of  Richmond,  Va. 

Joseph  W Rastetter,  MD,  80,  Wauwatosa,  died  July  29, 
1984  in  Wauwatosa.  Born  Oct  16,  1903  in  Decorah,  Iowa, 
Doctor  Rastetter  graduated  from  Northwestern  Medical  School 
in  1935  and  served  his  internship  and  residency  at  Milwaukee 
County  General  Hospital.  Doctor  Rastetter  served  in  the 
United  States  Naval  Medical  Corps  from  1942-1946.  He  was  an 
assistant  dean  of  the  Marquette  University  School  of  Medicine 
and  former  director  of  the  Marquette  University  Health  Services. 
In  1950  he  established  and  was  the  first  director  of  the  old 
Milwaukee  Cancer  Diagnostic  Clinic.  Doctor  Rastetter  retired 
in  1968.  He  was  a member  of  The  Medical  Society  of  Mil- 
waukee County,  the  State  Medical  Society  of  Wisconsin,  and 
the  American  Medical  Association.  Surviving  are  his  daughter, 
Mary  Vodrazka,  and  a son,  John.  ■ 
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Radio  dispatched  truck  fleet  for 

INDUSTRY,  INSTITUTIONS, 
SCHOOLS,  ETC. 


AUTHORIZED  PARTS  & SERVICE  FOR 
CLEAVER- BROOKS 

Throughout  Wisconsin  and  Upper  Michigan 

SALES 

Boiler  room  accessories 
O,  trims 

Cleveland  controls 

and-Car  automatic  bottom  blowdown  systems 
SERVICE-CLEANING  ON  ALL  MAKES 
Complete  Mobile  Boiler  Room  Rentals 

Stevens  Point  — 715/344-7310 
Green  Bay— 414/494-3675 
Madison— 608/249-6604 

PBBS  EQUIPMENT  CORP. 

5401  N Park  Dr-PO  Box  365-Butler,  Wl  53007 
Phone: 414/781-9620 
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IT’S  MADE  US  THE  LEADER 
ACROSS  NORTH  AMERICA... 

AND  WISCONSIN 


In-house  data  processing  is  available  from  many  sources. 

But  when  you  invest  in  CyCare  WO,  you'll  get 
something  you  can't  get  anywhere  else... our 
commitment  to  you. 

It  means  concentrating  our  efforts  on  a single 
industry  since  1 968.  Your  industry. 

It  means  giving  you  the  benefit  of  the  millions  of 
dollars  we're  spending  on  research  & development 
annually. 

And,  it  means  providing  ongoing  training  and 
prompt  service  through  our  regional  office  near  you. 

Our  commitment  has  paid  off  for  62 1 group 
practices  across  the  United  States  and  Canada.  But  the 
most  important  place  we  can  put  it  to  work  is  where 
you  work. 

Get  the  full  story  about  CyCare  100,  a system 
designed  for  practices  with  2 or  more  physicians.  Phone 
312-296-1950  or  write  today.  You'll  learn  it  now  costs 
no  more  to  go  with  the  leader. 

Authorized 

CTOfel 

National  ISO 


□ Rush  free  details  to  me  about  CyCare 
1 00.  My  business  card  is  attached. 

□ Have  a representative  contact  me. 


Worth  America  s leading  provider  of 
data  processing  services,  software  and 
systems  for  medical  group  practices. 
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Membership  Alert! 

New  Medicare  assignment  underway 


On  July  18,  1984  President  Reagan  signed  into  law 
the  Budget  Deficit  Reduction  Act  of  1984.  The  legis- 
lation was  a response  to  the  growing  federal  budget 
deficit  and  was  promoted  by  the  Reagan  Administra- 
tion as  a $50  billion  “down  payment”  on  the  deficit. 

This  Act  dramatically  affects  physician  reim- 
bursement and  billing  in  the  Medicare  program. 
Generally  the  law  does  the  following: 

1.  Creates  two  categories  of  physicians:  “partici- 
pating physicians”  will  be  those  who  agree  to 
accept  Medicare  assignment  on  all  physician 
services  to  Medicare  beneficiaries;  and  “non- 
participating physicians”  who  choose  not  to 
accept  assignment  100%  of  the  time  but  rather 
will  continue  to  make  the  decision  whether  or 
not  to  accept  assignment  on  an  individual, 
case-by-case  basis. 

2.  Medicare  reimbursement  levels  have  been 
frozen  from  July  1,  1984  to  September  30, 
1985. 

3.  Fee  increases  during  this  15  month  period  will 
be  prohibited  for  those  physicians  who  choose 
to  be  “non-participating”  physicians.  Penalties 
are  included  in  the  law  for  violations  of  this 
ban  on  fee  increases.  You  should  be  aware 
that  SMS  has  formally  asked  the  AMA  to 
conduct  an  immediate  legal  review  of  the  au- 
thority of  Medicare  to  freeze  the  charges  made 
by  physicians,  regardless  of  their  status  as 
“participating”  or  “non-participating.” 

4.  Certain  incentives  are  included  in  the  legislation 
to  encourage  physicians  to  become  “partici- 
pating physicians.” 

Since  its  inception  the  Medicare  program  has 
utilized  fee  profiles  as  the  method  of  determining 
physician  reimbursement.  Physicians  have  always 
been  paid  the  lowest  of: 

• their  ‘‘‘‘actual"  charge  (amount  billed) 

• their  “ customary ” charge  (the  median  of  all 
charges  for  a particular  service  as  billed  by  an 
individual  doctor)  or 

• the  “ prevailing ” charge  in  the  community  for 
that  service  (an  amount  equal  to  the  75th  per- 
centile of  all  “customary”  charges  of  all  doctors 
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in  an  area  as  weighted  by  frequency  of  submis- 
sion of  that  charge). 

This  new  legislation  freezes  the  “prevailing” 
charge  at  the  level  in  effect  from  7/1/83  to  6/30/84. 
The  “ customary ” charge  for  all  individual  physi- 
cians is  also  frozen  until  September  30,  1985. 

By  October  1,  1984  every  physician  will  be  asked 
to  become  a “participating  physician.”  The  forms 
to  accomplish  were  sent  to  doctors  in  Wisconsin  by 
WPS-Medicare  on  August  23  and  24  and  they  must 
be  returned  by  September  30,  1984.  Because  this  is 
an  annual  “enrollment,”  the  decision  to  participate 
or  not  can  only  be  made  by  October  1.  You  will  not 
be  allowed  to  become  a “participating”  physician 
after  that  date  unless  you  move  to  another  area  or 
are  a new  licensee.  The  next  opportunity  to  “enroll” 
will  not  be  until  just  prior  to  October  1985. 

It  is  important  to  remember  that  “NON-PAR- 
TICIPATING” physicians  cannot  raise  their  fees  to 
Title  18  patients  after  July  1,  1984.  “Participating” 
physicians  can  raise  their  fees,  but  the  increase  will 
not  be  reflected  in  their  reimbursement  from  Med- 
icare as  reimbursement  is  frozen  also.  The  increases 
will  simply  be  stored  in  the  WPS  computer  and  will 
be  used  after  the  freeze  ends  on  September  30,  1985 
to  calculate  the  “PARTICIPATING”  physicians  new 
customary  charges.  In  this  fashion,  the  Congress 
hopes  to  provide  an  incentive  for  physicians  to 
become  “participating”  physicians  in  that  adjust- 
ments in  the  individual  doctor’s  customary  charge 
may  benefit  the  “participating”  doctor  in  the  future. 

For  the  non-participating  physician,  the  pro- 
gram will  use  individual  physician  charges  of  April, 
May,  and  June  of  1984  as  the  “base”  period  to  de- 
termine whether  a physician  violated  the  ban  on  in- 
creasing fees.  Therefore,  "non-participating” 
physician  charges  to  a Medicare  patient  for  services 
after  July  1,  1984  should  not  exceed  the  charge  for 
the  same  service  in  the  “base”  period.  Violations  of 
this  law  may  result  in  a $2,000  fine  per  charge,  an 
assessment  of  twice  the  billed  amount  to  be  put  into 
a fund  for  beneficiaries,  and/or  termination  from 
the  program  for  up  to  five  years. 

However,  physicians  who  have  increased  their 
rates  for  specific  services  or  implemented  a general, 
annual  rate  increase  since  July  1 will  not  be  penalized 
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for  charging  these  rates  for  services  rendered  be- 
tween July  1 and  September  30,  1984.  However, 
after  October  1,  PARTICIPATING  PHYSICIANS 
will  only  be  reimbursed  80%  of  the  Medicare  al- 
lowed rate  of  their  frozen  fee,  regardless  of  what 
their  current  charge  is  at  that  time.  NON-PARTICI- 
PATING PHYSICIANS  who  have  increased  their 
charges  since  July  1,  must  roll  back  their  charges  to 
their  frozen  level  or  they  will  be  subject  to  fines  and 
penalties  as  described  in  the  new  law.  Physicians 
who  wish  to  obtain  a copy  of  their  individual  profile 
may  do  so  by  contacting  WPS. 

SMS  urges  those  physicians  contemplating  status 
as  a “ non-participating  ” physician  to  be  certain 
their  fees  charged  to  Medicare  patients  not  exceed 
their  fees  in  the  base  period  of  April  1 to  June  30 
1984. 

Also,  it  is  important  to  remember  that  a “non- 
participating” physician  can: 

• treat  Medicare  patients, 

• accept  assignment  on  a case-by-case  basis, 

• bill  the  patient  for  the  amount  of  the  fee  in 
excess  of  the  Medicare  allowed  amount,  as  long 
as  that  total  fee  is  not  greater  than  the  fee 
charged  in  the  “base”  period  (ie,  you  did  not 
raise  your  fee  on  or  after  July  1,  1984). 

In  calculating  the  fee  used  by  a physician  during 
the  April,  May,  June  “base  period,”  Medicare  will 
use  a “customary  charge  pattern.”  If  a physician  in- 
creased his/her  charge  in  this  three-month  period, 
the  higher  charge  will  be  the  one  used  to  compare 
post-July  1 charges  for  determining  violations  of 
the  ban  on  fee  increases.  For  example,  an  increase  in 
a fee  from  $15  to  $18  on  June  18  will  result  in  the  $18 
level  being  used  for  comparison,  thereby  eliminating 
the  need  for  any  roll-backs. 

Medicare  officials  have  included  some  “incen- 
tives” for  physicians  to  become  “participating” 
physicians.  A breakdown  of  those  are: 

— A full  increase  in  customary  charge  profiles 
will  be  allowed  on  10/1/85  and  this  data  will 
be  used  in  updating  fee  screens  at  end  of  freeze. 

— Names  will  appear  in  regional  directory  of  par- 
ticipating physicians.  (A  separate  list  of  non- 
participating physicians  who  accept  assign- 
ment on  a claim-by-claim  basis  that  is  above  a 
minimum  percentage  of  their  full  Medicare 
patient  caseload  will  also  be  published.  The 
minimum  percentage  is  not  yet  established). 

— Names  will  be  available  on  regional  hotlines  as 
participating  physicians. 

— Electronic  billing  system  will  be  made  available 
to  facilitate  quick  and  simple  turnaround  time. 


— “Medigap”  insurance  carriers  can  be  billed  for 
both  the  Medicare-approved  charge  and  the 
Medigap  payment,  thereby  eliminating  the  need 
for  submission  of  two  separate  claims. 

Obviously,  non-participating  physicians  will  not 
have  increased  charge  data  available  for  future  pro- 
file updates,  cannot  bill  “Medigap”  carriers  for  both 
plans,  and  will  not  be  publicly  identified  as  “par- 
ticipating physicians.” 

A key  question  is  how  do  you  decide  whether  or 
not  to  become  a “participating  physician?”  There  is 
no  simple,  general  answer.  The  decision  must  be 
based  upon  your  own  individual  practice  patterns 
and  your  philosophical  attitudes  towards  the  pro- 
gram. Nevertheless,  we  offer  the  following  questions 
and  conditions  you  should  consider: 

1.  The  level  of  reimbursement  for  a service  pro- 
vided to  a Medicare  patient.  “Participating” 
doctors  will  not  receive  any  amount  above  the 
prevailing  charge.  “Non-participating”  physi- 
cians can  continue  to  bill  their  usual  fees  (even 
if  higher  than  the  prevailing  rate)  and  collect 
from  the  program.  If  assignment  is  not  taken 
on  an  individual  case,  the  usual  fee  is  billed  to 
the  patient,  who  in  turn  collects  from  the  Med- 
icare carrier  the  Medicare  allowable  fee. 

2.  You  should  be  knowledgeable  about  the  pre- 
vailing and  customary  charge  levels  for  services 
you  provide.  As  in  the  past,  you  may  obtain 
your  own  personal  Medicare  “profile”  of  cus- 
tomary charges  from  WPS-Medicare.  The 
AMA  has  asked  the  Health  Care  Financing  Ad- 
ministration (HCFA)  to  make  available  the 
prevailing  rates  to  all  physicians;  a HCFA  de- 
cision on  that  request  should  be  forthcoming 
and  you  will  be  advised. 

3.  In  the  event  your  actual  or  customary  charges 
are  more  than  the  prevailing  amount,  you  will 
receive  less  reimbursement  as  a participating 
physician.  This  loss  of  revenue  may  not  be 
offset  by  any  possible  increase  in  future  cus- 
tomary charge  profiles  starting  in  October  of 
1985  and  1986. 

Where  your  usual  charge  is  less  than  the  pre- 
vailing, it  may  be  to  your  financial  advantage, 
both  in  the  short-  and  long-term,  to  become  a 
participating  physician. 

4.  The  percentage  of  your  practice  that  is  Med- 
icare must  be  considered,  as  well  as  any  in- 
crease/decrease in  recent  years  or  any  antici- 
pated increase/decrease  in  the  future. 

5.  Your  experience  in  collecting  amounts  not  paid 
by  Medicare  and  “Medigap”  coverage  and 
your  relationship  with  Medicare  patients 
should  be  analyzed. 
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6.  You  must  consider  the  potential  impact  on 
your  practice  of  the  loss  of  Medicare  patients 
to  other  physicians  who  may  elect  to  become 
“participating”  physicians;  this,  of  course,  is 
dependent  upon  your  existing  patient  relation- 
ships as  identified  in  item  5 above. 

Obviously,  many  individual  factors  affect  the 
outcome  of  a physician’s  decision  to  participate. 

Printed  below  is  a simple  flow  chart  that  briefly 
outlines  how  the  billing  and  reimbursement  system 
will  work  for  both  participating  and  non-participat- 
ing physicians. 


Laboratory  reimbursement 

Under  the  new  Medicare  rules  physicians  will  no 
longer  be  paid  for  work  performed  by  an  “ inde- 
pendent laboratory;”  those  labs  will  be  required  to 
directly  bill  WPS  for  their  services  separately.  How- 
ever, the  separate  billing  requirements  will  not  be  in 
effect  until  Medicare  has  worked  out  the  details 
of  this  process.  More  information  on  this  topic  from 
Medicare  was  sent  to  you  earlier  this  month. 


Under  the  new  Medicare  program,  physicians  will  be  identified  as  “participating”  or 
“non-participating.”  Depending  upon  which  category  you  choose,  one  of  the  following 
scenarios  will  hold  true: 

Circumstance  A:  Physician’s  regular  charge  is  equal  to  Medicare’s  current,  prevailing 
rate  for  that  service.  Circumstance  B:  Physician’s  regular  charge  is  above  Medicare’s  current, 
prevailing  rate  for  that  service. 

MEDICARE  ASSIGNMENT  MEDICARE  ASSIGNMENT 

NON-PARTICIPATING  PHYSICIANS  PARTICIPATING  PHYSICIANS 
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Insurance  Commissioner  warns  of  impending 
malpractice  crisis 


Wisconsin  is  “facing  a medical  malpractice  insur- 
ance crisis”  today  that  may  be  worse  than  the  mid- 
1970’s  crisis,  the  State  Commissioner  of  Insurance 
told  members  of  the  Legislative  Council  Committee 
on  Medical  Malpractice  August  8 in  Madison. 

“Primarily,  I am  concerned  that  we  face  the  pos- 
sibility of  either  funds  not  being  available  to  com- 
pensate people  who  have  been  injured  or  died  due  to 
medical  malpractice  or  to  driving  physicians  and 
other  healthcare  providers  out  of  business  because 
they  cannot  afford  the  insurance  rates,”  Thomas  P 
Fox  told  the  committee.  “This  (1984)  crisis,”  he 
said,  “is  being  caused  by  the  same  components  that 
caused  the  mid-1970’s  crisis — only  magnified.” 

Fox  cited  a “sharp  increase”  in  the  number  of 
claims  filed,  a “drastic  increase”  in  the  amount  of 
awards  given  to  individuals  who  filed  the  claims, 
“rapidly  increasing”  costs  of  medical  malpractice 
insurance — particularly  the  excess  coverage  provided 
by  the  Patients  Compensation  Fund,  and  a pro- 
jected Fund  deficit  of  $48  million  for  1985  as  the 
major  contributing  factors  in  the  current  malpractice 
crisis. 

“The  deficit  facing  the  Fund  is  not  manageable 
and  should  be  dealt  with  now,”  Fox  said,  pointing 
out  that  while  the  Wisconsin  Health  Care  Liability 
Insurance  Plan  (WHCLIP)  has  a limit  or  cap  on  its 
exposure,  the  Fund  enjoys  no  such  cap. 

“With  the  possible  exception  of  Lloyd’s  of  Lon- 
don, I know  of  no  insurance  company  that  will 
write  an  unlimited  liability  policy,”  he  said. 

Fox  asked  the  committee  to  look  at  strengthening 
the  authority  of  the  examining  boards  and  the  re- 
porting requirement  to  these  boards.  “I  do  not  be- 
lieve we  can  continue  to  expect  the  total  healthcare 
industry  to  continue  to  do  penance  for  the  sins  of  a 
few  providers,”  he  said. 

He  stressed  that  the  committee  must  do  more  than 
“apply  band-aids  to  the  present  program.”  Sugges- 
tions Fox  had  for  the  committee  to  remedy  the  sit- 
uation included  developing  guidelines  for  establish- 
ing appropriate  awards,  and  establishing  a system  to 
assure  that  awards  are  used  for  the  intended  pur- 
pose. 

Fox  reminded  the  committee  that  its  purpose  is  the 
same  of  the  committee  convened  in  1976:  “to  assure 
that  healthcare  providers  can  secure  liability  insur- 
ance at  affordable  prices  and,  more  importantly,  to 
assure  that  people  who  suffer  injury  or  death  as  the 
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result  of  medical  negligence  can  be  adequately  com- 
pensated.” 

“Ultimately,  it  is  the  public  who  will  pay  the 
costs,”  Fox  said,  “either  through  increases  in  health- 
care costs  or  by  having  their  access  to  healthcare 
services  limited  because  providers,  unable  to  pay 
the  fees,  withdraw  from  the  market.”* 

Legislative  Council 
committees  convene 

The  other  four  Legislative  Council  Committees 
also  have  begun  their  studies  of  major  health  issues. 

Bioethics:  This  committee,  which  met  August  1, 
will  focus  its  attention  on  developing  enabling 
rather  than  regulatory  legislation  in  the  areas  of  hos- 
pital ethics  committees,  living  wills,  and  organ  trans- 
plants. A special  seminar  on  the  issue  of  organ  trans- 
plants was  held  August  29  in  Milwaukee.  Physicians 
serving  on  the  17-member  committee  include  Robert 
Beilman,  MD  and  Hans  Sollinger,  MD,  both  of 
Madison. 

Graduate  Medical  Education:  At  its  first  meeting 
July  31,  the  committee  began  work  on  the  issue  of 
how  to  fund  residency  training  programs  in  the 
future  considering  the  effects  of  DRGs,  HMOs  and 
other  cost  containment  and  competitive  factors  now 
affecting  the  delivery  system.  Physicians  on  the 
committee  are  Marvin  Parker,  MD,  Racine,  chair- 
man of  the  SMS  Health  Manpower  Committee; 
Edward  J Lennon,  MD,  Milwaukee,  and  Jay  Noren, 
MD,  Madison. 

Primary  Prevention:  The  focus  on  the  committee 
will  be  on  mental  health,  adolescent  pregnancy,  in- 
fant nutrition  and  screening,  teenage  alcoholism  and 
drug  abuse,  and  domestic  violence.  Its  first  meeting 
was  held  August  2 with  the  next  scheduled  for  Sep- 
tember 17.  Physicians  on  the  committee  include 
Pauline  Jackson,  MD,  La  Crosse,  SMS  Board  mem- 
ber; and  Constantine  Panagis,  MD,  Milwaukee 
Health  Commissioner. 

Nursing  Home  Regulation:  The  primary  charge  of 
the  committee  is  to  review  nursing  home  regulations 
by  the  Dept  of  Health  and  Social  Services  to  deter- 
mine if  the  standards  are  appropriate  without  being 
overly  burdensome  to  nursing  homes.  Its  first  meet- 
ing was  August  8.  Frederick  Blancke,  MD,  Mad- 
ison, who  is  a member  of  the  SMS  Committee  on 
Aging  and  Extended  Care  Facilities,  serves  on  the 
committee.  ■ 
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for  professional  liability  insurance,  the  stakes  are  too 
high  to  depend  on  anyone  else. 

That's  why  the  State  Medical  Society  has  endorsed  a 
professional  liability  plan  which  has  been  developed 
especially  for  Wisconsin  physicians. 

Available  only  to  members  of  the  SMS— and  offered 
through  SMS  Services,  Inc.— this  medical  malpractice  policy 
has  superior  features  including: 

• Consent  of  the  physician  is  required  before  settlement  of 
any  claim. 

• Availability  of  legal  counsel,  experienced  in  defendant 
medical  liability. 

• All  members  of  claims  and  underwriting  committees  are 
Wisconsin  physicians. 

• Occurrence  coverage  provided  for  claims  arising  during 
the  policy  period,  even  if  claim  is  reported  at  a later 
time. 

Tor  the  best  in  professional  liability  coverage,  contact 
SMS  Services,  Inc.  at  (608)  257-6781  or  toll-free  1-800-362-9080 


We  know  how  vital  it  is  to  safeguard  the  present... 
and  to  protect  the  future. 


Endorsed  by  the 
State  Medical  Society 
of  Wisconsin 


A respected  leader  in  coverage  for  preferred  markets. 
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Society  issues  appeal  to  Governor  on  health  policy 


Before  Governor  Earl  left  for  a National  Gover- 
nors Association  meeting  in  Nashville  July  27,  SMS 
hand-delivered  him  a letter  urging  that  he  oppose  a 
tentative  health  policy  statement  calling  for  the 
establishment  of  state-by-state  hospital  revenue  tar- 
gets. The  original  policy  statement  would  have  re- 
duced Medicare  reimbursement  to  hospitals  which 
exceeded  their  targeted  revenue  amounts.  In  addi- 
tion, it  would  have  required  physicians  to  take  as- 
signment for  all  emergency  care  services.  The  So- 
ciety said  the  statement  was  contrary  to  Wisconsin’s 
new  statewide  hospital  rate-setting  commission  ap- 
proach to  hospital  budgeting.  “The  unilateral  de- 
termination of  targets  by  Congress  could  have  a neg- 
ative effect  on  Wisconsin’s  attempts  to  meet  the 
dual  test  of  cost  containment  and  preservation  of 
quality  care,”  SMS  said. 

The  Society  called  the  idea  of  requiring  assign- 
ment for  emergency  services  “unfair  and  unrealis- 
tic.” “Even  the  US  Department  of  Health  and 
Human  Services  recognizes  that  Medicare  reim- 

AMA  looking  at  legal 
action  on  Medicare 
freeze  issue 

The  AMA  has  responded  to  an  SMS  appeal  in 
July  asking  for  a legal  analysis  of  the  constitutional- 
ity of  the  Medicare  freeze  legislation  recently  passed 
by  Congress.  The  Board  had  asked  the  AMA  to 
consider  a constitutional  challenge  to  the  new  federal 
policy  of  dictating  to  physicians  what  they  may 
charge  a patient  under  Medicare. 

The  AMA’s  legal  counsel  has  studied  the  situation 
and  has  informed  the  Society  that  a report  has  been 
prepared  for  the  AMA  Board  of  Trustees  and  that 
the  Board  is  expected  to  make  a decision  regarding 
a legal  challenge  at  its  meeting  in  September. 

In  a letter  dated  August  20,  1984,  the  AMA 
General  Counsel  points  out  that:  “Over  the  last  50 
years  the  courts  have  been  extremely  reluctant  to 
strike  down  legislation  which  involves  economic 
regulation,  particularly  where  no  discrimination  on 
the  basis  of  race  or  sex  can  be  asserted.  Selective 
price  controls  implemented  by  the  Nixon  administra- 
tion were  challenged  and  found  to  be  constitutional 
by  the  Supreme  Court.  Nonetheless,  we  vehemently 
feel  that  this  legislation  is  unwise,  unfair  and  dis- 
criminatory, and  if  the  Board  concludes  that  a sub- 
stantial basis  for  litigation  exists,  you  can  be  assured 
that  a suit  will  be  brought  and  vigorously  pursued.”* 
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bursement  has  not  kept  pace  with  fees  or  costs  since 
its  inception  some  18  years  ago.” 

Apparently,  the  Association  listened  to  the  ob- 
jections of  SMS  and  several  other  state  medical 
societies,  since  it  ultimately  adopted  a Policy  State- 
ment on  Health  and  Medical  Care  which  varied  from 
its  prior  position.  The  adopted  statement,  while 
still  supporting  state  hospital  revenue  targets  and 
accompanying  penalties,  emphasized  that  “the 
federal  government  should  work  with  each  state  in 
establishing  those  regulatory  or  voluntary  strategies 
to  meet  (the  targets),”  the  statement  reads.  “Federal 
medical  policies  should  not  preempt  state  health 
care  cost  control  programs,  but  should  encourage 
state  efforts  to  develop  innovative  methods  to  reduce 
health  care  cost  escalation  for  all  purchasers  of 
care.” 

Unfortunately,  the  Association  retained  language 
which  said  “that  in  those  instances  where  Medicare 
beneficiaries  have  no  meaningful  choice  of  physi- 
cians, such  as  emergency  hospital  admissions  and 
hospital-based  specialists  (radiologists,  pathologists, 
etc),  physicians  should  be  required  to  accept  Med- 
icare reimbursement  as  payment  in  full.” 

More  encouraging  was  the  Governor’s  agreement 
that  “states  should  also  examine  malpractice  insur- 
ance policies  and  consider  alternatives  to  traditional 
contingency  fee  law  suits  in  order  to  control  both  the 
direct  costs  of  high  premiums  and  large  settlements, 
as  well  as  the  indirect  costs  of  defensive  medicine.”* 

Late-breaking  news! 

AMA  to  sue  Government 
on  Medicare 

By  unanimous  vote  on  August  28,  the  AMA  Board 
of  Trustees  authorized  filing  a lawsuit  to  challenge  the 
constitutionality  of  the  new  Medicare  amendments 
which  were  passed  by  Congress  as  part  of  the  Deficit 
Reduction  Act  of  1984. 

The  AMA  suit  is  expected  to  be  filed  on  October 
1,  the  same  day  as  the  new  Medicare  fee  freeze  and 
participating  physician  contracts  go  into  effect. 

The  AMA  suit  does  not  change  the  need  for  physi- 
cians to  decide  whether  to  participate  or  non-partici- 
pate  in  Medicare  by  October  1.  AMA  leaders  expect 
the  voluntary  fee  freeze  to  continue  and  that  physi- 
cians will  strengthen  their  commitment  to  accept 
assignment  or  reduced  reimbursement  for  the  truly 
needy  among  those  over  age  65. 

See  further  information  on  the  Medicare  amend- 
ments in  this  issue,  page  37.  ■ 

WISCONSIN  MEDICAL  JOURNAL,  SEPTEMBER  1984:  VOL.  83 


Motrin 

ibuprofeaUpphn 

600 mg  Tablets 


More 


Upjohn 


Upjohn  Co^ocnv 


"re  jdjoop  Cor^car',  • ^aicrpczoc  Micnigar  JQCC'’  ^SA 


,-dC<Ll  .cri.cr.  '<58*1 


WlATCAN 

GIVE  YOU  A BETTER 
RETURN  THAN 
A CEE,  MONEY 

MARKET  OR 

SAVINGS  ACCOUNT? 


IBelieve  it  or  not,  it’s  your 
own  home.  Investing  in  ener- 
gy-saving improvements  in 
your  home  can  help  you  save 
money  and  make  money.  It’s 
one  of  the  best  investment 
choices  you  can  make — even 
better  than  a C.D.,  money 
market  or  savings  account. 

HI  ow  is  energy  efficiency 
profitable? 

Owning  an  energy  efficient 
house  can  make  you  money. 
Conservation  features  can 
more  than  pay  for  themselves 
through  reduced  energy 
costs,  giving  you  a handsome 
rate  of  return  on  your  initial 
investment.  And  the  money 
you  save  on  energy  is  tax- 
free.  The  same  holds  true 
when  you  buy  an  energy  effi- 
cient house.  The  graph  ( right) 
illustrates  the  potential  return 
on  investing  an  additional 
$200  down  payment  in  a house 
with  $ 1 ,000  worth  of  energy- 
saving features. 


For  more  details  on  these 
and  other  conservation  in- 
vestment tips,  write  the 
Alliance  to  Save  Energy. 

Return  the  coupon  below  and 
you’ll  receive  Your  Home 
Energy  Portfolio,  a compre- 
hensive guide  to  conservation 
investment  opportunities  in 
your  own  home.  If  you’re 
looking  for  a great  invest- 
ment, there’s  no  place  like 
home. 


I 1 

I Please  send  my  free  copy  of  Your  Home  Energy  Portfolio. 

Name 

Address 

City State Zip 


Mail  to:  Alliance  to  Save  Energy,  P.O.  Box 
57200,  Washington,  DC  20037 


ALLIANCE  TO  SAVE  ENERGY 


A public  service  message  from  this  magazine  and  the  Advertising  Council. 

Also  sponsored  by:  Federal  Home  Loan  Mortgage  Corporation,  Federal  National  Mortgage  Association,  National 
Institute  of  Building  Sciences,  U.S.  Department  of  Energy 


When  It  Comes  To  Your  Profit 


♦ • ♦ 


Don’t  Drop  The 

Leasing  Could  Put  You  Over  The  Goal  Line! 

When  your  game  gets  down  to  the  4th  quarter,  the 
difference  in  the  profit  vs.  loss  game  might  he  leasing! 

It  could  keep  your  company  from  fumbling  on  the 
earnings  statement  line.  By  leasing,  you  can  update  or 
complete  your  facility  without  “punting”  a big  capital 
outlay.  Win  the  game  by  leasing. 

For  any  information  and/or  quotation  you  may  need 
to  update  or  complete  your  facility  call  Lee  Macy  or 
Bob  Mangan  at  (414)  255-1040. 


ENDORSED  BY 

SMS  SERVICES,  INC. 

FOR  MEMBERS  OF  THE 
STATE  MEDICAL  SOCIETY 
OF  WISCONSIN 


LEASENU 

s'  -N  INC 

Member  F&M  Financial  (^/  7 ) Services  Corporation 


N88  W 16554  Main  St.  • P.O.  Box  216  • Menomonee  Falls,  WI  53051 


"A  New  Dimension 
in  the  Treatment  of  Alcoholism, 
Drug  Dependency  and  Food  Addiction” 


NAPLES  RESEARCH 
C & COUNSELING  CENTER 


Offering  MultuProgram  Approaches  for 
Individuals  and  Families  Suffering  from 

• Alcoholism 

• Drug  Dependencies 

• Life  Adjustment 

• Food  Addiction 

Our  professionally  staffed  JCAH  approved  chemical  dependency  program 
is  covered  by  CHAMPUS  and  most  other  group  health  care  plans. 

CALL  US  TODAY  for  a Confidential  Evaluation  or  Intervention  Assistance 

(813)  775-4500 

9001  Tamiami  Trail  East,  Naples,  Florida  33960 


Physician  Brie% 


"Physician  members  of  State  Medical  Society  of  Wisconsin 


Dirk  T Fisher,  MD,  Sheboygan,  recently  became  as- 
sociated with  the  Sheboygan  Clinic.  Doctor  Fisher 
graduated  from  the  University  of  Wisconsin  Med- 
ical School,  Madison,  and  completed  his  residency  at 
University  Hospital  and  Clinics  in  Madison.  He  is 
associated  with  John  P Hermann,  MD*  in  the  De- 
partment of  Urology. 

Timothy  G Herbert,  MD,  Marshfield,  has  joined  the 
medical  staff  of  the  Marshfield  Clinic.  Doctor  Her- 
bert graduated  from  the  University  of  Colorado 
School  of  Medicine  and  completed  his  residency  at 
David  Grant  Medical  Center,  Travis  Air  Force  Base, 
Calif.  Doctor  Herbert  also  taught  in  the  Diagnostic 
Radiology  Residency  Program  at  David  Grant  Med- 
ical Center.  He  was  chief  of  the  radiology  service  at 
Mather  Air  Force  Hospital,  California,  prior  to 
joining  the  Marshfield  Clinic. 

Curtis  D Radford,  MD,  Winneconne,  recently  joined 
the  medical  staff  of  the  McDonald  Clinic.  He  grad- 
uated from  the  University  of  Wisconsin  Medical 
School,  Madison,  and  completed  his  residency  at  the 
Mayo  Clinic,  Rochester,  Minn. 

Karen  Radtke,  MD,  Wisconsin  Rapids,  recently  be- 
came associated  with  the  medical  staff  of  the  River- 
wood  Clinic.  Doctor  Radtke  was  a clinical  instructor 
in  the  Department  of  Pediatrics  at  Ohio  State  Uni- 
versity prior  to  joining  the  Riverwood  Clinic.  She  is 
a graduate  from  the  State  University  of  New  York 
Medical  School,  Syracuse,  where  she  also  completed 
her  residency. 

James  Singer,  MD,  Stevens  Point,  has  joined  the 
medical  staff  of  the  Rice  Clinic  in  the  Department  of 
Internal  Medicine.  Doctor  Singer  recently  completed 
a two-year  nephrology  fellowship  at  the  University 
of  Wisconsin  Hospital  and  Clinics.  He  completed  his 
residency  in  La  Crosse. 

Arthur  Brickbauer,  MD,*  Plymouth  physician  for 
59  years,  recently  retired  from  his  medical  practice. 
Raised  in  a log  cabin  on  a farm  in  the  township  of 
Russell,  Doctor  Brickbauer  attended  Plymouth  High 
School  and  a county  school  for  teachers.  After  his 
graduation,  he  taught  at  a Germantown  country 
school  for  a year  and  two  years  at  the  Lime  Ridge 
country  school  north  of  Elkhart  Lake.  In  1918  he  en- 
listed in  the  army  but  received  a medical  discharge 
for  health  problems  six  months  later.  He  enrolled  at 
the  University  of  Michigan  School  of  Medicine, 
graduated  in  1924,  and  completed  his  internship  at 


the  Miami  Valley  Hospital,  Dayton,  Ohio.  He 
opened  his  medical  practice  in  Plymouth  in  July 
1925  and  practiced  there  until  his  retirement  in  July 
1984.  In  1978  when  Doctor  Brickbauer  was  80,  he 
stopped  delivering  babies  (he  delivered  over  2000), 
but  continued  with  his  other  medical  duties  until 
his  retirement  this  year. 

Ralph  W Bashioum,  MD,  Eau  Claire,  has  been  ap- 
pointed to  the  associate  medical  staff  at  St  Joseph’s 
Hospital  in  Chippewa  Falls.  Doctor  Bashioum  grad- 
uated from  the  University  of  Utah  Medical  School 
and  completed  his  residency  at  Northwestern  Memo- 
rial Hospital  in  Chicago.  Doctor  Bashioum  recently 
established  a medical  practice  in  Eau  Claire. 

Timothy  Berger,  MD,  has  become  a member  of  the 
medical  staff  at  the  Hayward  Hospital  Clinic  in  Hay- 
ward. Doctor  Berger  graduated  from  Loyola  Uni- 
versity Stritch  School  of  Medicine  in  Chicago  and 
completed  his  residencies  in  internal  medicine  and 
pediatrics  at  Cook  County  Hospital.  Since  com- 
pleting his  residencies,  Doctor  Berger  has  been  in 
private  practice  in  Kankakee,  111. 

William  A Forkner,  MD,*  Kohler,  has  announced 
his  candidacy  for  the  office  of  Sheboygan  County 
coroner.  He  was  an  industrial  physician  with  the 
Kohler  Company  from  1968-1973.  He  established  his 
private  medical  practice  in  1973  and  is  on  the  med- 
ical staff  of  St  Nicholas  and  Memorial  hospitals. 
Doctor  Forkner  is  a graduate  from  the  University  of 
Texas  Medical  School,  served  in  the  U S Air  Force 
in  Vietnam,  and  was  an  instructor  in  Aerospace 
Medicine.  He  was  released  from  active  military  duty 
in  1967. 

Frederic  W Bollow,  MD,  Marshfield,  has  joined  the 
Marshfield  Clinic  in  the  Department  of  Anesthe- 
siology. Doctor  Bollow  graduated  from  the  Medical 
College  of  Wisconsin,  Milwaukee,  and  completed 
his  residency  at  Vanderbilt  University  in  Nashville, 
Tenn. 

Harvey  Monday,  MD,*  Oshkosh  physician  for  31 
years,  has  retired  from  his  medical  practice.  He  was 
on  the  medical  staff  of  the  Oshkosh  Clinic  and  the 
Mercy  Medical  Center.  Doctor  Monday  graduated 
from  the  University  of  Wisconsin  Medical  School, 
Madison,  and  completed  his  internship  at  St  Jo- 
seph’s Hospital,  Marshfield,  before  he  was  called 
into  the  United  States  Army  Chemical  Corps  during 
the  Korean  conflict. 
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PHYSICIAN  BRIEFS  continued 


Jerry  W Goldberg,  MD,  Marshfield,  recently  became 
associated  with  the  medical  staff  of  the  Marshfield 
Clinic.  Doctor  Goldberg  graduated  from  the  Uni- 
versity of  California-Irvine  College  of  Medicine  and 
completed  his  residency  in  internal  medicine  and  a 
fellowship  in  rheumatology  at  Baylor  College  of 
Medicine  in  Houston,  Tex. 


LAW  & MEDICINE  PROGRAM 

Legal  snares  in  doctors  billing 
practices,  PPOs,  and  other 
healthcare  practices 

A one-day  program  entitled  “Legal  Snares  in 
Doctors  Billing  Practices,  PPOs,  and  Other  Health 
Care  Practices,”  will  be  presented  in  Milwaukee, 
on  October  4,  1984.  The  program  is  sponsored  by 
the  UW  Law  School  and  UW-Extension,  Depart- 
ment of  Law.  Among  the  program’s  speakers  will 
be  Dr  Timothy  Flaherty,  President  of  the  State 
Medical  Society  of  Wisconsin.  The  program  fea- 
tures a multidisciplinary  faculty  who  will  discuss 
health  care  delivery  systems  and  antitrust  liability 
from  a variety  of  perspectives. 

The  topics  to  be  presented  include:  “PPOs: 
A Medical  View;”  “PPOs  & HMOs:  Can  Physi- 
cians’ Billings  Be  Controlled  Without  Fixing 
Prices?;”  “Exclusive  Hospital  Contracts:  Is  the 
Exclusive  Contract  Analogous  to  a Closed  Panel 
HMO?;”  “Hospital  Staff  Privilege  Denials, 
Closed  HMO  Panels  and  Antitrust  Exposure;” 
“Health  Care  Delivery  Systems  and  Antitrust  Vio- 
lations.” 

For  registration  information,  contact  Scott 
Minter,  Department  of  Law,  UW-Extension.  905 
University  Ave,  Suite  309,  Madison,  Wis  53706. 
Phone:  608/262-3730.  ■ 


Jody  R Gross,  MD,  Marshfield,  has  joined  the  med- 
ical staff  of  the  Marshfield  Clinic.  Doctor  Gross 
graduated  from  the  University  of  California-Irvine 
College  of  Medicine  and  completed  her  residency  in 
pediatrics  and  a fellowship  in  neonatology  at  Baylor 
College  of  Medicine  in  Houston,  Tex. 

Phillip  F Boyle,  MD,  Marshfield,  recently  became 
associated  with  the  medical  staff  of  the  Marshfield 
Clinic.  Doctor  Boyle  completed  his  residency  train- 
ing in  anesthesiology  at  the  Mayo  Clinic  in  Roch- 
ester, Minn.  He  is  a graduate  from  the  University  of 
Minnesota  School  of  Medicine. 

John  D Bancroft,  MD,  Monroe,  has  joined  the  med- 
ical staff  of  the  Monroe  Clinic.  Doctor  Bancroft  has 
been  with  the  U S Public  Health  Service,  Hazard, 
Ky,  for  two  years.  He  graduated  from  the  Colorado 
School  of  Medicine  and  completed  his  pediatric  res- 
idency at  the  University  of  Colorado  in  Denver. 

Dennis  Worthington,  MD,*  Milwaukee,  has  joined 
the  Center  for  Women  and  Infants  at  St  Joseph’s 
Hospital,  Milwaukee,  as  chief  of  the  Fetal/Maternal 
Medicine  Department.  Doctor  Worthington  has 
been  associated  with  the  Medical  College  of  Wis- 
consin, where  he  was  associate  professor  of  gyne- 
cology and  obstetrics  and  director  of  perinatology  in 
the  Department  of  Gynecology  and  Obstetrics.  ■ 


MILWAUKEE  COUNTY  MEDICAL  SOCIETY 


Brochure  helps  patients  choose 
among  health  plans 

The  Medical  Society  of  Milwaukee  County  has 
published  a new  brochure  which  offers  patients  a 
series  of  questions  to  ask  when  faced  with  the 
choice  of  competing  health  insurance  plans. 

Entitled  “Which  Plan  Should  1 Choose?”  the 
brochure  points  out  that  competition  in  the  health 
care  marketplace  has  enabled  the  creation  of  many 
health  insurance  plans  which  feature  varying  de- 
grees of  covered  service. 

“There  is  not  a single,  perfect  plan  that  fits 
every  family  or  individual,”  the  brochure  points 
out.  “But  asking  this  list  of  questions  of  yourself, 
your  physician,  insurance  sales  agent  and  benefits 
analyst  should  help  you  decide  which  health  insur- 
ance plan  is  best  for  you  and  your  individual  sit- 
uation. 

Individual  copies  of  the  brochure  are  available 
by  sending  a self-addressed,  stamped  envelope  to: 
Brochure,  Medical  Society  of  Milwaukee  County, 
1020  North  Broadway,  Milwaukee,  W1  53202.  ■ 
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PHYSICIAN  BRIEFS  continued 


Bruce  K Duemler,  MD,  formerly  of  St  Louis,  Mo, 
recently  became  associated  with  the  medical  staff  of 
the  Monroe  Clinic.  Doctor  Duemler  graduated  from 


Washington  University  School  of  Medicine  in  St 
Louis  and  completed  his  residency  in  pediatrics  at 
St  Louis  Children’s  Hospital.  ■ 


AMA  Physician’s  Recognition  Award  Recipients 

Listed  below  are  those  physicians  in  Wisconsin  who  have  earned  the  AMA  Physician’s  Recognition  Award  in 
recent  months.  The  State  Medical  Society  of  Wisconsin  congratulates  these  physicians  who  have  distinguished 
themselves  and  their  profession  by  their  commitment  to  continuing  education: 


FEBRUARY  1984 

*Albrecht,  James  E,  Jackson 
*Andersen,  John  T,  Milwaukee 
‘Barkmeier,  John  R,  Appleton 
‘Bebawy,  Isis  A,  Milwaukee 
‘Biehl,  Mark  D,  Milwaukee 
‘Carlson,  Robert  D,  Marshfield 
*Chu,  Dominic  S,  Marshfield 
Conterato,  James  P,  Marshfield 
‘Davidson,  Robert  E,  Eau  Claire 
*De  Long,  Douglas  M,  Ladysmith 
♦Desbiens,  Norman  A,  Marshfield 
‘Dhuey,  Joseph  N,  Milwaukee 
‘Druckrey,  Gerald  R,  Beloit 
‘Edland,  Robert  W,  La  Crosse 
‘Errico,  Charles  A,  Marshfield 
♦Faber,  John  W,  Neenah 
‘Fischer,  Markham  J,  Ashland 
‘Gilson,  Ian  H,  Milwaukee 
‘Halbert,  Helen  E,  La  Crosse 
‘Hardacre,  Jerry  M,  Marshfield 
‘Kalogjera,  Ikar  J,  Milwaukee 
‘Keller,  Theodore  A, 

Menomonee  Falls 
‘Lieberthal,  Alan  S,  Milwaukee 
‘Mac  Donald,  Sanford  D,  Marshfield 
‘Mahaffey,  Howard  W,  Madison 
‘March,  Jack  F,  Algoma 
*Mc  Veety,  James,  Marshfield 
♦Melski,  John  W,  Marshfield 
‘Miller,  Gerald  J,  La  Crosse 
Moore,  John  S,  Milwaukee 
‘Paloucek,  James  T,  Milwaukee 
Park,  SooTong,  Brookfield 
‘Peyer,  Gregory  A,  Racine 
‘Ramlow,  Robert  W,  La  Crosse 
‘Raschbacher,  John  L,  Waukesha 
‘Ringwala,  Kirtida  N,  Oshkosh 
‘Rodriguez,  Justo,  Marshfield 
Rosales,  Mariano  L,  Waupun 
‘Schaller,  John  W,  Wisconsin  Rapids 
‘Schibly,  William  J,  Green  Bay 
•Selby,  Roy  C,  La  Crosse 
‘Shultz,  Philip  M,  Milwaukee 
‘Siasoco,  Senen  V,  Marshfield 
‘Starling,  James  R,  Madison 
•Suits,  John  J,  Marshfield 


•Members  of  the  State  Medical  Society 
of  Wisconsin 


‘Troup,  Charles  W,  Green  Bay 
‘Wentworth,  Alan  F,  Green  Bay 
*Zach,  Robert  G,  Monroe 
‘Zellmer,  Richard  E,  Milwaukee 
‘Zupanc,  Edward,  Monroe 

MARCH  1984 

‘Bjork,  Harold  A,  Kenosha 
‘Bruno,  Domenick  S,  Milwaukee 
‘Cohen,  Donald  J,  Milwaukee 
‘Curtin,  Michael  J,  Madison 
‘Dorman,  David  K,  Milwaukee 
El  Khatib,  AEG,  Eau  Claire 
‘Garvida,  Cesar  A,  Manawa 
‘Gerol,  A Yale,  Kenosha 
‘Graebner,  Robert  W,  Madison 
‘Hart,  Clarence  R,  Lake  Geneva 
‘Horton,  Peter  D,  Marshfield 
‘Johnson,  Gary  A,  Madison 
‘Klein,  Arthur  S,  La  Crosse 
‘Knier,  Michael  S,  Oshkosh 
‘Koenig,  Robert  R,  Milwaukee 
‘Kraus,  Bruce  A,  Columbus 
‘Kuhn,  Raymond  V,  Oshkosh 
‘Malloy,  David  J,  Milwaukee 
‘May,  James  E,  Milwaukee 
‘Miley,  Charles  E,  Madison 
•Mukherjee,  Rama,  Marshfield 
‘Nandyal,  Rajagopal  R,  Appleton 
Radius,  Ronald  L,  Milwaukee 
‘Riecan,  Jan,  Milwaukee 
‘Ryan,  Michael  E,  Marshfield 
‘Strang,  Clive  J,  Barron 
Tauscheck,  Aloys  L,  Madison 
‘Thune,  Ronald  G,  Green  Bay 
‘Wertsch,  Paul  A,  Madison 

NOTE:  The  April,  May,  and  June  list- 
ings appeared  in  the  August  issue. 

CORRECTION 

On  page  47  of  the  August  issue  under 
the  heading  of  “AMA  Physician’s  Rec- 
ognition Award  Recipients,”  John  H 
Noble,  MD,  Black  River  Falls,  was  inad- 
vertently not  identified  as  a member  of 
the  State  Medical  Society  of  Wisconsin. 
Doctor  Noble  has  been  a member  of 
SMS  since  1952.  The  Journal  apol- 
ogizes. 


JULY  1984 

‘Barber,  Jergen  L,  Waukesha 
Barry,  Daniel  J,  Madison 
‘Davidoff,  Donna  D,  Milwaukee 
‘Derksen,  Dirk  J,  Appleton 
Fishman,  Paul  A,  Milwaukee 
‘Hammond,  Charles,  Neenah 
‘Hancock,  Curtis  W,  Sheboygan 
‘Hill,  Eldon  F,  Eau  Claire 
‘Hodach,  Richard  J,  Fox  Point 
‘Hofmeister,  Frederick  J,  Milwaukee 
‘Horvath,  Edward  P,  Marshfield 
Irani,  Sohrab  R,  Burlington 
‘Jordan,  John  C,  Richland  Center 
‘Kanin,  Harry  J,  Milwaukee 
Klaassen,  Anthony  J,  Milwaukee 
‘Koltes,  Robert  L,  Marshfield 
Litscher,  Lawrence  J,  Burlington 
Mannis,  Kent  S,  Madison 
‘Mayer,  Philip  J,  Marshfield 
‘McAuliffe,  Edward  P,  Sturgeon  Bay 
‘Meyer,  Kilian  H,  Richland  Center 
♦Nash,  Richard  G,  Mosinee 
Owsiak,  Andrew  M,  Milwaukee 
‘Pavlic,  Robert  S,  Brookfield 
‘Perlson,  Samuel  G,  Milwaukee 
‘Phillips,  Robert  E,  Marshfield 
Pohl,  Carol  AC,  Fox  Point 
‘Price,  Daniel  J,  Milwaukee 
‘Reddy,  Vangala  J,  Neillsville 
‘Schwartz,  Walter  R,  Wauwatosa 
‘Steffen,  Elizabeth  A,  Racine 
‘Stone,  Mildred  MS,  Cuba  City 
‘Sullivan,  Bradley  J,  Marshfield 
‘Surry,  John  H,  Kenosha 
‘Utrie,  John  W,  Green  Bay 
‘Watts,  Alice  D,  Oregon 
‘Wilson,  Jeffrey  W,  Mequon 
♦Wisnefske,  David  D,  Monroe 

CORRECTION 

In  the  March  issue  under  the  listing 
of  AMA  Physician’s  Recognition 
Award,  it  was  reported  that  the  PRA 
was  received  by  James  C McCullough, 
MD.  The  WMJ  has  been  advised  that 
it  should  have  been  listed  as  Jack  C 
McCullough,  MD.  James  C McCul- 
lough, MD  retired  from  medical  prac- 
tice in  December.* 
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* Physician  members  of  State  Medical  Society  of  Wisconsin 

Wisconsin  Family  Doctors  hold  36th  annual  meeting 
in  Appleton  during  “Family  Physician  Week” 


During  the  1984  annual  meeting  of  the  Wisconsin 
Academy  of  Family  Physicians  three  members  were 
recognized  for  extraordinary  service.  Dr  Richard  L 
Hartzell,*  Grantsburg,  was  honored  as  the  1984 
“Family  Physician  of  the  Year.”  Doctor  Hartzell 
has  been  practicing  in  Grantsburg  since  1949.  He 
spearheaded  the  building  of  a new  hospital  in  1961, 
and  a long-term  care  unit  in  1971.  He  is  active  in 
many  community  endeavors  in  Grantsburg  and 
Burnett  County,  including  starting  the  first  Burnett 
County  Blood  Center  Program.  Doctor  Hartzell 
is  a preceptor  for  the  University  of  Wisconsin  School 
of  Medicine,  teaching  senior  students  on  rotation  to 
his  community.  He  is  a Charter  Diplomate  of  the 
American  Board  of  Family  Practice,  Inc. 

Dr  Wilbur  E Rosenkranz,*  Mukwonago,  was 
honored  as  the  1984  “Geriatrician  of  the  Year”  for 
his  special  efforts  on  behalf  of  the  aged  of  the  state 
of  Wisconsin,  and  the  field  of  geriatrics.  Doctor 
Rosenkranz  is  Chairman  of  the  Committee  on  Aging 
of  the  Wisconsin  Academy  of  Family  Physicians, 
and  is  a member  of  the  State  Medical  Society’s  Com- 
mittee on  Aging.  He  has  studied  the  care  of  the  aged 
both  at  home  and  abroad,  and  is  actively  seeking 
changes  in  long-term  care  facilities  to  provide  the 
best  possible  health  care  for  the  aged. 

Dr  Charles  E Fenlon,*  Appleton,  was  honored  as 
the  1984  “Family  Practice  Educator  of  the  Year.” 


Dr  Richard  Hartzell  (left),  Grantsburg,  receiving  the  1984 
Family  Physician  of  the  Year  award  from  Dr  Charles  Steid- 
inger  (center),  Platteville,  who  was  last  year’s  honoree.  Mrs 
Hartzell  is  at  the  right. 
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Dr  Thomas  Peterson  (right),  newly  elected  chairman  of  the 
Board  of  Directors  of  the  Wisconsin  Academy  of  Family 
Physicians,  presenting  the  Geriatrician  of  the  Year  plaque 
to  Dr  Wilbur  E Rosenkranz,  Mukwonago. 

Doctor  Fenlon  is  Director  of  the  Fox  Valley  Family 
Practice  Residency  Program  in  Appleton,  which  is 
affiliated  with  the  University  of  Wisconsin.  He  is 
also  President  of  the  Wisconsin  Institute  of  Family 
Medicine,  a nonprofit  foundation  dedicated  to  fos- 


Dr  William  Scheckler  (right),  Madison,  presenting  to  Dr 
Charles  Fenlon,  Appleton,  a plaque  signifying  him  as  “Fam- 
ily Practice  Educator  of  the  Year.  ’ ’ Mrs  Fenlon  appears  be- 
tween the  two  men.  Doctor  Scheckler  was  the  1 983  recip- 
ient of  the  award. 
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tering  the  education  of  family  doctors  for  Wis- 
consin. 

Dr  Francis  M Schammel,*  Stoughton,  was  in- 
stalled as  the  37th  President  of  the  WAFP  during 
the  annual  meeting.  He  succeeds  Dr  Thomas  H 
Peterson,  Wausau. 

Leif  W Erickson  Sr,  MD,*  Burlington,  was  elected 
president-elect;  he  will  take  office  in  June  1985  suc- 
ceeding Doctor  Schammel.  James  Esswein,  MD,* 
Cameron,  was  elected  speaker  of  the  Congress  of 
Delegates. 


Dr  Francis  Schammel 
(left),  Stoughton,  new 
president  of  the  Wiscon- 
sin Academy  of  Family 
Physicians,  and  Dr  Arden 
Anderson,  Brainard,  Minn, 
chairman  of  the  Board  of 
the  parent  American 
Academy  of  Family 
Physicians. 


The  three-day  meeting  offered  22  lectures  on  a 
variety  of  subjects,  including  “Drug  Concerns  in 
the  Elderly;”  “Alcoholism — 1984;”  “Sexual  Coun- 
seling;” “Depression;”  “Exercise  and  the  Elderly;” 
“Management  of  Asthma;”  “Vaginal  Delivery 
After  Primary  C-Section;”  “How  to  Stop  Your 
Patients’  Smoking;”  “Pediatric  Fractures;”  and 
‘ ‘Hypertension — 1 984.  ’ ’ 

Four  special  workshops  were  held  on  “The  Nat- 
ural History  of  the  Medical  Marriage;”  “A  Seminar 
on  Vasectomy;”  “Special  Problems  in  Alcohol  and 
Drug  Abuse;”  and  “Family  Health  Assessment,”  a 
method  of  assessing  the  health  and  wellness  of  in- 
dividuals and  families. 

Dr  Timothy  Flaherty,*  Neenah,  President  of  the 
State  Medical  Society  of  Wisconsin,  addressed  a 
luncheon  program  on  “The  New  Role  of  the  State 
Medical  Society.” 

Governor  Anthony  S Earl  declared  the  week  of 
June  11-17,  1984  as  Family  Physician  Week  in  Wis- 
consin. The  week  coincided  with  the  36th  Annual 
Meeting  of  the  WAFP  which  was  held  at  the  Paper 
Valley  Hotel  in  Appleton  June  13-16. 

Governor  Earl’s  proclamation  called  attention  to 
the  specialty  of  Family  Medicine  and  the  vital  role 
that  these  primary  care  physicians  play  in  the  health 
care  of  all  Wisconsin  people.  With  over  1600  mem- 
bers, the  Wisconsin  Academy  of  Family  Physicians 
is  the  largest  of  all  medical  specialty  organizations  in 
Wisconsin.* 
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Nevs^  Hkrhliqhts 

'Physician  members  of  State  Medical  Society  of  Wisconsin 


Sacred  Heart  Hospital,  Eau  Claire,  recently  an- 
nounced that  Roy  A Olson,  MD,*  was  elected  pres- 
ident of  the  medical  staff.  Other  officers  elected  to 
one-year  terms  are  MDs  Mark  Attermeier,  vice  pres- 
ident, and  William  Rupp,*  secretary-treasurer.  Two 
new  department  chairmen  also  were  elected.  Irfane 
Khatib,  MD  is  chief  of  the  Department  of  Obstet- 
rics & Gynecology  and  M S Taman,  MD  is  head  of 
the  Department  of  Psychiatry. 


St  Mary’s  Hospital,  Milwaukee,  has  announced  that 
Thomas  J Cox,  MD,*  Whitefish  Bay,  was  elected 
president-elect  of  the  medical  staff.  Doctor  Cox,  a 
Marquette  University  School  of  Medicine  graduate, 
is  a family  practitioner  and  has  been  on  St  Mary’s 
medical  staff  since  1958.  The  medical  staff’s  new 
vice  president,  secretary-treasurer  is  Gordon  Lang, 
MD*  of  Whitefish  Bay.  Doctor  Lang  is  a graduate 
of  the  University  of  Wisconsin  Medical  School, 
Madison,  and  has  been  on  the  medical  staff  since 
1965.  The  current  president  is  H James  Hamm, 
MD*  of  Thiensville.B 


Medical  College  of  Wisconsin.  The  Gelatt  Founda- 
tion of  La  Crosse  has  pledged  a quarter  of  a million 
dollars  to  establish  an  unrestricted  endowment  fund 
at  the  Medical  College  of  Wisconsin  (MCW).  The 
fund  will  be  known  as  the  Cronkhite  Fund  in  honor 
of  Dr  Leonard  W Cronkhite’s  many  contributions 
to  the  College’s  growth  and  stability  during  his 
nearly  seven  years  as  MCW  president.  Francis  E 
Ferguson,  chairman  of  Northwestern  Mutual  Life 
Insurance  Company  and  chairman  of  the  Council 
to  the  Medical  College  of  Wisconsin,  recently  an- 
nounced the  gift  at  a Council  meeting  honoring  Doc- 
tor Cronkhite. 

This  is  the  first  time  that  the  College  has  received 
a commitment  to  establish  such  an  unrestricted  and 
named  fund.  The  significance  of  such  a fund,  ex- 
plained Richard  Lesniak,  MCW  development  direc- 
tor, is  that  the  income  can  be  used  to  support  needed 
and  important  projects  as  determined  by  the  College 
administration.  “As  Doctor  Cronkhite  has  said  so 
often,  the  College  must  be  in  a position  to  respond 
to  targets  of  opportunity  as  they  arise.” 

Edward  J Lennon,  MD,*  dean  and  academic  vice 
president,  assumed  the  presidency  of  the  College 
July  1,  said,  “I’m  particularly  pleased  that  Doctor 
Cronkhite’s  contributions  to  this  institution  will  be 
recognized  in  perpetuity  through  this  fund. 

Doctor  Cronkhite  began  a full-time  effort  on  July 
1 as  president  of  the  MCW  Research  Foundation,  a 
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subsidiary  of  the  College.  Under  his  leadership, 
MCW’s  program  revenues  have  increased  to  $100 
million  with  a balanced  budget.  Also,  the  College 
has  developed  significant  new  programs  such  as  a 
School  of  Nursing,  the  Regional  Center  for  the 
Study  of  Bioethics,  the  MCW  Research  Foundation, 
and  successfully  expanded  support  from  its  publics. 

As  head  of  the  foundation,  Doctor  Cronkhite  will 
work  with  business  and  industry  to  accelerate  the 
conversion  of  MCW  faculty  research  results  and 
findings  into  commercial  applications. 

The  Gelatt  Foundation  has  made  gifts  to  MCW  of 
$123,000  in  the  past  decade  for  the  building  pro- 
gram, student  financial  aid  and  heart  research. 

Charles  D Gelatt,  president  of  the  foundation  and 
chairman  of  Northern  Engraving  Company  of  La 
Crosse,  is  concerned  with  serving  the  cultural, 
health,  educational  and  welfare  needs  of  Wisconsin. 

Wisconsin  Clinical  Cancer  Center.  V Craig  Jordan, 
PhD,  Associate  Professor  of  Human  Oncology  and 
Pharmacology  at  the  University  of  Wisconsin  Clinical 
Cancer  Center,  has  been  honored  with  the  award  of 
the  1984  Romnes  Faculty  Fellowship.  This  award  is 
presented  by  the  University  Research  Committee  to 
distinguished  faculty  in  recognition  of  his/her  accom- 
plishments in  order  to  promote  future  research 
endeavors.  Professor  Jordan’s  award  recognizes  his 
contribution  to  an  understanding  of  antiestrogenic 
drug  therapy  of  breast  cancer.  The  prestigious 
Romnes  Fellowship  in  the  amount  of  $30,000  funded 
by  Wisconsin  Alumni  Research  Foundation,  is  to  be 
expended  in  a manner  and  schedule  which  the 
Romnes  Fellow  considers  best  for  enhancing  the 
quality  of  research. 

Jackson  Foundation  for  Medical  Research  and 
Education,  Madison,  recently  was  selected  as  one  of 
12  sites  nationally  to  conduct  patient  research  on 
diabetics  who  suffer  from  symptomatic  diabetic  peri- 
pheral sensorimotor  polyneuropathy.  Three  Jackson 
Clinic  physicians  were  named  clinical  investigators 
for  the  study.  They  are  MDs  Louis  F Warrick,* 
Stanley  W Boyer,*  and  Daniel  E Britton. 

St  Marys  Hospital  Medical  Center,  Madison,  has 
announced  the  following  MDs  to  serve  as  officers  of 
the  Center.  They  are  MDs  Ernest  A Pellegrino  Jr,* 
chief-of-staff;  George  F Roggensack,*  chief-elect; 
Ronald  D Wenger,*  secretary-treasurer,  and  Wil- 
liam R Scheibel,*  representative  to  the  Dane  County 
Medical  Society.  ■ 
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AAMA,  Inc-Wisconsin  Society  Education  Committee  presents: 

NOVEMBER  PROFESSIONAL  DEVELOPMENT 
AND  ADVANCEMENT  SEMINAR,  1984 

Saturday,  November  3, 1984— Holiday  Inn  Southwest,  Green  Bay 

TOPICS: 

• A discussion  of  Medicare  Prospective  Payment  System  presented  by  Robert  Hankes,  CPA  and  Greg 
Wojtall,  CPA  of  Beaver  Dam  Community  Hospitals,  Hillside  Unit. 

• A panel  discussion  of  PMS  (Premenstrual  Syndrome)  chaired  by  Mary  Mlagan,  RN  of  Memorial 
Hospital  at  Oconomowoc  with  two  members  of  a PMS  support  group. 

• Presentation  on  the  Prenatal  Influences  on  Mental  Retardation  by  John  Heffelfinger,  MD,  Medical 
Director  of  Bethesda  Lutheran  Home,  a residential  care  and  teaching  facility  for  the  Mentally  Re- 
tarded located  in  Watertown,  Wisconsin. 

This  PDAS  will  provide  6 hours  of  education  for  which  0.6  CEUs  have  been  applied. 

Notices  of  this  PDAS  will  be  forthcoming  and  you  may  contact  any  member  of  AAMA,  Inc-Wiscon- 
sin Society  for  more  information,  or  Penny  Springer,  CMA-C,  Rt  1,  Box  258,  Waterloo,  Wis  53594 
(phone  414/478-2071)  or  (414/261-4143). 
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PHYSICIANS  EXCHANGE 


Family  Practitioner  needed  to  staff  a satellite  of  a 38-physician 
multispecialty  group  in  a beautiful  small  community  in  East 
Central  Wisconsin.  Attractive  income  arrangements,  association 
membership  possible  after  one  year,  pension  and  profit  sharing, 
extensive  fringe  benefits.  Contact  R B Windsor,  MD,  101 1 North 
8 St,  Sheboygan,  WI  53081;  ph  414/457-4461.  6tfn/84 

Emergency  physician  to  complete  4-physician  department  of 
highly  progressive  hospital  in  small  Wisconsin  city.  New  spacious 
emergency  department.  Competitive  hourly-based  compensation 
plus  bonuses.  12,000  annual  patient  volume.  24-hour  shifts. 
Call  collect  F A Kopp,  414/425-8957.  p9/84 

Central  Oklahoma— 28-physician,  multispecialty  group  seek- 
ing two  Board  certified/eligible  family  physicians.  Clinic  ad- 
jacent to  regional  medical  center,  drawing  area:  100,000.  Mild 
climate;  university  in  community.  Forty-five  minutes  to  Okla- 
homa City.  Salary  and  generous  support  package.  Contact: 
Tom  Campbell,  Fox  Hill  Associates,  250  Regency  Ct,  Wau- 
kesha, WI  53186;  ph  414/785-6500.  9/84 

Cardiologist  needed  to  join  established  cardiologist  in  north- 
eastern Wisconsin.  Full  catheterization  laboratory  facilities, 
active  cardiac  surgical  program,  all  noninvasive  procedures. 
Contact  Dept  544  in  care  of  the  Journal.  p9- 10/84 

Family  Practice  physician  needed  to  join  five  family  practi- 
tioners and  a general  surgeon.  Immediate  opportunity  in  west 
central  Wisconsin  near  La  Crosse.  $45,000  first  year  guarantee 
plus  incentive.  Excellent  recreational  area.  Community  Hos- 
pital. Send  CV  to:  Jerrold  L Kamp,  Administrator,  PO  Box  250, 
Sparta,  WI  54656;  or  phone  608/269-673 1 . 6tfn/84 

Wanted  Board  certified  or  eligible  psychiatrist  with  interest  in 
Adolescents  and  Collaborative  Marital  Therapy.  Send  resume  to 
The  Marriage  and  Adolescent  Counseling  Center,  The  Medical 
Director,  11803  W North  Ave,  Milwaukee,  WI  53222.  6tfn/84 


La  Crosse,  WI— Orthopedic  Surgeon  & Otolaryngolo- 
gist needed  to  join  50-physician  multispecialty  group. 
Presently  two-physician  Orthopedic  Department  is  very 
busy.  Otolaryngology  Department  has  one  young,  Board 
certified  physician  who  is  the  only  ENT  specialist  on 
hospital  staff.  Modern  350-bed,  full-service  hospital 
(adjacent  to  clinic)  has  well  equipped  and  staffed  OR,  com- 
prehensive radiology  service  (including  CT  scan  and  ultra- 
sound), and  24-hour  ER  staffing.  Clinic  offers  attractive 
compensation  package,  including  first  year  guarantee  plus 
incentive,  and  generous  fringe  benefits.  La  Crosse  is  a pro- 
gressive, family-oriented  city  of  50,000  in  the  beautiful 
Mississippi  River  Valley  with  a patient  drawing  area  of 
approximately  175,000.  Exceptional  cultural,  educational, 
and  recreational  opportunities  locally.  Contact  P S Shultz, 
MD,  Medical  Director,  Skemp-Grandview-La  Crosse 
Clinic,  815  S 10th  St,  La  Crosse,  WI  54601;  ph  608/ 
782-9760.  8-10/84 


Family  Practice/ North  Central  Wisconsin.  Excellent  op- 
portunity for  Board  certified/eligible  physician  to  join  Family 
Practice  Department  of  a 26-physician  multispecialty  group. 
180-bed  modern  hospital.  Ideal  family-oriented  community 
with  plentiful  recreational,  cultural,  and  educational  oppor- 
tunities. Unique,  attractive  financial  arrangements.  Contact: 
Administrator,  Rice  Clinic,  2501  Main  St,  Stevens  Point,  WI 
5448 1 ; ph  7 1 5/344-4 1 20.  9tfn/84 

The  Racine  Medical  Clinic,  a progressive  cluster  corporation 
of  30  physicians  is  currently  seeking  a general  surgeon.  Full 
benefits,  unlimited  earnings  and  a full  and  exciting  practice  are 
offered.  Please  contact:  Roger  D Lacock,  Administrator,  Racine 
Medical  Clinic,  5625  Washington  Ave,  Racine,  WI  53406;  ph 
414/886-5000.  9/84 

Medical  Officer — Disability  Evaluation.  Opportunity  for  a 
physician  to  work  40  hours  per  week  evaluating  medical  evidence 
to  determine  service  connection  and  degree  of  disability  for  dis- 
ability claims  filed  by  veterans.  No  malpractice  insurance  re- 
quired. Paid  vacation  and  sick  leave.  Life  and  health  insur- 
ance are  available.  Starting  salary  $35,781.  Applicants  desiring 
less  than  40  hours  per  week  may  also  be  considered.  Please 
write  the  Veterans  Administration  Regional  Office  (25),  VA 
Center,  PO  Box  6,  Wood  (Milwaukee),  WI  53193  or  call  414/ 
671-8195.  The  VA  is  an  Equal  Opportunity  Employer.  9/84 

General  Internist  willing  to  do  family  practice  or  a three- 
year  graduate  of  family  practice  to  be  associated  with  Board 
certified  Family  Practitioner-General  Internist.  Beautiful  Chip- 
pewa Falls.  Salary  with  fringe  benefits  first  year  leading  to 
partnership.  For  details  call  or  write  R C Maniquiz,  MD,  600 
Bay  St,  Chippewa  Falls,  WI  54729;  tel  715/723-021 1 . 6tfn/84 


Family  Practice.  Rapidly  expanding  staff  model  HMO 
in  Madison,  Wisconsin,  has  opportunities  for  additional 
family  practice  physicians.  Competitive  salary  with  ex- 
cellent benefits  and  attractive  practice  setting.  GHC  is 
an  established,  rapidly  growing  HMO  serving  29,000 
patients.  Current  staff  totals  180  employees,  including  20 
physicians.  Contact  John  Mueller,  Group  Health  Coop- 
erative, 1 South  Park  St,  Madison,  WI  53715;  ph  608/ 
251-4156.  6tfn/84 


Going  to  Medical  School? 

Not  Enough  Cash  to  Pay  For  It? 

It’s  your  job  to  get  through  Medical  School,  it’s 
our  job  to  pay  for  it!  The  U S Navy  Health  Pro- 
fession Scholarship  pays  for  tuition,  books,  and  all 
clinical  fees;  plus  $574  a month,  tax-free.  For  more 
information  call  1-800/242-1569.  Ask  for  Lt  Nancy 
Hill. 

YOU  WORRY  ABOUT  THE  GRADES-AND 
LET  US  WORRY  ABOUT  THE  MONEY! 

Be  the  doctor  you  want  to  be.  In  the  Navy. 
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Internist,  with  or  without  subspecialty,  and  an  OB/GYN 
needed  (Board  certified  or  eligible)  to  practice  in  conjunction 
with  a 7-member  Internal  Medicine  Department  and  a 5-member 
OB/GYN  Department  in  a 24-member  multispecialty  group.  The 
Internal  Medicine  Department  currently  has  subspecialties  in 
gastroenterology,  pulmonary  medicine,  and  cardiology.  The 
Group  is  located  in  Southeastern  Wisconsin  in  a city  of  100,000, 
between  two  major  metropolitan  areas  of  greater  than  one 
million.  Estimated  service  area  is  approximately  200,000.  If  in- 
terested, please  send  CV  to  Stephen  L Wagner,  Kurten  Medical 
Group,  2405  Northwestern  Ave,  Racine,  WI  53404.  All  inquiries 
will  be  kept  confidential  and  additional  information  will  be 
sent.  7tfn/84 

Internist  or  Family  Practitioner  to  join  two  Internists  and 
General  Surgeon  in  growing,  established.  Green  Bay  area  prac- 
tice. Send  CV  to  John  Brusky,  MD,  1203  South  Military  Ave, 
Green  Bay,  WI  53404.  7tfn/84 

General  Surgeon — Board  certified  or  board  eligible.  To  join 
eight-member  family  practice  medical  center.  Have  full-time 
radiologist.  Major  specialties  consult  on  regular  basis.  Located 
at  International  Falls  in  northern  Minnesota.  Near  Voyageurs 
National  Park.  Year  around  outdoor  recreation  abounds.  Served 
by  major  airline.  Population  20,000.  Send  curriculum  vitae  to 
Dr  James  R Schuft,  Falls  Medical  Center,  Shorewood  Drive, 
International  Falls,  Minn  56649.  8-11/84 

Wanted:  Young  Family  Practitioner  to  join  a ten-physician  group 
in  western  Wisconsin.  Contact  R M Hammer,  MD,  River  Falls, 
Wisconsin  54022;  ph  612/436-8809  or  715/425-6701 . 8tfn/84 


Immediate  opportunities  for  qualified  physicians  who  possess 
excellent  clinical  and  communication  skills  to  join  longstanding 
group  of  Emergency  Physicians.  Positions  available  in  a popular 
Wisconsin  area  bordering  Illinois.  If  interested,  send  resume  to 
Barbara  Wilczynski,  Medical  Emergency  Service  Associates 
(MESA),  SC,  15  S McHenry  Road,  Suite  2,  Buffalo  Grove,  IL 
60090  or  call  collect  312/459-7304.  6tfn/83 

General  Internist,  Hematologist/Oncologist,  Cardiol- 
ogist, OB/GYN,  Plastic  Surgeon,  ENT,  and  Anesthesiologist 
positions  available  with  a 21 -member  multispecialty  group  cor- 
porate practice.  Modern  clinic  facility  in  Northeastern  Wisconsin 
city  of  100,000  enjoying  a healthy  and  stable  economy.  Excellent 
recreational,  educational,  hospital,  civic  advantages.  Please  send 
inquiries  to  W J Mommaerts,  Administrator,  West  Side  Clinic, 
sc,  1551  Dousman  St,  Green  Bay,  WI  54303.  7-10/84 

Fourteen  MD  multispecialty  group  seeking  OB/GYN  for 
7/1/85.  Three  major  hospitals  (one  maternal  high-risk  referral). 
In-office  colposcopy  and  cystoscopy.  No  abortions.  NE  Wis- 
consin metropolitan  area  of  200,000.  Send  CV  to  T E Flood, 
Administrator,  Beaumont  Clinic,  Ltd,  1821  South  Webster  Ave, 
Green  Bay  WI  54301 . p7-10/84 

Family  Physician  needed  immediately  to  join  established  FP 
in  Janesville.  Growing  practice.  Immaculate  office.  Excellent 
quality  of  life  with  outstanding  schools,  sports,  and  recreation. 
First-year  salary  guaranteed.  Send  CV  with  reply  to  GLD,  305 
Seminole  Rd,  Janesville,  WI  53545.  5tfn/84 

General  Surgeon.  Board  certified  or  eligible  to  associate  with 
another  surgeon  in  expanding  14-person  multispecialty  group 
in  Northeastern  Wisconsin  on  or  about  July  1,  1985.  Metro- 
politan area  of  200,000  with  two  four-year  universities.  Send  CV 
to  Dept  541  in  care  of  the  Journal.  p7-10/84 


Family  Practice  physician  to  share  fully-equipped  medical 
office  in  Pulaski,  Wisconsin,  with  busy  Board-certified  family 
practitioner.  Opportunity  for  partnership.  Excellent  recrea- 
tional, educational,  hospital,  and  civic  advantages.  Send  cur- 
riculum vitae  to  Pixie  Litt,  940  S St  Augustine  St,  Pulaski, 
WI  54162;  ph  414/822-31 11.  ltfn/84 

Family  Physician  to  join  three-man  family  and  general  prac- 
tice group  in  the  heart  of  North  Central  Wisconsin  vacationland. 
First  year  guaranteed  salary.  Numerous  fringe  benefits.  Clinic 
across  from  hospital.  Send  CV  to:  O M Francisco,  MD,  221  E 
Washington  Ave,  Tomahawk,  Wis  54487;  ph  715/453-2147. 

5tfn/83 


US  Navy  Medical  Corps  is  currently  accepting  ap- 
plications for  physicians  in  the  following  specialties: 
Flight  Surgeons,  Orthopedic,  Anesthesiology,  and 
General  Surgery.  For  further  information,  call  Lt  Nancy 
Hill,  1-800/242-1569.  9/84 


Nicolet  Clinic,  SC,  Neenah,  Wisconsin,  is  seeking  a 
third  orthopedic  surgeon  to  join  a busy  expanding  de- 
partment. Recent  Clinic  expansion  has  provided  excel- 
lent orthopedic  facilities,  and  is  located  close  to  Theda 
Clark  Regional  Medical  Center,  a modern,  full-service 
hospital,  fully  equipped  for  all  orthopedic  inpatient 
services.  Neenah  is  centrally  located  in  the  beautiful 
Fox  River  Valley  of  eastern  Wisconsin.  Excellent  cul- 
tural, educational,  and  recreational  opportunities  avail- 
able. Contact  Roger  A Rathert,  MD,  Nicolet  Clinic, 
SC,  41 1 Lincoln  St,  Neenah,  WI  54956.  9/84 


Family  Practice  Physician  to  share  fully  equipped  medical 
office  in  central  Wisconsin  city.  Opportunity  for  partnership 
and  eventual  purchase  of  practice.  Excellent  recreational,  educa- 
tional, hospital,  and  civic  advantages.  Send  curriculum  vitae 
to  Dept  503  in  care  of  the  Journal.  6tfn/82 

Wanted — Board  qualified — board  certified  obstetrician-gyn- 
ecologist as  an  associate.  Modern  well  equipped  facility.  Excellent 
starting  salary  and  benefits  including  profit  sharing  plan.  Please 
contact  Elizabeth  Allen  Steffen,  MD,  734  Lake  Ave,  Racine,  Wis 
54303.  9tfn/83 

Family  Practice  Physician,  BE/BC,  to  share  fully  equipped 
medical  office  in  southeast  Wisconsin  with  busy  Board  certified 
family  practitioner.  Opportunity  for  partnership.  Near  Mil- 
waukee and  Chicago,  rural  atmosphere.  Excellent  recreational, 
educational,  hospital,  and  civic  advantages.  Send  curriculum 
vitae  to  F M Zarbock,  MD,  Box  158,  S89  W22915  Maple  Ave, 
Big  Bend,  WI  53103.  9-11/84 

Family  Physician  and  Internist,  Board  eligible/certified,  full 
or  part-time  to  join  a busy  established  group  of  physicians  in 
Milwaukee.  Attractive  income.  Send  Curriculum  Vitae  to  PO 

Box  17366,  Milwaukee,  WI  53217.  9/84 


Medical  Director.  Opportunity  for  physician  with  ex- 
perience in  medical  group  practice  administration  to 
join  established  HMO  in  Madison,  Wisconsin.  Group 
Health  serves  29,000  patients  with  its  staff  of  20  physi- 
cians and  total  staff  of  180.  Excellent  salary  and  benefit 
program.  This  represents  a rewarding  opportunity  to 
develop  or  progress  your  career  in  medical  administra- 
tion. Contact:  John  Mueller,  Group  Health  Cooperative, 
1 South  Park  St,  Madison,  WI  53715;  ph  608/251-4156. 

6tfn/84 
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Family  Practitioners  needed  to  staff  satellite  locations  and 
Urgent  Care  Centers  located  in  Northeast  Wisconsin.  Please 
send  CV  to  Dept  542  in  care  of  the  Wisconsin  Medical  Journal, 
PO  Box  1 109,  Madison,  WI  53701 . 7-10/84 

Obstetrician-Gynecologist,  Board  certified  or  eligible,  to 
join  17-physician  multispecialty  clinic  with  two  physician 
OB/GYN  department.  Located  in  a beautiful  Wisconsin  lake- 
shore  community  of  35,000.  Competitive  salary,  complete 
fringe  benefits,  generous  vacation  time.  Send  CV  to:  Adminis- 
trator, Manitowoc  Clinic,  SC,  PO  Box  3008,  Manitowoc, 
WI  54220.  6-12/84 

St  Francis  Medical  Center— La  Crosse:  Full-time  Family 
Practice  faculty  position  with  opportunity  for  teaching  and 
practice  in  the  St  Francis/Mayo  Family  Practice  Residency 
with  Mayo  Clinic  faculty  appointment.  Currently,  four  full- 
time family  physicians  and  13  residents  in  clinic  and  hospital. 
Send  inquiries  to:  Ted  Thompson,  MD,  Program  Director,  St 
Francis/Mayo  Family  Practice  Residency,  700  West  Avenue 
South,  La  Crosse,  Wisconsin  54601;  ph  608/785-0940.  9/84 

Immediate  Openings  Milwaukee  Hospital.  Progressive 
and  largest  private  hospital  in  the  State  recruiting  full-time 
Emergency  Room  physicians  and  Medical  Director.  Board 
certified  or  eligible  in  Emergency  Medicine.  Excellent  salary 
commensurate  with  experience.  Full  benefits  including  mal- 
practice insurance.  Send  CV  to  MDES,  7635  W Oklahoma 
Ave  #104,  Milwaukee,  WI  53219,  Attn:  Mrs  M Treffinger. 

9-11/84 


MEDICAL  FACILITIES 


Medical  practice  or  equipment  for  sale  in  Milwaukee.  Com- 
pletely equipped,  modern  office  with  a modern  x-ray  machine. 
I am  retiring.  Please  call  414/272-0250  or  414/962-9382  for  an 
appointment.  9-10/84 


US  Air  Force  Medical  Corps  currently  is  accepting 
applicants  for  physicians  in  the  following  specialties: 
Orthopedic;  Ear,  Nose  and  Throat;  Obstetrics/Gyne- 
cology; General  Surgeons;  Family  Practitioners;  Internal 
Medicine,  and  Pediatrics.  For  more  information,  call 
collect  Capt  Robb  Sealey,  414/258-2430.  8-9/84 


PRIMARY  CARE  PHYSICIANS 

BOARD  CERTIFIED  OR  ELIGIBLE 

We  represent  over  50  communities  throughout  the 
state  which  are  seeking  quality  primary  care  physicians. 
These  communities  offer  established  service  areas, 
generous  practice  and  financial  arrangements. 

CONTACT: 

Laurie  Glowac  or  Frod  Moskol 
New  Physicians  for  Wisconsin 

University  of  Wisconsin  Department  of  Family 
Medicine 

777  South  Mills  Street,  Madison,  Wisconsin  5371 5 
Phone:  608/263-4096 

7/83;  6/84 


General  Medical  Practice  for  sale;  Milwaukee;  six  figure  net. 
Contact  Dept  545  in  care  of  the  Journal.  9/84 

Victor  9000  Computer  System.  Two  terminals — medical 
software.  New  unit . Phone  715/369-1261.  p9/84 


MISCELLANEOUS 


Las  Torres  Luxury  Condominium,  Carefree,  Arizona.  Re- 
cently completed  desert  community,  new  condo,  spacious  master 
and  guest  bedrooms,  fireplace,  fully  equipped  kitchen,  tennis 
courts,  patio  abuts  swimming  pool,  nearby  championship 
golf  courses.  Call  evenings  414/786-6131.  $500  per  week,  4-week 
minimum.  p9/84 

Sanibel  Island,  Florida  Lighthouse  Point  condominium  com- 
pletely furnished  for  sale  by  owner.  Never  rented.  Pristine  con- 
dition. Three  bedroom  magnificent  Bay  view.  Beach.  $198,500. 
Assume  9%  mortgage.  813/472-3719.  8tfn/84 
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Meetirkzs/CME  Gourge§ 

This  listing  is  compiled  by  the  State  Medical  Society  of  Wisconsin  in  cooperation  with  others  who  wish  to  main- 
tain a centralized  schedule  of  meetings  and  courses  of  interest  to  Wisconsin  physicians  and  to  avoid 
scheduling  programs  in  conflict  with  others.  Hospitals,  Clinics,  Specialty  Societies,  and  Medical  Schools  are 
particularly  invited  to  utilize  this  listing  service.  There  is  a nominal  charge  for  listing  of  Continuing  Medical 
Education  courses  at  the  following  rates:  50$  per  word,  with  a minimum  charge  of  $20.00  per  listing.  BOXED 
LISTINGS:  $32.00  per  column  inch.  Listings  of  other  scientific  meetings  will  be  included  at  the  discretion  of 
the  editors.  COPY  DEADLINE  for  listings  is  tenth  of  the  month  preceding  the  month  of  publication;  e.g.,  copy 
for  the  August  issue  is  due  by  July  10.  Address  communications  to:  Wisconsin  Medical  Journal,  Box  1109. 
Madison,  Wisconsin  53701 ; or  phone  (area  code  608)  257-6781 ; or  toll-free  in  Wisconsin:  800/362-9080.  For  list- 
ing of  other  meetings  see  the  July  6,  1 984  issue  of  the  Journal  of  the  American  Medical  Association:  Continuing 
Education  Opportunities  for  Physicians  for  period  September  1984  through  February  1985. 


WISCONSIN 


OCTOBER  12,  1984:  Clinical  Aspects  and  Assessment  of 
Alzheimer’s  Disease  presented  by  Barry  Reisberg,  MD,  at  the 
Civic  Center  Inn,  Eau  Claire.  Fee:  $80.00  includes  materials, 
lunch,  and  coffee  breaks.  0.4  Continuing  Education  Units. 
Doctor  Reisberg  also  will  present  a Forum  lecture  on  “Alz- 
heimer’s Disease”  Thursday,  October  11,  from  8:00  pm-9:30 
pm.  Info:  Cindy  Marzofka,  UW-Eau  Claire,  Outreach  Office/ 
UW  Extension,  Eau  Claire,  WI  54701;  ph  715/836-5179.  9/84 

OCTOBER  12,  1984:  Wisconsin  Oncology  Group,  at  Wiscon- 
sin Clinical  Cancer  Center,  Madison.  Info:  608/256-1901,  ext 
512.  7-9/84 

OCTOBER  13,  1984:  30th  Annual  Fall  Cancer  Conference, 
Madison.  Cosponsored  by  the  Wisconsin  Clinical  Cancer  Center 
and  the  American  Cancer  Society.  Approved  3.8  credit  hours 
Category  I.  Reserved  seating  available  for  purchase  to  con- 
ference registrants  for  UW  vs  Minnesota  football  game.  Info: 
608/263-8600.  7-9/84 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
Dates  and  Locations  of  Annual  Meetings 
1983-1992 

All  meetings  will  be  held  in  Milwaukee  at  the  Milwaukee 
Exposition  and  Convention  Center  and  Arena  (MECCA) 
and  the  new  Hyatt  Regency  as  the  headquarters  hotel 
with  the  exception  of  1985,  when  the  meeting  will  be 
held  at  the  LaCrosse  Convention  Center. 


1985—  Apr  25-27 

1986—  Apr  17-19 

1987—  Mar  26-28 

1988—  Apr  28-30 


1989—  Apr  13-15 

1990—  Apr  26-28 

1991—  Apr  18-20 

1992—  Apr  23-25 


Meeting  days  will  be  Thursday  and  Friday;  the  first 
session  of  the  House  of  Delegates  will  convene  on 
Thursday,  the  second  and  third  on  Friday.  Scientific 
programming  will  be  on  Friday  and  Saturday. 

Further  information:  Commission  on  Continuing 
Medical  Education,  State  Medical  Society  of  Wis- 
consin, Box  1 109,  Madison,  Wis  53701.  Local  telephone: 
257-6781;  toll-free  in  Wisconsin:  1-800/362-9080. 


OCTOBER  12-13,  1984:  Seminars  in  Pediatrics,  Madison. 
Sponsored  by  University  of  Wisconsin  School  of  Medicine, 
Department  of  Pediatrics  and  University  of  Wisconsin-Ex- 
tension  Continuing  Medical  Education.  AMA  Category  I,  AOA 
Category  2-D,  AAFP,  University  of  Wisconsin  CEUs.  Info: 
Sarah  Aslakson,  Continuing  Medical  Education,  465B  WARF 
Bldg,  610  Walnut  St,  Madison,  WI  53705;  ph  608/263-2854. 

9/84 

OCTOBER  18-19,  1984:  Wisconsin  Neurosurgical  Society, 
American  Club,  Kohler.  g3tfn/84 

OCTOBER  19-21,  1984:  Wisconsin  Neurological  Society, 
Americana,  Lake  Geneva.  3tfn/84 

OCTOBER  26, 1984:  Management  of  Acute  Myocardial  Infarc- 
tion— 1984  AHA  Annual  Meeting,  Edgewater  Hotel,  Madison. 
Info:  American  Heart  Association  of  Wisconsin,  795  North 
Van  Buren  St,  Milwaukee,  WI  53202;  ph  414/271-9999  or  800/ 
242-9236.  g8-9/84 

OCTOBER  26,  1984:  “A  Character  Disordered  Adolescent,” 
at  Mendota  Mental  Health  Institute,  Madison.  Faculty:  Charles 
Hodulik,  MD.  Fee:  $30.00.  Approved  for  6 hours  AMA/PRA 
Category  1 credit.  Info:  Joan  Graber,  MMHI,  301  Troy  Dr, 
Madison,  WI  53704:  ph  608/244-241 1 . 9/84 

OCTOBER  26-27,  1984:  Wisconsin  Psychiatric  Association, 
Interlaken  Resort,  Lake  Geneva.  g9/84 

OCTOBER  27,  1984:  Wisconsin  Radiological  Society,  Con- 
course, Madison 


WISCONSIN  SPECIALTY  SOCIETY 
MEETINGS:  1984 

Wisconsin  Society  of  Anesthesiologists,  Sept  21-23,  1984 
Hyatt  Regency  Milwaukee 

Wisconsin  Society  of  Otolaryngology — Head  and  Neck 
Surgery,  Sept  28-29,  1984,  Heidel  House,  Green  Lake 
Wisconsin  Chapter:  American  College  of  Emergency 
Physicians,  Oct  4-5,  1984,  Olympia,  Oconomowoc 
Wisconsin  Neurosurgical  Society,  Oct  18-19,  1984  Amer- 
ican Club,  Kohler 

Wisconsin  Neurological  Society,  Oct  19-21,  1984  Amer- 
icana, Lake  Geneva 

Wisconsin  Society  of  Radiation  Oncologists,  Oct  26-27, 
1984,  Concourse,  Madison 

Wisconsin  Radiological  Society,  Oct  27,  1984,  Con- 
course, Madison 

Wisconsin  Allergy  Society,  Nov  3-4,  1984,  Americana 
Lake  Geneva 
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NOVEMBER  2,  1984:  "Loss  and  the  Grieving  Process,”  at 
Mendota  Mental  Health  Institute,  Madison.  Faculty:  Walter 
Kelley.  Fee:  $25.00.  Approved  for  6 hours  AMA/PRA  Cate- 
gory 1 credit.  Info:  Joan  Graber,  MMHI,  301  Troy  Dr, 
Madison,  WI  53704;  ph  608/244-241 1 . 9/84 

NOVEMBER  3-4, 1984:  Wisconsin  Allergy  Society,  Americana, 
Lake  Geneva.  g8-10/84 

NOVEMBER  8-9,  1984:  Aging  and  Illness  in  Primary  Care. 
4th  Symposium  on  Ethics  and  Clinical  Problems,  Westowner 
Hotel,  Madison,  WI.  University  of  Wisconsin-Extension  CME, 
University  of  Wisconsin  Departments  of  Family  Medicine  and 
Practice,  and  Medicine,  and  Geriatrics  Institute,  Mount  Sinai 
Medical  Center.  AMA  Category  I,  AAFP  prescribed,  AOA 
Category  2-D,  CEUs.  Contact  Sarah  Aslakson,  CME,  465B 
WARF  Bldg,  610  Walnut  St,  Madison,  WI  53705;  ph  608/ 

263-2856.  9/84 

DECEMBER  1,  1984:  Wisconsin  Chapter,  American  College 
of  Surgeons,  at  Pfister  Hotel,  Milwaukee.  g5/84 


1985  CME  Cruise/ Conferences  on  Selected  Medical 
Topics— Caribbean,  Mexican,  Hawaiian,  Alaskan,  Med- 
iterranean. 7-14  days  year-round.  Approved  for  20-24  CME 
Category  1 credits  (AMA/PRA)  & AAFP  prescribed  credit. 
Distinguished  professors.  Fly  roundtrip  free  on  Caribbean, 
Mexican,  & Alaskan  Cruises.  Excellent  group  fares  on  finest 
ships.  Registration  limited.  Prescheduled  in  compliance  with 
present  IRS  requirements.  Info:  International  Conferences, 
189  Lodge  Ave,  Huntington  Station,  NY  11746;  ph  516/549- 
0869.  p9-l  l/84;l,3,4/85 


| AMA 

I 


DECEMBER  2-5,  1984:  Interim  AMA  House  of  Delegates, 
Honolulu,  Hawaii.  ■ 

JUNE  16-20, 1985:  Annual  AMA  House  of  Delegates,  Chicaeo, 
IL. 

DECEMBER  8-11,  1985:  Interim  AMA  House  of  Delegates, 
Washington,  DC.  ■ 


OTHERS 


ANNOUNCEMENTS 


JANUARY  21-24,  1985  (Florida):  9th  Clinical  Congress  Pro- 
gram of  The  American  Society  for  Parenteral  and  Enteral 
Nutrition,  Fontainbleau  Hotel,  Miami  Beach.  Info:  ASPEN, 
1025  Vermont  Ave,  NW,  Suite  810,  Washington,  DC  20005. 

9-12/84 

DECEMBER  12-14,  1984  (Illinois):  Neurology  for  the  Non- 
Neurologist,  The  Westin  Hotel,  Chicago.  Info:  University 
Office  of  Continuing  Education,  Rush-Presbyterian-St  Luke’s 
Medical  Center,  600  S Paulina,  Chicago,  IL  60612;  ph  312/ 
942-7095.  9-11/84 


CURRENT  CLINICAL  CARDIOLOGY 
CONFERENCE  and  the  Third  Annual 
Jesse  E Edwards,  MD  Lectureship 
Friday  & Saturday,  October  26-27, 1984 
Landmark  Center,  St  Paul,  Minnesota 

Designed  for  family  physicians  and  internists,  this  year’s 
one  and  one-half  day  conference  will  provide  current, 
practical,  clinical  information  in  three  major  areas: 
Treatment  of  Coronary  Artery  Disease;  Topics  in 
Ischemic  Heart  Disease;  and  Clinical  Questions,  a series 
of  brief  presentations  covering  frequent  clinical  situa- 
tions. 

A conference  highlight  will  be  the  Third  Annual  Jesse  E 
Edwards,  MD,  Lectureship,  presented  this  year  by  H J C 
Swan,  MD,  PhD,  Director,  Division  of  Cardiology, 
Cedars-Sinai  Medical  Center,  Los  Angeles. 

The  conference  is  sponsored  by  United  Hospitals  of  St 
Paul  and  by  the  American  Heart  Association,  Minne- 
sota Affiliate,  Inc.  Accredited  for  9 hours  of  CME. 
Registration  fee  is  $75.  For  further  information,  group 
rate  hotel  fees,  and  various  social  and  entertainment 
events,  phone  the  Medical  Staff  Office,  United  Hospitals 
(612)  298-8558.  9/84 


Nutrition  & Cancer  Cause  & Prevention.  An  American 
Cancer  Society  Special  Report.  In  accordance  with  its  dedication 
to  the  control  and  elimination  of  cancer,  the  American  Cancer 
Society  has  for  many  years  investigated  the  relationship  of 
nutrition  to  cancer  causation  and  prevention.  Since  there  is  con- 
siderable general  interest  in  this  relationship,  the  American 
Cancer  Society  has  prepared  a report  to  the  public  in  two  sec- 
tions. The  first  section  contains  common  sense  recommenda- 
tions in  areas  where  there  are  sufficient  data.  The  second  section, 
which  is  of  general  interest,  includes  topics  which  have  ap- 
peared in  the  media  but  for  which  there  is  insufficient  evidence 
to  make  specific  recommendations  at  this  time.  The  full  report 
can  be  secured  from  the  Wisconsin  Division  of  the  American 
Cancer  Society,  615  North  Sherman  Ave,  Madison,  WI  53704; 
or  phone  (608)  249-0487.  g4/84 
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Ne^  Yxj  Can  Uge 

By  EARL  THAYER,  Secretary /BERNIE  MARONEY,  Assistant  Secretary 


ACCESS  TO  MEDICAL  RECORDS:  A REMINDER.  Patients  or  authorized  persons  should  be  given  access  to 
their  medical  records  even  if  the  patient  owes  on  medical  bills.  The  AM  A deems  unethical  withholding  pa- 
tient information  because  of  unpaid  medical  bills  in  the  current  Opinions  of  the  Judicial  Council.  Wisconsin 
law  states  that  patients  have  a right  of  access  to  their  medical  records  for  copying  and  inspection  purposes. 
To  enforce  this  right,  a patient  may  obtain  a court  order  compelling  release  of  information  at  the  records 
custodian 's  expense.  The  records  custodian  may  charge  the  patient  for  the  reasonable  costs  of  duplicating 
records.  For  additional  information  refer  to  the  June  1984  Blue  Book  issue  of  the  Wisconsin  Medical  Jour- 
nal in  which  the  article,  “Retention  and  Inspection  of  Patients’  Records,”  appears  on  pages  48-54.  ■ 

WISCONSIN’S  NEW  “DECLARATION  TO  PHYSICIANS”  LAW.  Effective  October  1,  1984,  adults  in  Wis- 
consin will,  for  the  first  time,  be  able  to  legally  authorize,  in  advance,  the  withholding  or  withdrawal  of 
life-sustaining  procedures  in  the  case  of  terminal  illness  or  injury.  This  was  made  possible  through  enact- 
ment this  spring  of  1983  Wisconsin  Act  202  by  the  Wisconsin  Legislature.  The  new  law,  sponsored  by  Rep- 
resentative Walter  Kunicki  of  Milwaukee,  creates  a legal  document  called  the  “Declaration  to  Physicians” 
— often  referred  to  as  the  “Living  Will.”  Act  202  makes  it  possible  for  any  person  of  sound  mind  who  is  18 
years  of  age  or  older  to  voluntarily  execute  a declaration  authorizing  the  withholding  or  withdrawal  of  life- 
sustaining  procedures  should  a terminal  illness  or  injury  occur.  The  terminal  condition  must  be  certified  by 
two  physicians,  after  personal  examination,  as  one  which  will  result  in  death  within  30  days  whether  or  not 
life-sustaining  procedures  are  used.  The  declaration  expires  five  years  after  the  date  of  signing  at  which  time  a 
new  declaration  may  be  executed.  Declarations  may  be  revoked  at  any  time.  The  original  signed  declaration 
is  to  be  given  to  the  person’s  attending  physician  who  shall  make  it  part  of  that  person’s  medical  records. 
Persons  who  sign  declarations  should  make  relatives  and  friends  aware  of  the  existence  of  the  declaration 
as  well  as  the  location  where  the  original  document  is  kept.  Copies  of  the  legal  document  and  an  explanation 
of  the  law  will  be  mailed  to  all  physicians,  nursing  homes,  hospitals,  county  clerks,  and  county  bar  associa- 
tions during  September.  Act  202  was  published  in  its  entirety  in  the  June  1984  Blue  Book  issue  of  the  Wis- 
consin Medical  Journal.  ■ 

SENATE  BACKS  BABY  DOE  AMENDMENT.  The  US  Senate  this  summer  passed  an  amended  “Baby  Doe” 
rule  which  required  parents  and  physicians  to  provide  all  possible  treatment  of  life-threatening  conditions  to 
a severely  impaired  infant  or  else  be  guilty  of  “medical  neglect.”  State  child  welfare  agencies  are  required 
and  authorized  to  pursue  “any  legal  remedy”  to  prevent  medical  neglect  and  would  be  aided  by  “desig- 
nated” persons  within  hospitals.  The  legislation  also  gives  state  agencies  extraordinary  powers  to  appoint 
guardians  and  to  conduct  investigations  when  “medical  neglect”  is  present.  The  amendment  establishes 
certain  exceptions  to  the  requirement  that  all  possible  treatment  be  provided  in  all  cases:  where  the  treatment 
would  “merely  prolong  dying”  and  would  in  effect  be  “futile;”  and  where  the  infant  is  chronically  and  ir- 
reversibly comatose.  The  American  Medical  Association  opposed  the  amended  Baby  Doe  language  because 
of  the  refusal  of  the  coalition  of  health  and  disability  groups  to  adopt  a modification  to  the  amendment’s 
language.  The  modification  sought  by  the  AMA  would  have  created  an  additional  exception  to  the  medical 
neglect  rule:  where  prolonging  life  through  the  use  of  all  possible  corrective  treatment  would  be  “inhumane 
and  unconscionable,”  parents  and  physicians  would  not  be  considered  guilty  of  medical  neglect  by  providing 
normal  pain  reducing  ameliorative  care  only  instead  of  engaging  in  heroic  procedures  to  prolong  life.  The 
Senate  bill  now  goes  to  a House-Senate  Conference  Committee  to  work  out  differences  between  the  bill  and 
a similar  one  passed  by  the  House  last  February.  ■ 

PRE-ADMISSION  REVIEW  TO  BEGIN  FOR  MEDICARE  PATIENTS.  Medicare  pre-admission  review  is  to  be 
implemented  throughout  Wisconsin  via  WiPRO,  the  successor  organization  to  WisPRO  and  FMCE.  Al- 
though effective  September  1,  communications  delays  prevented  physicians  and  hospitals  from  receiving  in- 
formation until  the  last  few  days  of  August.  As  a result,  WiPRO  has  sent  a letter  dated  August  24  to  all  phy- 
sicians and  hospital  administrators  assuring  them  that  the  month  of  September  will  be  a “start-up”  period. 
Physician  failure  to  obtain  the  required  pre-admission  advice  for  Medicare  elective  admissions  will  not — 
repeat,  will  not — cause  prepayment  review  or  other  sanctions  on  services  provided  prior  to  October  1 . The 
program  is  mandated  by  congressional  action  requiring  some  type  of  pre-admission  review  by  PROs  as  a 
means  of  reducing  hospital  admissions  and  services  under  Medicare.  It  will  operate  in  much  the  same  way 
as  Medicaid  pre-admission  review  for  all  nonemergency  (elective)  hospital  admission.  SMS  is  monitoring 
the  development  and  is  available  for  comment  or  questions.  ■ continued  on  page  13 
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• Rapid  sleep  onset1 6 

• More  total  sleep  time16 

• Undiminished  efficacy  for  at  least 
28  consecutive  nights24 

• Patients  usually  awake  rested  and  refreshed7-9 

• Avoids  causing  early  awakenings  or  rebound 
insomnia  after  discontinuation  of  therapy2  510 12 
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alcohol  during  therapy  Limit  dose  to  15  mg  in  elderly  or  debilitated  patients 
Contraindicated  during  pregnancy 


DALMANE 

flurazepam  HCI/Roche 

References:  1.  Kales  J et  al:  Clin  Pharmacol  Ther 
72:691-697,  Jul-Aug  1971  2.  Kales  A et  al  Clin  Phar- 
macol Ther  78:356-363,  Sep  1975  3.  Kales  A et  al 
Clin  Pharmacol  Ther  79:576-583.  May  1976  4.  Kales  A 
et  al.  Clin  Pharmacol  Ther  32  781  -788,  Dec  1982 
5.  Frost  JD  Jr,  DeLucchi  MR:  J Am  Geriatr  Soc 
27:541-546,  Dec  1979  6.  Kales  A,  Kales  JD  J Clin 
Pharmacol  3:140-150,  Apr  1983.  7.  Greenblatt  DJ, 

Allen  MD,  Shader  Rl:  Clin  Pharmacol  Ther  27:355-361, 
Mar  1977  8.  Zimmerman  AM:  Curr  Ther  Res 
73:18-22,  Jan  1971  9.  Amrein  R et  al:  Drugs  Exp  Clin 
Res  9(1)  85-99,  1983  10.  Monti  JM  Methods  Find  Exp 
Clin  Pharmacol  3:303-326,  May  1981  11.  Greenblatt  DJ 
et  al:  Sleep  5(Suppl  1):S18-S27,  1982  12.  Kales  A 
et  al  Pharmacology  26: 121-137  1983 


DALMANE' @ 

flurazepam  HCI/Roche 

Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which  follows: 
Indications:  Effective  in  all  types  of  insomnia  charac- 
terized by  difficulty  in  falling  asleep,  frequent  nocturnal 
awakenings  and/or  early  morning  awakening;  in 
patients  with  recurring  insomnia  or  poor  sleeping  hab- 
its; in  acute  or  chronic  medical  situations  requiring 
restful  sleep.  Objective  sleep  laboratory  data  have 
shown  effectiveness  for  at  least  28  consecutive  nights 
of  administration.  Since  insomnia  is  often  transient 
and  intermittent,  prolonged  administration  is  generally 
not  necessary  or  recommended  Repeated  therapy 
should  only  be  undertaken  with  appropriate  patient 
evaluation. 

Contraindications:  Known  hypersensitivity  to  fluraze- 
pam HCI;  pregnancy  Benzodiazepines  may  cause 
fetal  damage  when  administered  during  pregnancy. 
Several  studies  suggest  an  increased  risk  of  congeni- 
tal malformations  associated  with  benzodiazepine  use 
during  the  first  trimester  Warn  patients  of  the  potential 
risks  to  the  fetus  should  the  possibility  of  becoming 
pregnant  exist  while  receiving  flurazepam  Instruct 
patient  to  discontinue  drug  prior  to  becoming  preg- 
nant. Consider  the  possibility  of  pregnancy  prior  to 
instituting  therapy. 

Warnings:  Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants  An 
additive  effect  may  occur  if  alcohol  is  consumed  the 
day  following  use  for  nighttime  sedation  This  potential 
may  exist  for  several  days  following  discontinuation 
Caution  against  hazardous  occupations  requiring 
complete  mental  alertness  (e.g..  operating  machinery, 
driving)  Potential  impairment  of  performance  of  such 
activities  may  occur  the  day  following  ingestion.  Not 
recommended  for  use  in  persons  under  15  years  of 
age  Though  physical  and  psychological  dependence 
have  not  been  reported  on  recommended  doses, 
abrupt  discontinuation  should  be  avoided  with  gradual 
tapering  of  dosage  for  those  patients  on  medication 
for  a prolonged  period  of  time  Use  caution  in  adminis- 
tering to  addiction-prone  individuals  or  those  who 
might  increase  dosage. 

Precautions:  In  elderly  and  debilitated  patients,  it  is 
recommended  that  the  dosage  be  limited  to  15  mg  to 
reduce  risk  of  oversedation,  dizziness,  confusion  and/ 
or  ataxia.  Consider  potential  additive  effects  with  other 
hypnotics  or  CNS  depressants.  Employ  usual  precau- 
tions in  severely  depressed  patients,  or  in  those  with 
latent  depression  or  suicidal  tendencies,  or  in  those 
with  impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  light- 
headedness, staggering,  ataxia  and  falling  have 
occurred,  particularly  in  elderly  or  debilitated  patients. 
Severe  sedation,  lethargy,  disorientation  and  coma, 
probably  indicative  of  drug  intolerance  or  overdosage, 
have  been  reported.  Also  reported:  headache,  heart- 
burn, upset  stomach,  nausea,  vomiting,  diarrhea, 
constipation,  Gl  pain,  nervousness,  talkativeness, 
apprehension,  irritability,  weakness,  palpitations,  chest 
pains,  body  and  joint  pains  and  GU  complaints.  There 
have  also  been  rare  occurrences  of  leukopenia,  gran- 
ulocytopenia, sweating,  flushes,  difficulty  in  focusing, 
blurred  vision,  burning  eyes,  faintness,  hypotension, 
shortness  of  breath,  pruritus,  skin  rash,  dry  mouth, 
bitter  taste,  excessive  salivation,  anorexia,  euphoria, 
depression,  slurred  speech,  confusion,  restlessness, 
hallucinations,  and  elevated  SGOT,  SGPT,  total  and 
direct  bilirubins,  and  alkaline  phosphatase;  and  para- 
doxical reactions,  e.g.,  excitement,  stimulation  and 
hyperactivity 

Dosage:  Individualize  for  maximum  beneficial  effect 
Adults:  30  mg  usual  dosage;  15  mg  may  suffice  in 
some  patients  Elderly  or  debilitated  patients:  15  mg 
recommended  initially  until  response  is  determined 
Supplied:  Capsules  containing  15  mg  or  30  mg 
flurazepam  HCI. 
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for  professional  liability  insurance,  the  stakes  are  too 
high  to  depend  on  anyone  else. 

That's  why  the  State  Medical  Society  has  endorsed  a 
professional  liability  plan  which  has  been  developed 
especially  for  Wisconsin  physicians. 

Available  only  to  members  of  the  SMS— and  offered 
through  SMS  Services,  Inc.— this  medical  malpractice  policy 
has  superior  features  including: 

• Consent  of  the  physician  is  required  before  settlement  of 
any  claim. 

• Availability  of  legal  counsel,  experienced  in  defendant 
medical  liability. 

• All  members  of  claims  and  underwriting  committees  are 
Wisconsin  physicians. 

• Occurrence  coverage  provided  for  claims  arising  during 
the  policy  period,  even  if  claim  is  reported  at  a later 
time. 

for  the  best  in  professional  liability  coverage,  contact 
SMS  Services,  Inc.  at  (608)  257-6781  or  toll-free  1-800-362-9080 


We  know  how  vital  it  is  to  safeguard  the  present... 
and  to  protect  the  future. 


Endorsed  by  the 
State  Medical  Society 
of  Wisconsin 


A respected  leader  in  coverage  for  preferred  markets. 


Presidents  fere 


Timothy  T Flaherty,  MD 


Where  the  action  is 

Emotional  rhetoric  has  for  years  dominated 
most  discussions  of  the  malpractice  dilemma.  Thus 
it  is  heartening  to  see  the  current  problem  being  ad- 
dressed with  hard  facts,  well  researched  and  care- 
fully presented. 

Equally  heartening  is  the  knowledge  that  the 
State  Medical  Society  has  put  together  its  case  for 
liability  reform  out  of  this  well-documented,  fact- 
based  background. 

In  the  first  public  unveiling  of  the  Society’s  18- 
point  liability  reform  program,  William  Listwan, 
MD,  of  West  Bend,  an  internist  who  is  a member  of 
the  Society’s  Medical  Liability  Committee,  took  the 
issue  before  the  Wisconsin  Legislative  Council’s 
Special  Committee  on  Medical  Malpractice. 

His  was  an  outstanding  presentation,  marked  by 
attention  to  political  as  well  as  statistical  detail. 
Both  are  essential  since  the  body  politic  will  in  the 
final  analysis  make  whatever  decisions  it  believes 
are  prudent. 

As  Doctor  Listwan  points  out,  frequency  and 
severity  of  claims  have  produced  markedly  higher 
costs  and  diminished  access  to  certain  medical  serv- 
ices, notably  obstetrics.  In  1975  the  Legislature  con- 
sidered these  changes  as  “working  to  the  detriment 
of  the  healthcare  provider,  the  patient  and  the  public 
in  general.”  Today,  each  of  these  factors  is  mag- 
nified several  times. 

The  Society  report  points  out  that  frequency  of 
claims  in  WHCLIP  increased  56%  in  1982  alone, 
and  dropped  only  slightly  in  1983.  Indications  point 
to  an  upswing  in  1984.  The  average  claim  payment 
under  WHCLIP  more  than  doubled  from  1980  to 
1983— from  $24,889  to  $52,618. 

The  trend  is  likewise  illustrated  in  the  Patients 
Compensation  Fund  (those  exceeding  $200,000) — 
four  claims  in  1978  produced  an  average  payment 
of  $138,064  per  claim;  in  1983,  25  claims  were  paid 
at  an  average  of  $426,672. 

These  costs  are  of  necessity  being  passed  on  to 
Wisconsin  patients.  Doctor  Listwan  reported  that 
medical  liability  premiums  in  the  state  totaled  $27.9 
million  with  “defensive  medicine”  adding  an  esti- 
mated $240  million  to  the  Wisconsin  healthcare  bill. 

Doctor  Listwan  urged  the  Legislative  Council  to: 

1.  Limit  awards  for  pain  and  suffering  to 
$100,000.  He  pointed  out  that  such  noneconomic 
awards  in  the  last  two  and  one-half  years  alone 
totaled  nearly  $6,360,000,  well  over  a million  dollars 


more  than  the  total  of  economic  awards  in  these 
same  cases.  It  was  interesting  that  the  plaintiff  Bar 
representative  told  the  Council  that  this  proposal  of 
the  Medical  Society  was  a “covert”  attempt  to  re- 
duce lawyers’  fees,  because  they  feel  the  “pain  and 
suffering”  portion  of  awards  is  usually  used  by  the 
plaintiff  to  pay  the  contingency  fee. 

2.  Limit  the  liability  of  the  Patients  Compensa- 
tion Fund  to  $1  million  per  occurrence. 

3.  Increase  the  Fund  threshold  to  $500,000. 

4.  Establish  installment  payment  maximums  of 
$100,000  per  year  on  all  Fund  awards/settlements. 

5.  Adopt  a sliding  scale  arrangement  for  attorney 
contingency  fees. 

6.  Require  attorneys  who  file  medical  malpractice 
claims  to  submit  certificates  of  merit  to  certify  that 
the  claim  has  been  reviewed  by  a qualified  expert 
and  found  to  be  meritorious.  Doctor  Listwan 
pointed  out  that  between  1978-81,  11%  of  all  cases 
were  dismissed  for  lack  of  merit,  but  in  1982-83  this 
ballooned  to  31%. 

7.  Require  consent  of  the  insured  physician  prior 
to  settlement. 

8.  Require  a losing  party  to  post  bond  if  he/she 
wishes  to  pursue  a panel  case  in  circuit  court. 

For  medicine’s  part,  Doctor  Listwan  recom- 
mended that  physicians  improve  their  own  peer 
review  and  that  all  cases  of  proven  negligence  as 
well  as  all  claims  involving  the  death  of  a patient  or 
settled  for  more  than  $25,000  be  referred  to  the  State 
Medical  Examining  Board  for  investigation  and, 
where  warranted,  disciplinary  action. 

In  appearing  before  the  Council  the  same  day, 
representatives  of  the  State  Bar  of  Wisconsin  put 
the  case  of  the  lawyers  very  briefly:  eliminate  the 
panel  system,  and  prohibit  any  limits  on  recovery 
by  the  plaintiff. 

Thus,  the  issues  are  drawn.  Legislative  Council 
recommendations,  in  this  case  issuing  from  a com- 
mittee chaired  by  Senator  Jerome  Van  Sistine,  Green 
Bay,  and  Representative  Louise  Tesmer,  Milwaukee, 
usually  carry  significant  weight  in  the  Legislature  as 
a whole.  The  committee  has  a great  responsibility 
on  its  shoulders.  But  the  Society’s  carefully  docu- 
mented proposals,  eloquently  presented  by  Doctor 
Listwan,  make  a sound  foundation  for  its  work. 

Once  again  your  State  Medical  Society  is  the 
focal  point;  where  the  real  action  is.  ■ 


5 


WAYNE  J BOULANGER,  MD,  Editorial  Director 


— Editorials 

Unsigned  editorials  express  views  consistent  with  the  policies  of  the  State  Medical  Society  of 
Wisconsin.  Signed  editorials  express  personal  views  of  the  author  for  which  the  Society  takes 
no  responsibility 


An  open  letter  to  WiPRO 

Congratulations  WiPRO— on  your  new  seven 
million  dollar  contract. 

But  did  you  have  to  be  so  gung-ho  about  it? 

Are  you  so  confident  in  the  accuracy  of  your  data 
that  you  believe  “needless  surgery  and  death  plague 
Medicare”  in  Wisconsin  as  blazoned  in  the  Milwau- 
kee Journal  headline  of  August  19? 

Can  you  really  arrive  at  accurate  conclusions  with- 
out examining  individual  medical  records  as  your 
chief  operating  officer  seems  to  indicate? 

In  its  request  for  a contract  proposal  the  Health 
Care  Financing  Administration  outlined  admission 
objectives  and  quality  objectives  which  upon  reflec- 
tion amount  to  nothing  more  than  directives  for  the 
provision  of  efficient,  prudent  medical  care  under 
which  reasonable  physicians  could  have  functioned 
without  much  disruption.  Why  did  you  feel  the  need 
to  give  away  the  farm? 

Granted,  the  law  requires  acute  care  providers  to 
have  a contract  with  a Utilization  and  Quality  Con- 
trol peer  review  organization  and  requires  all  Med- 
icare providers  to  have  a memorandum  of  under- 
standing with  the  PRO  by  November  15,  1984.  The 
PRO,  according  to  the  law  must: 

1.  Review  the  reasonableness,  necessity,  and  ap- 
propriateness of  hospital  admissions, 

2.  Review  the  completeness,  adequacy,  and  qual- 
ity of  care  provided, 

3.  Validate  the  diagnoses  and  procedural  informa- 
tion that  determines  reimbursement,  and 

4.  Review  the  necessity  and  appropriateness  of 
care  for  which  payment  is  sought  on  an  outlier 
basis. 

These  requirements  led  to  the  development  of 
five  admission  objectives  and  six  quality  objectives, 
the  details  of  which  were  negotiated  by  HCFA  and 
WiPRO.  All  five  of  the  admission  objectives  are 
based  on  reduction  of  admissions  for  certain  diag- 
noses, procedures,  and  by  certain  earmarked  prac- 
titioners. The  six  quality  objectives  have  to  do  pri- 
marily with  reduction  of  complications,  deaths,  and 
incomplete  or  inaccurate  diagnoses. 

It  is  obvious  that  one  way  to  save  money  is  to  keep 
patients  out  of  hospitals.  The  PRO  agrees  to  do  this 
and  has  already  begun  a surprise  preadmission 
screening  program  which  requires  notification  of 
WiPRO  prior  to  each  elective  Medicare  admission. 
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It  should  cut  down  on  admissions  at  least  until  the 
mechanics  of  the  system  are  worked  out,  but  over 
the  long  term  it  might  cost  as  much  as  it  saves. 

The  quality  objectives  are  certainly  praiseworthy, 
and  amount  to  nothing  more  than  good  medicine, 
but  the  contract  may  offer  more  than  WiPRO  can 
deliver,  because  it  is  based  on  shaky  data  and  far- 
reaching  assumptions. 

Take  for  example  quality  objective  number  5: 
“3,402  cholecystectomy  patients  were  admitted  in 
1983,  of  which  242  experienced  potentially  post- 
operative complications.  By  June  1986,  reduce  the 
number  of  cholecystectomy  cases  experiencing 
avoidable  postoperative  complications  by  52  cases.” 

What  are  potentially  unnecessary  complications? 
How  are  they  identified?  How  will  the  reduction  in 
complications  be  accomplished?  Of  course,  one  way 
to  have  52  fewer  complications  would  be  to  reduce 
the  number  of  patients  undergoing  the  operation.  Is 
that  what  is  going  to  be  done? 

Quality  objective  number  2 promises  to  reduce 
postoperative  pulmonary  complications  by  1,985 
cases.  Again,  the  method  is  not  expressed,  but  pre- 
vention of  postoperative  pulmonary  complications  is 
best  accomplished  by  not  operating  at  all,  and  one 
can  anticipate  where  the  emphasis  will  lie.  If  postop- 
erative complication  totals  are  to  be  reduced  without 
reducing  operation  frequency,  then  true  quality  care 
measures  must  be  brought  into  play,  and  that  costs 
money,  because  it  means  more  time  spent  by  the 
nurses,  more  physical  therapy,  more  laboratory 
tests,  and  if  anything  the  trend  is  toward  less — not 
more. 

These  are  frustrating  times  at  best  for  conscien- 
tious physicians.  Our  WiPRO  Board  hasn’t  made 
things  any  easier.— Wayne  J Boulanger,  MD,  Milwaukee 


Mandatory  outpatient  surgery 

Both  the  Wisconsin  Surgical  Society  and  the 
Wisconsin  Chapter  of  the  American  College  of  Sur- 
geons have  taken  action  in  opposition  to  the  lists 
developed  for  mandatory  outpatient  surgery. 

The  Wisconsin  Chapter  has  traditionally  taken 
the  stance  that  such  lists  are  ill-advised  based  on  two 
assumptions:  first,  such  lists  interfere  with  medical 
care  and  take  the  decision  away  from  the  patient’s 
physician;  second,  surgeons  in  this  state  are  already 
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moving  toward  the  concept  of  ambulatory  surgery 
making  such  lists  unnecessary. 

The  Medical  Society  of  Milwaukee  County  ques- 
tioned the  Wisconsin  Surgical  Society  about  the  City 
of  Milwaukee’s  new  insurance  contract  which  in- 
cluded a list  of  mandatory  outpatient  surgery  pro- 
cedures. The  Milwaukee  County  Society  was  in- 
formed that  the  Surgical  Society,  although  in  favor 
of  clinically  indicated  outpatient  surgery,  was  unan- 
imously opposed  to  a mandatory  list.  The  Surgical 
Society  stressed  that  good  patient  care  was  par- 
amount, not  the  setting  in  which  the  operation  was 
performed,  and  that  to  do  less  might  indeed  jeopar- 
dize the  health  of  the  patient.  The  Surgical  Society 
vigorously  opposed  mandatory  outpatient  surgical 
lists  in  general,  and  specifically  the  inclusion  in  such 
lists  of  hernia  repair  and  pilonidal  cysts,  simple. 

Such  mandatory  lists  are  to  be  condemned  since 
they  allow  no  flexibility  and  no  reliance  on  surgical 
judgment  in  special  situations  that  are  bound  to 
arise.— Victors  Falk,  MD,  Edgerton 


Fish  facts 

Dr  Henry  Anderson,  Chief  of  Occupational  and 
Environmental  Medicine  of  the  State  Department  of 
Health  and  Social  Services,  thoughtfully  sent  a bro- 
chure from  the  Wisconsin  Department  of  Natural 
Resources.  This  was  entitled  “Health  Advisory  for 
Eating  Fish  from  Certain  Wisconsin  Waters.’’ 

The  brochure  points  out  that  the  Wisconsin  Di- 
vision of  Health  recommends  restricting  the  amount 
of  fish  eaten  from  contaminated  Wisconsin  waters. 
It  also  includes  a chart  which  ranks  fish  into  four 
groups  based  on  the  levels  of  toxic  chemicals  that 
fish  from  various  locations  contain.  Fish  in  Group  4 
contain  contamination  higher  than  federal  health 
guidelines  specify. 

The  brochure  also  describes  in  detail  methods  of 
cleaning  and  trimming  the  fish  and  of  cooking  meth- 
ods to  use.  It  emphasizes  that  cooking  does  not 
destroy  toxic  chemicals  or  lower  their  toxicity. 

Since  physicians  may  be  questioned  about  the 
health  aspect  of  consuming  Wisconsin  fish,  they  may 
want  to  direct  their  patients  to  this  brochure  which 
is  available  from  the  Wisconsin  Department  of 
Natural  Resources — Victors  Falk,  MD,  Edgerton  ■ 


Your  vote  counts  on  November  6! 

Doctor  Wiley  of  Stoughton  runs  for  Congress 


Physicians  often  have  been  pegged  as  reluctant  to  en- 
ter the  real  arena  of  politics.  Not  so  with  Albert  Wiley, 
MD,  Stoughton,  running  for  Congress  in  the  2nd 
Congressional  District.  He’s  one  of  only  a handful  of 
Wisconsin  physicians  ever  to  seek  such  office  in  the  last 
several  decades. 

Doctor  Wiley  is  a professor  of  radiology-nuclear  med- 
icine at  the  University  of  Wisconsin.  As  a citizen  who 
is  a physician  and  a member  of  the  State  Medical  So- 
ciety, Doctor  Wiley  merits  the  consideration  of  every 
physician  who  ever  hoped  for  a medical  voice  on  the 
issues  of  our  times. 

Here’s  what  American  Medical  News  of  September 
7,  1984  had  to  say  about  Wisconsin’s  MD  candidate  for 
Congress: 

Doctor  Wiley’s  platform  centers  on  bringing  more 
industry  and  business  into  his  home  state.  He  believes 
in  less  taxation,  more  development,  less  interest  group 
politics,  and  more  coalescing  of  all  citizens’  efforts. 

“We  read  of  the  technological  boom  in  North  Car- 
olina, Texas,  Massachusetts,  and  California.  Yet  none 
has  finer  resources  in  science,  education,  and  agri- 
culture than  Wisconsin’s  2nd  district,”  says  the  cam- 
paign literature  distributed  by  the  physician’s  cam- 
paign workers. 


“It  is  our  economic  adversaries  of  Japan,  Korea, 
West  Germany — as  well  as  Texas,  North  Carolina, 
and  Georgia — that  we  must  address  and  compete  with 
if  Wisconsin  and  this  nation  as  a whole  are  to  prosper 
and  maintain  a quality  of  life  for  our  people.” 

Doctor  Wiley  graduated  from  the  U of  Rochester 
School  of  Medicine  and  Dentistry,  Rochester,  NY,  in 
1963,  specializing  in  therapeutic  radiology.  He  also 
holds  a PhD  in  the  radiological  sciences  from  the 
U of  Wisconsin,  Madison,  and  a bachelor’s  degree 
in  Nuclear  Engineering  from  North  Carolina  State 
U,  Raleigh. 

Doctor  Wiley  says  that  “of  535  members  (of 
Congress),  only  a small  handful  understand  the 
complexities  of  science,  medicine,  and  high  tech- 
nology.” 

“Federal  policies  must  be  designed  to  encourage 
small-business  private  ventures  such  as  research  co- 
operatives and  the  development  of  private  for-profit 
labs  to  develop  new  technology,”  Doctor  Wiley’s 
campaign  statement  reads.  “Employers,  those  who 
risk  capital  to  provide  jobs,  must  not  be  punished 
for  success  by  regulation  and  unfair  taxes.  Instead, 
they  must  be  permitted  to  accumulate  more  capital 
and  to  invest  again  in  job  creation.” 

— Earl  R Thayer,  Madison  ■ 
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Meet 

Madison’s 

Inrilowner 

There  are  hotels  . . . Then 
there’s  The  InnTowner, 
Madison’s  answer  to 
Comfort,  Affordability  and 
Convenience. 

Located  in  the  heart  of  the 
city,  we’re  just  minutes 
from  the  Capitol,  U.W. 
Campus,  and  U.W. /V.  A. 
hospitals , plus  a host  of 
Madison  businesses. 

In  Madison,  staying  at  the 
InnTowner  means: 

• 1 20  reasonably  priced 
guest  rooms  and  suites. 

• Meeting  rooms  with 
teleconferencing 
capabilities,  audio-visual 
and  electronic  access. 

• Courtesy  Hospital/ 
Campus  Shuttle. 

• Fully  equipped  fitness 
room  and  whirlpool. 

• Introducing  “Francie’s” 
our  casual  cafe  and 
cocktail  lounge  with 
outdoor  patio.  Serving 
breakfast,  lunch  and 
dinner,  or  room  service 
for  your  convenience. 

This  and  MUCH  more 
makes  the  newest 
in  town  . . . 
the  BEST  in  town! 


2424  University  Avenue 
Madison,  Wl  53705 
(608)  233-8778 


Evaluating 
a nursing 
home? 


Ask  yourself  what 
we  ask  ourselves. 

Were  tough  on  ourselves!  When 
people  are  entrusted  to  your 
care,  you  have  to  be  critical. 
That’s  why  it’s  so  important  that 
all  your  questions  be  answered, 
too.  After  all,  choosing  a nurs- 
ing home  is  one  of  the  most 
important  decisions  you  will 
ever  make. 

Take  a look  at  us.  Then 
decide.  Come  see  us  and  we’ll 
tell  you  more  about  our  com- 
prehensive range  of  short 
term  rehabilitation  and 
longer  term  convalescence 
programs.  But  if  you  really 
want  to  know  whether  we 
come  highly  recommended, 
just  ask  our  residents  what 
they  think.  We  do. 

Call  ns  for  our  free  brochure 
“How  to  Select  a Nursing 
Center.” 
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Americana 
Healthcare  Centers 


1 335  South  Oneida  St. 
Appleton,  Wl  54915 
(414)731-6646 

265  South  National  Ave. 
Fond  du  Lac,  Wl  54935 
(414)  922-7342 


600  So.  Webster 
Green  Bay,  Wl  54301 
(414)432-3213 

1760  Shawano  Ave. 
Green  Bay.  Wl  54303 
(414)499-5191 


Members  of  The  Manor  Healthcare  Community. 


-Special 


The  malpractice  problem:  A surgeon’s  viewpoint 

Robert  E Condon,  MD,  Milwaukee,  Wisconsin 


We  live  in  a litigious  society,  in  which  at  least  some 
people  expect  compensation  for  every  injury,  and  in 
which  a suit  is  viewed  as  an  appropriate  first  or  early 
step  in  the  resolution  of  problems,  rather  than  as  a 
last  resort.  This  isn’t  a new  attitude;  it’s  not  related 
only  to  the  current  generation.  It  is,  in  fact,  an 
American  tradition  for  people  to  take  their  problems 
to  court.  We  have  always  been  the  most  litigious 
society  in  the  world  and,  for  the  foreseeable  future, 
we  will  continue  to  be  so.  The  number  of  malpractice 
suits  filed  annually  in  this  country  is  likely  to  go  on 
increasing  steadily  due  not  only  to  increasing  num- 
bers of  lawyers  but  also  to  the  increasing  size  of  our 
population,  the  increasing  urbanization  of  our 
society  and  the  increasing  specialization  of  the  prac- 
tice of  medicine.  All  of  these  factors  conspire  to 
bring  about  an  increased  number  of  suits. 

A decade  ago,  in  1974  and  1975,  our  system  of 
malpractice  insurance  nearly  collapsed.  This  near- 
catastrophe was  the  result  of  the  evolution  in  our 
courts  over  the  preceding  quarter-century  of  radical 
new  interpretations  of  the  law  by  an  activist  judi- 
ciary. Judges,  particularly  in  the  populous  states  of 
California  and  New  York,  but  eventually  every- 
where, bent  and  changed  the  law  to  achieve  social, 
some  would  say  socialist,  and  other  ends  thought  to 
be  related  to  equity.  Judges  succeeded  in  abolishing 
the  long-standing  immunity  of  doctors  and  hos- 
pitals who  had  been  providing  free  care  to  the  poor; 
we  became  liable  to  being  sued  for  malpractice  as 
the  result  of  our  charity.  The  doctrine  of  “res  ipsa 
loquitur’’  became  widely  accepted  by  our  courts  and 
shifted  the  burden  of  proof  from  those  making  the 
complaint  to  those  forced  to  defend  themselves.  The 
locality  rule,  by  which  standards  of  medical  practice 
were  judged,  was  expanded  from  the  physician’s 
community  to  the  entire  nation.  The  doctrine  of 
“informed  consent”  was  introduced  and  is  still 
undergoing  evolution;  it  no  longer  was  sufficient  to 


Presidential  address  delivered  to  the  Wisconsin  Surgical  Society  at  its 
39th  Annual  Meeting  during  the  Annual  Meeting  of  the  State  Medical 
Society  of  Wisconsin,  in  Milwaukee,  March  31,  1984.  Doctor  Condon 
is  Ausman  Foundation  Professor  and  Chairman,  Department  of  Surgery, 
The  Medical  College  of  Wisconsin,  Milwaukee.  Reprint  requests  to: 
Robert  E Condon,  MD,  Department  of  Surgery,  Room  1014,  8700 
West  Wisconsin  Ave,  Milwaukee,  Wis  53226  (phone:  414/257-5505). 
Copyright  1984  by  the  State  Medical  Society  of  Wisconsin. 
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give  a patient  your  advice  or  to  recommend  a pro- 
cedure as  being  in  that  patient’s  interest;  now,  you 
had  to  discuss  all  available  alternative  therapies  and 
all  the  risks  which  might  be  involved.  If  you  failed 
to  cover  anything,  you  might  get  slapped  with  a 
suit.  These  radical  reinterpretations  of  the  law  in- 
creased the  incentive  to  sue  by  making  it  much  easier 
for  plaintiffs  to  raise  the  possibility  of  negligence, 
and  by  shifting  much  of  the  burden  of  proof  to  the 
defendant  doctor. 

The  increasing  number  of  suits,  and  the  increasing 
dollar  size  of  awards  paid  to  plaintiffs  prevailing  in 
those  suits,  led  in  the  early  1970s  to  heavy  losses  and 
to  some  bankruptcies  among  malpractice  insurers. 
Seeing  no  future  in  this  market,  many  insurers  with- 
drew. All  of  a sudden,  in  the  mid-1970s,  malpractice 
insurance  for  many  physicians  was  not  available  at 
any  price. 

In  response  to  this  1975  crisis,  and  at  the  behest  of 
a medical  profession  aroused  from  its  usual  state  of 
political  lethargy,  legislatures  across  the  country 
passed  a variety  of  new  laws  creating  insurance  and 
reinsurance  mechanisms,  usually  at  premiums  which 
were  several  hundred  percent  higher  than  previously, 
increasing  the  mechanisms  for  pretrial  hearings  and 
arbitration,  and  putting  ceilings  on  awards,  par- 
ticularly for  noneconomic  losses  such  as  pain  and 
suffering.  In  Wisconsin,  we  organized  the  Wisconsin 
Health  Care  Liability  Insurance  Plan  (WHCLIP) 
and  the  Patients  Compensation  Fund  as  insurance 
mechanisms,  and  instituted  the  Patients  Compensa- 
tion Panel  hearing  process.  All  of  the  responses  by 
state  legislatures  to  the  malpractice  issue  of  a decade 
ago  were  directed  to  amelioration  of  the  most  im- 
mediate problems  in  the  system.  As  such,  the  re- 
sponses were  classic  examples  of  crisis  management 
which  neither  addressed  nor  altered  the  underlying 
problems  in  the  malpractice  arena. 

In  1984,  we  are  again  approaching  a malpractice 
crisis.  Our  problem  now  is  not  likely  to  be  lack  of 
insurance  carriers,  because  we  have  shifted  the  basis 
of  malpractice  insurance  almost  entirely  from  oc- 
currence to  claims-made.  Although  insurance  is  and 
probably  will  remain  available,  the  problem  now  is 
the  cost,  reflected  in  the  premiums  paid,  which  are 
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Table  1 — Malpractice  experience 

Wisconsin  1983 

claims  open  1/1/83 

431 

settled /dismissed 

229 

claimant  prevails 

117 

respondent  prevails 

1 12 

panel  hearing 

110 

claimant  prevails 

36 

respondent  prevails 

74 

appealed 

10 

claims  still  open  12/31/83 

82 

total  claims  open  12/31  / 83 

453 

new  claims  filed  1983 

371 

(source:  reference  1) 

skyrocketing.  Malpractice  premiums  for  general 
surgeons  will  increase  50%.  The  premium  beginning 
next  July  1 will  be  just  under  $12,000.  If  you  are  an 
obstetrician,  your  situation  is  even  worse.  And 
neurosurgeons  in  Wisconsin  have  now  cracked  the 
$25,000  premium  barrier. 

In  part,  these  increased  premiums  are  due  to  an 
increased  number  of  malpractice  suits.  Data  about 
the  incidence  of  malpractice  claims  in  Wisconsin  and 
across  the  nation  show  that  before  1976,  only  1 in 
100  physicians  in  Wisconsin  and  3 in  100  across  the 
nation  faced  a malpractice  suit  each  year.  In  the 
last  half  of  the  1970s  the  number  of  suits  rose  mark- 
edly, although  there  seems  to  have  been  some  level- 
ing out  after  1981.  Currently  in  Wisconsin,  6 out  of 
every  100  physicians  are  faced  with  a malpractice 
suit  each  year;  that  is  six  times  the  incidence  of  ten 
years  ago.  The  risk  of  having  a malpractice  suit  filed 
against  you,  however,  is  not  uniform  and  varies  a 
great  deal  by  specialty.  While  the  risk  of  being  sued 
now  is  increased  for  everyone,  and  obstetricians  now 
stand  the  greatest  chance  of  being  sued,  surgeons 
stand  in  an  unenviable  second  place.  Today  almost 
10%  of  surgeons  are  sued  every  year. 

Fortunately,  filing  a suit  does  not  mean  that  the 
plaintiff  automatically  collects.  Experience  with  mal- 
practice suits  in  Wisconsin  during  1983  is  shown  in 
Table  1.  At  the  beginning  of  the  year,  there  were 
431  suits  which  had  been  filed  and  which  were  still 
open.  During  the  year,  229  of  these  were  settled  or 
dismissed  prior  to  a panel  hearing.  Claimants  pre- 
vailed just  over  half  the  time  in  these  settlements. 
Of  the  110  cases  which  were  not  settled  and  which 
went  on  to  a panel  hearing,  claimants  prevailed  in 
only  a third.  Ten  of  those  claims  were  appealed  to 
the  Circuit  Court.  At  the  end  of  the  year,  82  of  the 
original  claims  were  still  unresolved  but  371  new 
claims  had  been  filed  during  the  year,  so  at  year- 
end  the  number  of  open  claims  was  453.  Doctors 
won  53  percent  of  the  time  last  year. 

It’s  interesting  to  look  at  the  size  of  the  settlements 
which  occur  when  plaintiffs  win  in  this  process.  Data 
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for  Wisconsin  last  year,  and  nationally  for  the  period 
1975-78,  are  available.  In  Wisconsin  and  nationally, 
a small  number  of  claims  are  settled  for  less  than 
$1,000.  About  a third  are  settled  for  less  than  $5,000, 
and  nearly  half  are  settled  for  less  than  $10,000. 
This  means  to  me  that,  even  though  claimants  obtain 
a settlement  prior  to  a panel  hearing  in  about  half 
the  cases,  in  half  of  the  settled  cases,  or  something 
of  the  order  of  25%  of  all  malpractice  cases,  settle- 
ments are  made  for  their  nuisance  value.  Clearly, 
these  are  suits  that  never  should  have  been  brought. 
Further,  physicians  prevail  in  half  of  the  settlements 
and  dismissals  prior  to  panel  hearings  and  in  two- 
thirds  of  those  which  go  for  a full  hearing  before  a 
panel.  While  some  of  these  malpractice  claims  may 
have  raised  legitimate  issues  for  adjudication,  the 
very  high  proportion  of  cases  in  which  the  physician 
prevails  indicates  to  me  that  many  of  these  cases  had 
little  or  no  merit. 

The  fact  is  that  the  majority  of  malpractice  claims 
seem  to  be  without  merit,  and  either  are  won  out- 
right by  physicians  or  are  settled  for  their  nuisance 
value.  The  cost  of  preparing  a defense  for  these  non- 
meritorious  claims  consumes  the  major  portion  of 
the  malpractice  premium  dollar.  Reducing  or  elim- 
inating nonmeritorious  claims  would  markedly 
reduce  the  costs  of  malpractice  insurance. 


In  addition  to  increased  numbers  of  claims,  many 
of  which  are  frivolous,  as  one  cause  for  increased 
malpractice  premium  costs,  the  increased  size  of 
awards  made  to  plaintiffs  who  prevail  in  malpractice 
cases,  suddenly  in  the  1980s,  also  has  become  a 
major  part  of  the  problem.  Data  showing  the  aver- 
age size  of  awards  made  to  plaintiffs  prevailing  in 
malpractice  actions  in  the  past  several  years  appear 
in  Figure  1 . The  average  size  of  an  award  made  to 
plaintiffs  who  won  malpractice  cases  was  slowly  in- 
creasing through  1980  and  then  took  a huge  jump. 
It  is  often  said  that  it  is  the  increase  in  spectacular 
multimillion  dollar  awards  that  largely  accounts  for 
increased  malpractice  premiums.  That  doesn’t  seem 
to  be  true.  Although  the  number  of  million-dollar 
awards  is  also  increasing,  it  is  really  an  increase  in 
the  size  of  the  average  award  which  accounts  for  in- 
creased malpractice  losses  which  are  reflected,  of 
course,  in  increased  malpractice  premium  dollar 
costs. 

Malpractice  premiums  this  year  for  physicians  in 
this  country  will  total  something  like  1.6  billion  dol- 
lars. That’s  a lot  of  money.  In  spite  of  the  large 
premium  income,  malpractice  insurers  continue  to 
experience  an  unfavorable  underwriting  ratio  and 
are  paying  out  more  than  they  are  taking  in.  So,  we 
will  continue  to  see  increasing  premiums  in  the  fu- 
ture. 

It  used  to  be  true  that  malpractice  premiums,  as 
an  overhead  item,  were  gradually  passed  through 
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and  appeared  in  the  fee  schedule.  Malpractice  pre- 
miums thus  contributed  to  the  overall  increasing 
costs  of  medical  care,  but  the  negative  economic 
impact  on  the  typical  physician  was  not  very  great. 
Eventually,  people  paid  malpractice  premiums  and 
doctors  were  merely  the  conduit.  In  the  very  near 
future,  this  may  no  longer  be  true. 

We’re  facing  increasing  pressures  not  to  increase 
our  fees  while,  at  the  same  time,  we  are  facing  very 
real  increases  in  malpractice  premium  charges.  In 
the  immediate  future,  we  may  not  find  it  easy,  or 
even  feasible,  to  increase  our  fees  to  cover  increased 
malpractice  costs.  We  may  find  in  the  near  future 
that  malpractice  premiums  have  a much  greater  and 
direct  negative  impact  on  our  income.  Such  consid- 
erations already  have  led  a few  members  of  our  surg- 
ical community  across  the  country  either  to  retire 
from  active  practice  or  to  shift  to  a more  sheltered 
practice  situation  in  industry  or  government.  Should 
such  changes  become  more  widespread,  patients 
might  find  surgical  care  increasingly  difficult  to 
obtain.  Particularly,  patients  with  difficult  problems 
or  with  difficult  personalities  might  find  their  access 
to  surgical  care  markedly  restricted. 

Certain  apsects  of  our  malpractice-judicial  system 
need  to  be  reviewed.  I would  like  to  express  my 
opinions,  both  tactical  and  strategic,  about  certain 
issues  and  remedies  which  have  been  proposed  in 
this  area,  and  I will  try  to  identify  those  areas  where 
we  stand  a reasonable  chance  of  success  in  bringing 
about  change. 

There  are  three  elements  needed  to  bring  about  a 
malpractice  action.  There  has  to  be  an  adverse  event 
— a maloccurrence;  there  has  to  be  involvement  of 
an  attorney  as  the  plaintiff’s  agent;  and,  there  has 
to  be  involvement  of  an  expert  witness  or  witnesses 


who  evaluate  the  possible  merit  of  the  suit  and  assist 
the  plaintiff  in  establishing  his  case. 

Malpractice  actions  are  brought  to  resolution 
through  three  mechanisms.  The  first  is  a formal 
trial  in  court  before  a judge  or  jury,  as  a contest 
between  adversaries.  The  second  mechanism,  quasi- 
judicial in  nature,  may  involve  negotiations  toward 
settlement,  arbitration  proceedings  or  an  informal 
hearing  process  such  as  we  have  in  Wisconsin  with 
the  Patient  Compensation  Panels.  The  panels  also 
are  based  on  an  adversary  relationship,  but  the  tone 
and  intensity  of  that  adversarial  contest  often  are 
somewhat  muted.  The  third  mechanism,  not  now 
available  in  medical  malpractice  cases  but  widely 
available  in  industrial  injury  cases,  is  the  no-fault 
mechanism  represented  by  Workers  Compensation, 
a mechanism  which  served  to  assess  the  degree  of 
disability  and  to  provide  compensation  for  that  dis- 
ability without  making  any  determination  of  who 
may  have  been  at  fault. 

Using  this  outline  of  genesis  and  resolution,  then, 
let  me  make  some  comments  about  some  of  the 
issues  that  surround  each  element.  First,  let  us  take 
a look  at  maloccurrences,  for  without  such  events 
there  would  be  no  malpractice  suits  at  all.  We  all 
recognize,  in  dealing  with  the  vagaries  of  human 
biology,  that  sometimes  the  result  obtained  from 
treatment  is  not  the  result  either  we  or  our  patients 
desire.  How  frequent  are  such  events  and  how  often 
do  they  represent  negligence  by  the  physician,  that 
is  malpractice,  as  against  an  unpredictable  and 
largely  unpreventable  adverse  outcome  occurring  in 
the  absence  of  any  negligence  at  all?  It  is  very  dif- 
ficult to  get  a handle  on  the  incidence  of  maloccur- 
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rences.  A few  years  ago,  an  article  in  the  New  Eng- 
land Journal  of  Medicine 3 indicated  that  in  one  of 
the  major  Harvard  teaching  hospitals,  30-odd  cases 
of  maloccurrences  due  to  error  had  been  identified 
among  5,000  admissions  to  the  surgical  services.  A 
third  of  these  bad  results  originated  within  the  hos- 
pital and  the  others  had  been  referred  to  it.  While 
providing  evidence  of  the  existence  of  maloccur- 
rences, the  data  in  that  report  provide  neither  an 
accurate  numerator  nor  an  accurate  denominator 
concerning  the  incidence  of  maloccurrences. 

The  only  recent  data  that  1 have  been  able  to 
obtain  which  addresses  the  issue  of  maloccurrence 
incidence  directly,  is  a study  of  California  hospitals.4 
In  that  study  it  was  found  that  17%  of  all  hospital- 
ized patients  suffered  one  or  more  adverse  events 
during  the  course  of  their  hospitalization.  Among 
surgical  patients,  there  were  4.6  adverse  outcomes  in 
every  100  operations,  an  incidence  of  just  under  5%. 
Among  that  5%  of  adverse  surgical  outcomes,  only 
0.8  per  100  operations,  or  less  than  1%,  were  con- 
sidered to  be  the  product  of  negligence  by  physi- 
cians. Thus,  there  are  five  times  as  many  surgical 
maloccurrences  as  there  are  episodes  of  malpractice. 

While  we,  members  of  the  profession,  recognize 
the  fact  that  maloccurrences  are  inevitable  and  that 
the  majority  of  them  are  not  due  to  negligence,  the 
general  public  does  not  share  our  conception.  When 
something  comes  out  wrong,  they  want  to  know 
what  the  doctor  did  wrong.  We  could  help  ourselves 
a great  deal  if  we  could  effectively  educate  our  pa- 
tients and  the  general  public  to  the  realities  of  surg- 
ical practice,  and  to  the  difference  between  maloc- 
currence and  malpractice.  The  fact  is  that  failure 
to  recognize  this  distinction  lies  at  the  root  of  much 
of  our  malpractice  problems.  After  all,  a maloccur- 
rence was  present  in  every  one  of  that  majority  of 
malpractice  suits  which  were  dismissed,  settled  for 
nuisance  value,  or  won  outright  by  the  physician. 
Defending  against  such  suits  is  where  we  spend  most 
of  the  malpractice  premium  dollar.  A successful  ef- 
fort to  bring  about  a greater  understanding  of  the 
difference  between  maloccurrence  and  malpractice 
should  help  to  reduce  the  number  of  malpractice 
suits. 

A collateral  issue  that  flows  from  maloccurrences 
has  to  do  with  the  reaction  of  physicians  to  such 
events.  Although  maloccurrences  are  a part  of  daily 
surgical  practice,  mechanisms  for  their  discussion 
rarely  are  found  outside  of  major  teaching  centers. 
And,  nowhere  is  there  a forum  in  which  a physician 
can  discuss  a maloccurrence  with  the  expectation 
that  he  will  receive  support  rather  than  criticism 
from  his  colleagues.  This  issue  has  recently  been  dis- 
cussed eloquently  by  Dr  David  Hilfiker  in  the  New 
England  Journal  of  Medicine. 5 

Further,  when  an  episode  of  maloccurrence  re- 
sults in  the  filing  of  a malpractice  suit,  most  doctors 
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respond  with  anger,  looking  upon  the  suit  as  an 
attempt  by  an  ungrateful  patient  to  extort  money 
from  an  overworked  and  underappreciated  physi- 
cian. A malpractice  suit  also  is  viewed  as  an  assault 
on  the  physician’s  integrity  and  reputation;  the  most 
precious  things  we  possess.  A malpractice  suit  seems 
to  strike  at  the  very  core  of  our  professional  being. 

The  anger  subsides  somewhat  with  the  passage  of 
a little  time,  but  then  the  anxieties  begin  not  only 
for  the  physician  but  also  for  his  family.  Again,  as 
a profession,  we  have  no  mechanism  for  dealing 
with  these  emotional  stresses  in  association  with 
malpractice  suits.  Medical  societies  in  Colorado6 
and  in  South  Carolina,  and  perhaps  elsewhere,  have 
initiated  programs  through  their  auxiliaries  to  create 
support  groups  to  respond  to  this  aspect  of  the 
malpractice  problem.  Do  we  have  such  a need  in 
Wisconsin?  I think  we  might. 

Further,  we  all  need  to  understand  and  to  accept 
that  the  filing  of  a malpractice  suit  is  not  the  equiv- 
alent of  a personal  assault.  If  it  ever  were  true,  it 
certainly  is  not  true  today  when  one  surgeon  in  ten 
gets  sued  every  year,  that  lodging  a malpractice 
action  constitutes  a valid  negative  judgment  of  the 
abilities  of  any  physician.  It  is  high  time  that  we  all 
shed  any  lingering  notion  that  the  filing  of  a mal- 
practice suit  necessarily  carries  with  it  any  valid 
question  concerning  the  professional  abilities  of  our 
colleagues.  It  is  time  that  we  started  being  more 
open  in  discussing  with  each  other  the  fact  that  we 
are  being  sued,  and  start  talking  with  each  other 
about  how  we  can  respond  most  effectively. 

Concerning  some  of  the  attorney-related  issues,  I 
indicated  previously  that  I believe  a disproportion- 
ately high  percentage  of  malpractice  actions  are 
frivolous  or  otherwise  without  merit.  Is  this  an 
area  in  which  we  should  invest  our  resources  to 
bring  about  change?  Although  we  probably  could 
improve  the  judgment  of  attorneys  in  filing  claims 
if  we  were  to  increase  the  number  of  countersuits 
claiming  malice  or  frivolity,  in  the  end  this  would 
involve  a great  expenditure  of  both  time  and  money 
and  would  be  likely  to  have  only  a modest  impact 
on  the  immediate  problem.  We  are  more  likely  to 
accomplish  the  same  objective  with  a public  educa- 
tion program  emphasizing  the  distinction  between 
maloccurrence  and  malpractice;  the  message  also 
would  reach  attorneys. 

Physicians  are  greatly  enamored  of  efforts  to 
eliminate  or  reduce  contingency  fees  in  malpractice 
actions.  The  fact  that  an  attorney  may  claim  a major 
share  of  a large  award  on  a contingency  basis  is 
thought  to  increase  the  lust  of  lawyers  for  pursuing 
malpractice  actions.  Attorneys,  on  the  other  hand, 
when  challenged  about  their  contingency  fees,  in- 
dicate they  are  “the  poor  man’s  key  to  the  court- 
house.” Without  the  availability  of  a contingency 
fee,  it  is  asserted,  many  people  would  be  unable  to 
bring  a meritorious  claim  in  our  judicial  system.  As 
strongly  as  some  physicians  feel  about  changing  or 
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limiting  contingency  fees,  I believe  the  chances  of 
success  in  this  area  are  relatively  small.  Furthermore, 
attacking  contingency  fees  only  serves  to  unneces- 
sarily polarize  discussions  between  the  medical  and 
legal  professions  and  delays  resolution  of  the  real 
problems  in  the  malpractice  arena.  And,  I have 
serious  reservations  about  whether  we,  as  a profes- 
sion, want  to  be  in  the  position  of  attempting  to 
limit  the  fees  of  another  profession  by  regulation. 
Once  that  process  got  started,  where  might  it  stop? 
I think  we  ought  to  drop  our  objections  to  con- 
tingency fees  because  the  solution  of  the  malpractice 
problem  does  not  lie  with  that  issue. 

An  expert  witness  is  an  absolute  requirement  in  a 
professional  malpractice  case,  for  only  a peer  can 
judge  whether  a professional  act  is  negligent.  An  at- 
torney cannot  make  that  decision  about  a medical 
action,  and  neither  can  a judge  or  jury.  Only  an- 
other physician  can  establish,  through  expert  testi- 
mony, that  negligence  has  occurred.  So,  there  can 
be  no  malpractice  suits  without  expert  witnesses. 
And,  those  expert  witnesses  must  be  members  of 
our  profession.  Without  the  participation  of  doc- 
tors there  would  be  no  malpractice  suits.  The  only 
exception  is  the  successful  pursuit  of  res  ipsa  lo- 
quitur. 

Most  physicians  are  reluctant  to  appear  in  any 
role  in  a malpractice  action,  and  the  difficulty  in  ob- 
taining participation  of  an  expert  medical  witness 
has  been  referred  to  in  the  past  by  attorneys  as  the 
“conspiracy  of  silence.”  If  we  are  ever  to  get  a 
handle  on  the  malpractice  problem  and  improve  the 
quality  of  expert  witness  testimony,  increasing  par- 
ticipation by  ourselves  in  reviewing  cases  is  going  to 
be  required.  We  will  have  to  provide  the  expert 
opinions  which  will  identify  the  few  cases  where 
negligence  has  occurred,  and  separate  out  as  without 
merit  those  complaints  that  represent  an  adverse 
result  in  the  absence  of  malpractice.  That  would  be 
a positive  step,  as  long  as  the  expert  maintains  his 
integrity  as  a neutral,  objective  evaluator  and  does 
not  succumb  to  the  temptation  of  becoming  ad- 
vocate for  the  plaintiff  or  the  respondent. 

The  greatest  problem  in  the  expert  witness  area 
has  to  do  with  the  often  poor  quality  of  testimony 
and  the  associated  phenomenon  of  the  “hired  gun,” 
a physician  who  travels  about  the  country  providing 
testimony  “on  order.”  Trial  is  a journal  read  by  all 
members  of  the  plaintiff’s  bar,  the  Trial  Lawyers 
Association.  Within  the  pages  of  that  journal  reg- 
ularly appear  advertisements  that  you  might  not 
believe.  There  are  full  page  ads  and  whole  com- 
panies of  medical  experts.  Some  of  these  organiza- 
tions are  run  by  convicts,  as  is  true  of  this  physician 
convicted  of  Medicaid  fraud.  But,  that  doesn’t  keep 
him  from  arranging  advice  for  attorneys  at  a price. 

The  availability  of  purchasable  medical  testimony 
helps  to  maintain  the  continuing  flood  of  malprac- 
tice litigation.  There  may  be  as  many  as  3,000  phy- 
sicians who  regularly  make  a business  of  being  an 
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expert  witness.  Many  are  very  skilled  in  suggesting 
that  a maloccurrence  is  malpractice.  Doctors  differ, 
and  will  continue  to  differ  honestly  about  the  rel- 
ative merits  of  alternative  therapies  in  a given  clin- 
ical situation.  In  this  milieu,  when  a bad  end-result 
occurs,  these  travelling  experts  do  not  hesitate  to 
suggest  that  a treatment  different  than  the  one  em- 
ployed would  have  brought  about  a more  satisfac- 
tory result.  The  fact  that  such  is  rarely  the  true  issue 
in  a malpractice  action  does  not  deter  them.  It  is  this 
kind  of  so-called  expert  witnessing,  an  opinion  easily 
purchased  by  an  attorney  to  support  his  theory  of 
negligence,  which  constitutes  a major  problem  on 
which  we  need  to  work. 


What  can  we  do  about  it?  Any  attempt  to  restrict 
the  testimony  of  such  travelling  “experts”  would 
promptly,  and  correctly,  be  branded  a conspiracy.  In 
thinking  about  solutions,  I recalled  a parallel  situa- 
tion in  which  physicians  needed  to  bring  pressure  to 
improve  the  behavior  of  a segment  of  our  profes- 
sion. That  situation  had  to  do  with  maternal  mor- 
tality, a major  problem  three  decades  ago,  and  one 
that  has  almost  disappeared  today.  To  handle  the 
problem  of  maternal  mortality,  obstetricians 
throughout  the  country  set  up  statewide  panels  to 
review  each  episode  of  maternal  death  during  child- 
birth. The  facts  of  each  case  were  then  published. 
1 can  remember  reading  those  reviews  when  I was 
a medical  student.  We  do  not  see  them  anymore. 
The  reason  we  do  not  is  that  the  publicity,  putting 
the  facts  on  the  record  where  everyone  could  see 
them,  brought  about  the  desired  end-result:  im- 
provement in  the  standards  of  obstetrical  care  by 
all  physicians  delivering  it,  and  a marked  reduction 
in  the  risks  of  maternal  mortality.  I believe  that  we 
could  achieve  a similar  improvement  in  the  quality 
of  expert  witness  testimony  by  instituting  a review  of 
such  testimony  by  peers,  and  recording  that  peer 
judgment  in  a professional  journal. 

To  begin  to  work  toward  a solution  of  the  expert 
witness  problem,  the  Wisconsin  Surgical  Society’s 
Council,  at  this  meeting,  charged  the  Peer  Review 
Committee  to  review  the  feasibility  of  the  Surgical 
Society  fostering  an  individual  commitment  on  the 
part  of  our  members  to  take  on  the  chores  of  being 
an  expert  witness  in  surgical  cases  when  requested.  A 
commitment  by  each  of  us  to  act  as  a judicious, 
neutral,  professionally  competent,  expert  witness.  At 
the  same  time,  a program  of  monitoring  the  testi- 
mony given  by  expert  witnesses  in  surgically-related 
cases  heard  before  our  panels  and  in  our  courts 
might  be  started  with  a view  to  publishing  sum- 
maries of  those  reviews  in  the  Wisconsin  Medical 
Journal  ox  in  some  other  appropriate  forum. 

Now,  let  me  turn  to  some  comments  about  the 
mechanisms  we  utilize  to  resolve  malpractice  claims. 
There  are  any  number  of  issues  which  surround  the 
judicial  process.  I alluded  previously  to  the  doctrine 
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of  res  ipsa  loquitur,  “the  thing  speaks  for  itself.” 
This  theory,  espoused  by  attorneys  who  claim  that 
they  cannot  obtain  an  expert  witness,  equates  a bad 
end-result  with  negligence.  The  burden  of  proof 
effectively  shifts  from  the  plaintiff,  who  no  longer 
has  to  establish  that  negligence  has  occurred,  to  the 
defendant  physician  who  now  has  to  prove  that 
negligence  did  not  occur.  The  issues  often  become 
very  technical,  and  often  are  poorly  understood  by 
judges  and  juries  who  insufficiently  appreciate  the 
vagaries  of  human  biology  and  the  distinction  be- 
tween maloccurrence  and  malpractice.  The  physi- 
cian, despite  any  true  negligence,  may  lose  the  suit. 

The  key  to  getting  rid  of  res  ipsa  is  the  ready  avail- 
ability of  expert  witnesses.  An  attorney  in  the  State 
of  Wisconsin  could  not  successfully  claim  he  could 
not  obtain  an  expert  if  we  establish  a mechanism 
which  would  provide  him  an  expert  on  request.  Such 
a mechanism  would  do  away  in  large  part  with  res 
ipsa  loquitur  in  malpractice  actions.  I believe  it 
important  that  we  all,  together,  make  a mutual  com- 
mitment to  provide  needed  expert  testimony  in  surg- 
ical cases,  to  identify  that  small  fraction  of  cases  in 
which  negligence  has  occurred,  and  to  accurately 
identify  the  very  much  larger  proportion  of  cases 
in  which  a maloccurrence  without  any  negligence 
is  the  fact.  If  we  can  all  agree  to  participate  in  this 
unpleasant  chorework,  we  will  also  undercut  the 
validity  of  purchased  testimony  by  out-of-state 
“hired  guns.” 

Other  issues  that  come  up  in  association  with  tort 
actions  involve  attempts  to  impose  limitations  on 
awards,  so-called  “caps,”  and  on  attempts  to  reduce 
awards  by  the  amount  of  insurance  or  other  pay- 
ments already  made  to  the  patient.  Should  we  seek 
legislation  to  limit  awards?  I think  it  is  not  likely  to 
be  successful  and,  even  if  we  succeeded,  would  have 
very  little  impact  on  the  malpractice  problem.  The 
American  Medical  Association  in  its  1983  report  of 
public  opinion7  suggested  that  61  percent  of  the 
public  supported  limitations  on  malpractice  awards. 
However,  the  1983  Public  Attitude  Survey  con- 
ducted by  the  All-Industry  Research  Advisory  Coun- 
cil8 came  to  an  opposite  conclusion.  Only  27  per- 
cent of  the  respondents  to  that  poll  indicated  that 
limiting  malpractice  awards  was  a good  idea.  Public 
support  for  limitations  on  malpractice  awards  ap- 
pears to  be  lukewarm,  and  our  ability  to  get  such 
legislation  passed  is,  in  my  judgment,  close  to  nil.  I 
think  our  efforts  should  be  directed  elsewhere. 

We  would  get  more  mileage  from  an  educational 
program  to  help  make  the  public  aware  of  who 
bears  the  real  costs  of  malpractice,  for  it  is  the  pub- 
lic that  bears  most  of  those  costs.  We  need  to  con- 
vey to  the  public  the  message  that  if  the  burgeoning 
malpractice  problem  is  not  brought  under  control, 
the  public  will  suffer  not  only  through  increased 
costs  of  medical  care  but  also  through  reduced  avail- 


ability of  certain  forms  of  medical  care.  An  educa- 
tional program  aimed  at  demonstrating  to  the  public 
that  it  is  in  their  self-interest  to  help  put  maloccur- 
rence in  a better  perspective  is,  I believe,  the  strategy 
to  adopt. 

Turning  to  the  quasi-judicial  mechanisms  of  reso- 
lution, I think  it  is  quite  clear  that  the  Patient  Com- 
pensation Panels  instituted  eight  years  ago  in  our 
state  have  been  very  successful  in  improving  the 
overall  quality  of  decisions  made  in  malpractice 
actions  and  in  keeping  the  size  of  awards  within 
reasonable  bounds.  The  panels  are  currently  under 
attack  by  the  Trial  Lawyers  on  two  fronts.  They 
have  introduced  an  amendment  into  the  Wisconsin 
Senate,  an  amendment  to  Senate  Bill  512,  calling  for 
a study  by  the  Legislative  Council  of  the  effective- 
ness of  the  panels.  This  is  just  a preliminary  to  a 
legislative  attempt  to  abolish  the  panels.  In  addition, 
as  I know  you  are  all  aware,  the  Wisconsin  Academy 
of  Trial  Lawyers  has  filed  suit  in  the  Supreme  Court 
of  Wisconsin  challenging  the  constitutionality  of  the 
panel  system.  Their  theory  is  that  physicians  are 
biased  against  any  fair  judgment,  and  that  because 
two  physicians  are  among  the  five  members  of  each 
panel,  the  panel  in  its  entirety  is  unfair  to  plaintiffs. 
The  claim  of  the  Trial  Lawyers  is  specious  on  its 
face,  and  it  is  particularly  egregious  that  they  charge 
that  physicians  cannot  maintain  professional  objec- 
tivity in  judging  cases  of  malpractice.  There  is  no 
evidence  at  all  to  support  such  a position. 

Our  State  Medical  Society  leadership,  which  re- 
cently had  been  aggressively  pursuing  malpractice- 
related  issues  in  the  press,  now  has  taken  the  advice 
of  their  lawyers,  and  because  of  this  suit  have  simply 
stopped  talking  publicly  about  malpractice.  I think 
that  is  unfortunate.  To  voluntarily  accept  a gag 
about  such  an  important  issue  is,  in  my  view,  abdi- 
cating the  proper  role  of  the  State  Medical  Society 
in  furthering  the  interests  of  our  profession.  The 
role  of  our  State  Medical  Society,  it  seems  to  me,  is 
tell  the  truth,  to  educate  the  public  to  the  realities 
and  not  to  be  worried  about  legalistic  nuances.  The 
ready  acceptance  by  the  leadership  of  our  State  So- 
ciety of  legal  advice  in  this  matter  reminds  me  very 
strongly  of  the  recent  similar  acceptance  by  the 
AMA  leadership  of  unfortunate  legal  advice  con- 
cerning the  issue  of  medical  staff  membership  in 
hospitals  during  discussion  of  that  important  issue 
before  the  JCAH.  While  it  is  proper  for  lawyers 
to  provide  such  advice,  advice  designed  to  keep  our 
professional  societies  out  of  court  and  save  the 
costs  of  an  expensive  trial,  whether  a professional 
organization  accepts  such  advice  must  be  decided  in 
the  context  of  the  overall  purposes  and  objectives 
of  the  organization.  The  objectives  of  our  State 
Medical  Society  should  be  to  further  our  profession, 
to  help  us  maintain  the  quality  of  medical  care,  and 
to  help  reduce  the  malpractice  problem  in  the  State 
of  Wisconsin.  The  SMS  leadership  needs  to  speak 
out! 
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Finally,  some  remarks  about  no-fault  compensa- 
tion: The  possibility  that  we  could  fundamentally 
change  the  basis  on  which  maloccurrence  and  mal- 
practice issues  are  resolved,  shifting  to  a Workers 
Compensation  type  of  mechanism,  has  been  under 
discussion  for  years.  Unfortunately,  we  lack  suffi- 
cient information  to  make  a judgment  about 
whether  such  a change  in  the  compensation  mech- 
anism is  appropriate.  As  previously  mentioned,  the 
incidence  of  maloccurrences  in  hospitals  in  Cal- 
ifornia was  17  percent  overall,  5 percent  after  surg- 
ical operations.4  That  study  also  estimated  that  each 
adverse  outcome  would  require  an  average  of  $6,000 
in  compensation  on  a no-fault  basis.  If  we  look  only 
at  adverse  surgical  outcomes,  5 in  every  100  opera- 
tions produce  a bad  result.  If  each  requires  an  ave- 
rage compensation  of  only  $6,000,  immediately  we 
have  an  expenditure  of  $300  per  operation  to  fund 
maloccurrence  compensation  on  a no-fault  basis. 
Is  that  an  affordable  cost?  $300  per  operation?  Is 
that  even  a reasonably  accurate  figure?  We  just 
don’t  know. 

As  an  alternative  picture,  I can  cite  the  experience 
in  Sweden  where  a no-fault  compensation  system 
for  adverse  medical  end-results  was  instituted  in 
1975.  The  insurance  base  includes  every  citizen  in  the 
country  and  the  cost  is  the  equivalent  of  about  50 
cents  per  person  per  year.  As  Dr  Barry  Manuel 
points  out  in  the  February  issue  of  the  /4CS  Bul- 
letin,9  any  one  in  Sweden  can  opt  out  of  this  system 
and  sue  a physician  for  malpractice.  But,  in  the  eight 
years  that  the  system  has  been  in  place,  this  has  not 
occurred  and  the  tax  of  50  cents  per  person  per 
year  adequately  covers  the  current  costs.  Would 
such  a system  work  in  the  United  States,  and  would 
it  be  as  economic?  Fifty  cents  per  person  per  year 
among  the  200  million  citizens  of  the  United  States 
would  be  100  million  dollars.  Our  current  malprac- 
tice premium  bill  is  16  times  that  much. 

I do  not  know  if  we  can  bring  about,  or  should 
bring  about,  such  a fundamental  change  in  the 
system  as  a shift  to  no-fault  compensation.  But, 
this  issue  needs  to  be  looked  at  in  a realistic  way. 
We  need  to  develop  data  about  the  incidence  of  mal- 
occurrences, and  their  probable  cost,  so  we  can 
make  a judgment  about  whether  we  can  afford  a 
no-fault  compensation  system.  The  data  do  not 
exist.  The  data  do  not  exist  because  there  are  no 
requirements  for  appropriate  recording  of  maloccur- 
rences. I think  passing  legislation  to  require  report- 
ing of  the  needed  data,  as  much  as  anything  else  we 
could  do,  would  be  worthwhile  and  deserves  our 
support.  No-fault,  if  we  could  afford  it,  might  go  a 
long  way  toward  a fundamental  solution  of  the  mal- 
practice problem. 

To  sum  up,  there  are  a number  of  things  related 
to  the  complex  malpractice  situation  about  which, 
in  my  view,  we  can  either  do  nothing  or  should  do 
nothing.  I do  not  think  we  can  change  the  funda- 
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mental  nature  of  our  litigious  society.  I do  not  think 
that  the  probable  benefits  of  limiting  malpractice 
awards  are  going  to  be  worth  the  effort  even  if  we 
could  pass  such  a bill  in  the  Legislature.  I don’t 
think  attempts  to  limit  contingency  fees  received  by 
attorneys  are  a sufficiently  worthwhile  issue  to 
engage  any  of  our  effort.  Over  the  short-term,  I 
think  we  should  be  working  to  keep  the  Patient 
Compensation  Panels  in  place  and  functioning. 
Most  importantly,  I think  we  should  determine  the 
feasibility  of  improving  the  quality  of  expert  testi- 
mony in  surgical  cases  in  this  state.  A proposal  is 
being  evaluated  by  the  Peer  Review  Committee  of 
the  Wisconsin  Surgical  Society.  As  a profession, 
we  would  get  a lot  of  mileage  from  a public  educa- 
tion program  aimed  at  making  people  more  aware 
of  the  distinction  between  maloccurrence  and  mal- 
practice, and  the  impact  of  skyrocketing  malprac- 
tice premiums  on  the  costs  and  availability  of  med- 
ical care.  And  we  need  to  develop  sufficient  informa- 
tion about  the  feasibility  of  no-fault  compensation 
so  we  can  make  a judgment  on  whether  to  attempt 
to  implement  such  a system. 

We  need,  as  individual  surgeons  and  as  an  organ- 
ized Society,  to  be  more  involved,  more  com- 
mitted, more  tolerant,  more  supportive  of  each 
other.  We  need  to  define  our  objectives  clearly  and 
realistically.  We  need  to  improve  the  quality  of  ex- 
pert witness  testimony.  And,  perhaps,  we  need  to 
change  the  system! 
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YOU  CAN  HELP 
STOP  BEDWETTING 

For  a large  majority  of 
your  Enuretic  patients 

• Ethical  — prescription  only 

• Professional  — you  supervise 
treatment 

• Approximately  90  percent  effective 

• Proven  reliable  and  dependable 
bell,  pad,  and  light  system 

• Low  cost  rental  service  — $14.00 
per  week  (avg.  6-week  treatment) 

• Convenient  mall  order  service 
to  the  48  states 

For  more  information,  call  or  write: 


S.  & L.  SIGNAL  COMPANY 

Helping  Enuretic  Clients 
Since  1 950 

1142  Fleetwood  A ve.  Madison,  Wl  53716 

Phone:  608-222-7939 

Accepted  for  advertising  In  the  AMA  Journal 


DuQ® 


could  be  used  to  buy  real  estate! 


It's  true!  Current  tax  law  makes  it  possible  for  you  to  own  resort 
real  estate  from  what  you've  been  paying  in  withholding  taxes. 
For  all  the  details  on  how  you  can  stay  FREE  for  three  days 
and  two  nights,  vacation  in  a Bermuda-like  atmosphere,  play 
golf  in  Scotland,  all  within  30  minutes  of  Sarasota. ..and  maybe 
come  away  with  a piece  of  real  estate  that'll  turn  your  1040  into 
a blessing. ..write  today!  Or,  for  faster  action,  call  collect 
1-813-493-2500. 


TbePlaijtatioij 

Golf  & Country  Club 


500  Rockley  Blvd.,  Venice,  FL  33593 


. M Profit  from  your  Paperwork! 

^ L — Speed  up  your  cash  flow  and  the  profitability 

^ ^ ^ 0f  yQur  practice  by  managing  and  controlling 

your  patient  billing  and  insurance  claim 

paperwork. 

Centralized  Billing  Systems  has  over  20  years  of 
experience  in  health  care  management  systems 
. . . from  complete  processing  and  billing 
services  through  on-line  computer  data  entry 
terminals  to  personal  and  business  computer 
hardware  and  time-tested  medical  software. 
Serving  over  300  medical/dental  practices. 
Featuring  the  powerful  DATAPOINT  Vista  PC 


Centralized 

Billing 

Systems 

3636  North  124th  St. 
Milwaukee,  Wl  53222 


Stand  Alone  (PC) 
Systems  & Software 
Statement  Processing 
Insurance  Processing 


• On-Line  Inquiry 

• Patient  Recall 

• Appointment  Scheduling 


For  further  information  or  no-obligation 
consultation,  please  call  (414)  535-0100 
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Radio  dispatched  truck  fleet  for 

INDUSTRY,  INSTITUTIONS, 
SCHOOLS,  ETC. 


AUTHORIZED  PARTS  & SERVICE  FOR 
CLEAVER— BROOKS 

Throughout  Wisconsin  and  Upper  Michigan 
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Boiler  room  accessories 
O,  trims 

Cleveland  controls 

and-Car  automatic  bottom  blowdown  systems 

SERVICE— CLEANING  ON  ALL  MAKES 

Complete  Mobile  Boiler  Room  Rentals 
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Green  Bay — 414/494-3675 
Madison— 608  / 2496604 

PBBS  EQUIPMENT  CORP. 

5401  N Park  Dr-PO  Box  365-Butler,  Wl  53007 
Phone:  414/781-9620 


Acme  Laboratories,  Inc. 

ORTHOTIC  & PROSTHETIC 
SERVICES 

Certified  by  American  Board  of  Certification 
in  Orthotics  and  Prosthetics 


10702  W Burleigh  St. 
Milwaukee,  Wis.  53222 
(414)  259-1090 

Box  LOA 

Woodruff,  Wis  54568 
(715)  356-5222 
Ext  8872 


525  E Division  St. 
Fond  du  lac,  Wis  54935 
(414)  923-6676 

Green  Bay  Orthopedic 
(Division  of  Acme 
Laboratories,  Inc.) 
428  S.  Adams  St 
Green  Bay,  Wis.  54301 
(414)  435-1461 


• Artificial  Limbs 

• Orthopedic  Appliances 

• Wheelchairs 

• Custom  Seating  Inserts 


Professional  Service  For  the  Handicapped 


Has  high  risk  kept  you 

from  earning  a high  return  on 
your  investment  dollars?  Let 
me  show  you  alternatives 
that  will  minimize  your  risk 
and  maximize  your  yields. 

Insured  Tax-Exempt  Income 
Government  Guaranteed 
Securities 

Pension  & Profit  Sharing 
Plans 

Tax-Advantaged 
Investments 

Real  Estate  Partnerships 
Gas  & Oil  Partnerships 
Tax-Managed  Funds 
Certificates  of  Deposit 
Stocks  & Bonds 
Lester  A Bruens 
Offerman  & Co.  Inc. 

1717  W.  Beltline  Highway 
Madison,  Wl  53713 
608*  271  • 8007 
800  • 792  • 3505  Ext.  228 

Member  NASD  and  SIPC 

Licensed:  Wisconsin,  Minnesota,  Illinois,  Florida, 
Washington 


Going  To 
Medical  School? 
Not  Enough  Cash 
To  Pay  For  It? 

It’s  your  job  to  get  through  Medical  School,  it’s 
our  job  to  pay  for  it!  The  U.S.  Navy  Health 
Profession  Scholarship  pays  for  tuition,  books 
and  all  clinical  fees;  plus  $574  a month,  tax  free. 
For  more  information,  call  1-800-242-1659.  Ask 
for  Lt.  Nancy  Hill. 

YOU  WORRY  ABOUT  THE  GRADES— 
AND  LET  US  WORRY  ABOUT 
THE  MONEY! 

Be  the  doctor 
you  want  to  be. 

In  the  Navy. 


SAFETY 

FIRST? 
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FOR 

PROFESSIONAL  PROTECTION 
EXCLUSIVELY 


YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 

CONTACT  FIELD  REPRESENTATIVES 
Elm  Grove  Office 

JEROME  E.  KRONSNOBLE  and  WILLIAM  E.  HERTE 
850  North  Elm  Grove  Road,  Elm  Grove,  Wisconsin  53122 
(414)  784-3780 


Motrin  reduces 

inflammation,  pain 

rice 


New  low  price...major  savings 

The  dramatic  reduction  in  the  price  of  Motrin  Tablets  means  substantial  savings 
from  now  on  for  your  patients  and  for  patients  all  across  the  country  for  whom  Motrin 

Tablets  are  prescribed. 

Motrin  is  priced  lower  than  Clinoril,  Feldene,  or  Naprosyn. 

The  price  of  Motrin  Tablets  to  pharmacies  has  been  reduced  as  much  as  35%. 
Patients  taking  the  average  dosage  should  now  pay  less  for  therapy  with  Motrin  Tablets 
than  for  almost  any  other  nonsteroidal  anti-inflammatory  drug  you 
prescribe. ..  less,  for  example,  than  for  Clinoril,  Feldene,  or  Naprosyn.  And,  of  course, 
all  strengths  of  Motrin  Tablets  continue  to  be  available  by  prescription  only. 

Please  turn  the  page  for  a brief  summary  of  prescribing  information. 


Motrin 400&600 

ibuprden 

Good  medicine...good  value 


TABLETS 

ma 


The  Upjohn  Company  I 


© 1984  The  Upjohn  Company 


Upjohn 


Kalamazoo,  Michigan  49001 


Motrin'  Tablets  (ibuprofen) 

Contraindications:  Anaphylactoid  reactions  have  occurred  in  individuals  hypersensitive  to 
Motrin  Tablets  or  with  the  syndrome  of  nasal  polyps,  angioedema  and  bronchospastic  reactivity 
to  aspirin,  iodides,  or  other  nonsteroidal  anti-inflammatory  agents 
Warnings:  Peptic  ulceration  and  Gl  bleeding,  sometimes  severe,  have  been  reported  Ulceration, 
perforation  and  bleeding  may  end  fatally.  An  association  has  not  been  established  Use  Motrin 
Tablets  under  close  supervision  in  patients  with  a history  of  upper  gastrointestinal  tract  disease, 
after  consulting  ADVERSE  REACTIONS  In  patients  with  active  peptic  ulcer  and  active 
rheumatoid  arthritis,  try  nonulcerogemc  drugs,  such  as  gold  If  Motrin  Tablets  are  used,  observe 
the  patient  closely  for  signs  of  ulcer  perforation  or  Gl  bleeding 
Chronic  studies  in  rats  and  monkeys  have  shown  mild  renal  toxicity  with  papillary  edema  and 
necrosis.  Renal  papillary  necrosis  has  rarely  been  shown  in  humans  treated  with  Motrin  Tablets 
Precautions:  Blurred  and/or  diminished  vision,  scotomata  and/or  changes  in  color  vision  have 
been  reported.  If  these  develop,  discontinue  Motrin  Tablets  and  the  patient  should  have  an 
ophthalmologic  examination,  including  central  visual  fields  and  color  vision  testing 
Fluid  retention  and  edema  have  been  associated  with  Motrin  Tablets,  use  with  caution  in  patients 
with  a history  of  cardiac  decompensation  or  hypertension  In  patients  with  renal  impairment, 
reduced  dosage  may  be  necessary  Prospective  studies  of  Motrin  Tablets  safety  in  patients  with 
chronic  renal  failure  have  not  been  done 

Motrin  Tablets  can  inhibit  platelet  aggregation  and  prolong  bleeding  time  Use  with  caution  in 
persons  with  intrinsic  coagulation  defects  and  on  anticoagulant  therapy 
Patients  should  report  signs  or  symptoms  of  gastrointestinal  ulceration  or  bleeding,  skin  rash, 
weight  gain,  or  edema 

Patients  on  prolonged  corticosteroid  therapy  should  have  therapy  tapered  slowly  when  Motrin 
Tablets  are  added 

The  antipyretic,  anti-inflammatory  activity  of  Motrin  Tablets  may  mask  inflammation  and  fever 
As  with  other  nonsteroidal  anti-inflammatory  drugs,  borderline  elevations  of  liver  tests  may 
occur  in  up  to  15%  of  patients  These  abnormalities  may  progress,  may  remain  essentially 
unchanged,  or  may  be  transient  with  continued  therapy  Meaningful  elevations  of  SGPT  or  SGOT 
(AST)  occurred  in  controlled  clinical  trials  in  less  than  1%  of  patients  Severe  hepatic  reactions, 
including  iaundice  and  cases  of  fatal  hepatitis,  have  been  reported  with  ibuprofen  as  with  other 
nonsteroidal  anti-inflammatory  drugs  If  liver  disease  develops  or  if  systemic  manifestations 
occur  (e  g.  eosinophilia.  rash,  etc ).  Motrin  should  be  discontinued 
Drug  interactions.  Aspirin  used  concomitantly  may  decrease  Motrin  blood  levels 
Coumarm  bleeding  has  been  reported  in  patients  taking  Motrin  and  coumarin 
Pregnancy  and  nursing  mothers:  Motrin  should  not  be  taken  during  pregnancy  or  by  nursing 
mothers 

Adverse  Reactions:  The  most  freguent  type  of  adverse  reaction  occurring  with  Motrin  is 
gastrointestinal  of  which  one  or  more  occurred  in  4%  to  16%  of  the  patients 
Incidence  Greater  than  1 % (but  less  than  3%)- Probable  Causal  Relationship 
Gastrointestinal:  Nausea,*  epigastric  pain*  heartburn*  diarrhea,  abdominal  distress,  nausea 
and  vomiting,  indigestion,  constipation,  abdominal  cramps  or  pain,  fullness  of  Gl  tract  (bloating 
and  flatulence).  Central  Nervous  System:  Dizziness*  headache,  nervousness.  Dermatologic: 
Rash*  (including  maculopapular  type),  pruritus  Special  Senses:  Tinnitus,  Metabolic/Endocrine: 
Decreased  appetite.  Cardiovascular:  Edema,  fluid  retention  (generally  responds  promptly  to 
drug  discontinuation;  see  PRECAUTIONS). 

Incidence  less  than  1%— Probable  Causal  Relationship** 

Gastrointestinal:  Gastric  or  duodenal  ulcer  with  bleeding  and/or  perforation,  gastrointestinal 
hemorrhage  melena,  gastritis,  hepatitis,  iaundice,  abnormal  liver  function  tests,  Central 
Nervous  System:  Depression,  insomnia,  confusion,  emotional  lability,  somnolence,  aseptic 
meningitis  with  fever  and  coma  Dermatologic:  Vesiculobullous  eruptions,  urticaria,  erythema 
multiforme.  Stevens-Johnson  syndrome,  alopecia  Special  Senses:  Hearing  loss,  amblyopia 
(blurred  and/or  diminished  vision,  scotomata,  and/or  changes  in  color  vision)  (see  PRECAU- 
TIONS) Hematologic:  Neutropenia,  agranulocytosis,  aplastic  anemia,  hemolytic  anemia  (some- 
times Coombs  positive),  thrombocytopenia  with  or  without  purpura,  eosinophilia.  decreases  in 
hemoglobin  and  hematocrit  Cardiovascular:  Congestive  heart  failure  in  patients  with  marginal 
cardiac  function,  elevated  blood  pressure,  palpitations.  Allergic:  Syndrome  of  abdominal  pain, 
fever,  chills,  nausea  and  vomiting,  anaphylaxis,  bronchospasm  (see  CONTRAINDICATIONS); 
Renal:  Acute  renal  failure  in  patients  with  pre-existing  significantly  impaired  renal  function, 
decreased  creatinine  clearance,  polyuria,  azotemia,  cystitis,  hematuria.  Miscellaneous:  Dry  eyes 
and  mouth,  gingival  ulcer,  rhinitis 
Incidence  less  than  1%— Causal  Relationship  Unknown** 

Gastrointestinal:  Pancreatitis;  Central  Nervous  System:  Paresthesias,  hallucinations,  dream 
abnormalities,  pseudotumor  cerebri.  Dermatologic:  Toxic  epidermal  necrolysis,  photoallergic 
skin  reactions  Special  Senses:  Coniunctivitis.  diplopia,  optic  neuritis;  Hematologic:  Bleeding 
episodes  (eg,  epistaxis,  menorrhagia),  Metabolic/Endocrine:  Gynecomastia,  hypoglycemic 
reaction.  Cardiovascular:  Arrhythmias  (sinus  tachycardia,  sinus  bradycardia);  Allergic:  Serum 
sickness,  lupus  erythematosus  syndrome,  Henoch-Schonlein  vasculitis.  Renal:  Renal  papillary 
necrosis. 

•Reactions  occurring  in  3%  to  9%  of  patients  treated  with  Motrin  (Those  reactions  occurring  in 
less  than  3%  of  the  patients  are  unmarked ) 

“Reactions  are  classified  under  Probable  Causal  Relationship  (PCR)'  if  there  has  been  one 
positive  rechallenge  or  if  three  or  more  cases  occur  which  might  be  causally  related  Reactions 
are  classified  under  Causal  Relationship  Unknown  if  seven  or  more  events  have  been  reported 
but  the  criteria  for  PCR  have  not  been  met 

Overdosage:  In  cases  of  acute  overdosage,  the  stomach  should  be  emptied  The  drug  is  acidic 
and  excreted  in  the  urine  so  alkaline  diuresis  may  be  beneficial 

Dosage  and  Administration:  Rheumatoid  arthritis  and  osteoarthritis  Suggested  dosage  is  300, 
400.  or  600  mg  t.i.d.  or  q i d Do  not  exceed  2400  mg  per  day  Mild  to  moderate  pain  400  mg 
every  4 to  6 hours  as  necessary. 

Caution:  Federal  law  prohibits  dispensing  without  prescription  med  B 7-S 
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BALANCED 


Low  incidence  of  side  effects 

CARDIZEM®  (diltiazem  HC1) 
produces  an  incidence  of  adverse 
reactions  not  greater  than  that 
reported  with  placebo  therapy, 
thus  contributing  to  the  patient’s 
sense  of  well-being. 

'Cardizem  is  indicated  in  the  treatment  of  angina  pectoris  due  to 
coronary  artery  spasm  and  in  the  management  of  chronic  stable 
angina  (classic  effort-associated  angina)  in  patients  who  cannot 
tolerate  therapy  with  beta-blockers  and/or  nitrates  or  who  remain 
symptomatic  despite  adequate  doses  of  these  agents. 

References: 

1.  Strauss  WE,  McIntyre  KM,  Paris!  AF,  et  al:  Safety  and  efficacy 
of  diltiazem  hydrochloride  for  the  treatment  of  stable  angina 
pectoris:  Report  of  a cooperative  clinical  trial.  Am  J Cardiol 
49:560-566,  1982. 

2.  Pool  PE,  Seagren  SC,  Bonanno  JA,  et  al:  The  treatment  of  exercise- 
inducible  chronic  stable  angina  with  diltiazem:  Effect  on  treadmill 
exercise.  Chest  78  (July  suppl):234-238,  1980. 


Reduces  angina  attack  frequency* 

42%  to  46%  decrease  reported  in 
multicenter  study.1 

Increases  exercise  tolerance* 

In  Bruce  exercise  test,2  control 
patients  averaged  8.0  minutes  to 
onset  of  pain;  Cardizem  patients 
averaged  9.8  minutes  (P<.005). 

CARDIZEM 

(diltiazem  HC1) 

THE  BALANCED 
CALCIUM  CHANNEL  BLOCKER 


Please  see  full  prescribing  information  on  following  page. 
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PROFESSIONAL  USE  INFORMATION 

cardizem, 

(dilhazem  HCI) 

30  mg  and  60  mg  tablets 

DESCRIPTION 

CARDIZEM'  (diltiazem  hydrochloride)  is  a calcium  ion  Influx 
Inhibitor  (slow  channel  blocker  or  calcium  antagonist).  Chemically, 
diltiazem  hydrochloride  is  1,5-Benzothiazepin-4(5H)one,3-(acetyloxy) 
-5-[2-(dimethylamino)ethyl]-2.3-dihydro-2-(4-methoxyphenyl)-, 
monohydrochloride, (+)  -cis-  The  chemical  structure  is: 


ch2cHjN(ch3i2 


Diltiazem  hydrochloride  is  a white  to  off-white  crystalline  powder 
with  a bitter  taste.  It  is  soluble  in  water,  methanol,  and  chloroform. 
It  has  a molecular  weight  of  450.98.  Each  tablet  of  CARDIZEM 
contains  either  30  mg  or  60  mg  diltiazem  hydrochloride  for  oral 
administration. 

CLINICAL  PHARMACOLOGY 

The  therapeutic  benefits  achieved  with  CARDIZEM  are  believed 
to  be  related  to  its  ability  to  inhibit  the  influx  of  calcium  ions 
during  membrane  depolarization  of  cardiac  and  vascular  smooth 
muscle. 

Mechanisms  of  Action.  Although  precise  mechanisms  of  its 
antianginal  actions  are  still  being  delineated,  CARDIZEM  is  believed 
to  act  in  the  following  ways: 

1.  Angina  Due  to  Coronary  Artery  Spasm  CARDIZEM  has  been 
shown  to  be  a potent  dilator  of  coronary  arteries  both  epicardial 
and  subendocardial.  Spontaneous  and  ergonovine-induced  cor- 
onary artery  spasm  are  inhibited  by  CARDIZEM. 

2.  Exertional  Angina:  CARDIZEM  has  been  shown  to  produce 
increases  in  exercise  tolerance,  probably  due  to  its  ability  to 
reduce  myocardial  oxygen  demand.  This  is  accomplished  via 
reductions  in  heart  rate  and  systemic  blood  pressure  at  submaximal 
and  maximal  exercise  work  loads. 

In  animal  models,  diltiazem  interferes  with  the  slow  inward 
(depolarizing)  current  in  excitable  tissue  It  causes  excitation-contraction 
uncoupling  in  various  myocardial  tissues  without  changes  in  the 
configuration  of  the  action  potential.  Diltiazem  produces  relaxation 
of  coronary  vascular  smooth  muscle  and  dilation  of  both  large  and 
small  coronary  arteries  at  drug  levels  which  cause  little  or  no 
negative  inotropic  effect.  The  resultant  increases  in  coronary  blood 
flow  (epicardial  and  subendocardial)  occur  in  ischemic  and  nonischemic 
models  and  are  accompanied  by  dose-dependent  decreases  in  sys- 
temic blood  pressure  and  decreases  in  peripheral  resistance. 

Hemodynamic  and  Electrophysiologfc  Effects.  Like  other 
calcium  antagonists,  diltiazem  decreases  sinoatrial  and  atrioventricu- 
lar conduction  in  isolated  tissues  and  has  a negative  inotropic  effect 
in  isolated  preparations.  In  the  intact  animal,  prolongation  of  the  AH 
interval  can  be  seen  at  higher  doses. 

In  man,  diltiazem  prevents  spontaneous  and  ergonovine-provoked 
coronary  artery  spasm.  It  causes  a decrease  in  peripheral  vascular 
resistance  and  a modest  fall  in  blood  pressure  and,  in  exercise 
tolerance  studies  in  patients  with  ischemic  heart  disease,  reduces 
the  heart  rate-blood  pressure  product  for  any  given  work  load. 
Studies  to  date,  primarily  in  patients  with  good  ventricular  function, 
have  not  revealed  evidence  of  a negative  inotropic  effect:  cardiac 
output,  ejection  fraction,  and  left  ventricular  end  diastolic  pressure 
have  not  been  affected.  There  are  as  yet  few  data  on  the  interaction 
of  diltiazem  and  beta-blockers.  Resting  heart  rate  is  usually  unchanged 
or  slightly  reduced  by  diltiazem. 

Intravenous  diltiazem  in  doses  of  20  mg  prolongs  AH  conduction 
time  and  AV  node  functional  and  effective  refractory  periods  approxi- 
mately 20%.  In  a study  involving  single  oral  doses  of  300  mg  of 
CARDIZEM  in  six  normal  volunteers,  the  average  maximum  PR 
prolongation  was  14%  with  no  instances  of  greater  than  first-degree 
AV  block.  Diltiazem-associated  prolongation  of  the  AH  interval  is  not 
more  pronounced  in  patients  with  first-degree  heart  block.  In  patients 
with  sick  sinus  syndrome,  diltiazem  significantly  prolongs  sinus 
cycle  length  (up  to  50%  in  some  cases). 

Chronic  oral  administration  of  CARDIZEM  in  doses  of  up  to  240 
mg/day  has  resulted  in  small  increases  in  PR  interval,  but  has  not 
usually  produced  abnormal  prolongation  There  were,  however,  three 
instances  of  second-degree  AV  block  and  one  instance  of  third- 
degree  AV  block  in  a group  of  959  chronically  treated  patients. 

Pharmacokinetics  and  Metabolism.  Diltiazem  is  absorbed 
from  the  tablet  formulation  to  about  80%  of  a reference  capsule  and 
is  subject  to  an  extensive  first-pass  effect,  giving  an  absolute 
bioavailability  (compared  to  intravenous  dosing)  of  about  40%.  CARDIZEM 
undergoes  extensive  hepatic  metabolism  in  which  2%  to  4%  of  the 
unchanged  drug  appears  in  the  urine.  In  vitro  binding  studies  show 
CARDIZEM  is  70%  to  80%  bound  to  plasma  proteins.  Competitive 
ligand  binding  studies  have  also  shown  CARDIZEM  binding  is  not 
altered  by  therapeutic  concentrations  of  digoxin,  hydrochlorothiazide, 
phenylbutazone,  propranolol,  salicylic  acid,  or  warfarin.  Single  oral 
doses  of  30  to  120  mg  of  CARDIZEM  result  in  detectable  plasma 
levels  within  30  to  60  minutes  and  peak  plasma  levels  two  to  three 
hours  after  drug  administration.  The  plasma  elimination  half-life 
following  single  or  multiple  drug  administration  is  approximately  3.5 
hours.  Desacetyl  diltiazem  is  also  present  in  the  plasma  at  levels  of 
10%  to  20%  of  the  parent  drug  and  is  25%  to  50%  as  potent  a 
coronary  vasodilator  as  diltiazem.  Therapeutic  blood  levels  of 
CARDIZEM  appear  to  be  in  the  range  of  50  fo  200  ng/ml.  There  is  a 
departure  from  dose-linearity  when  single  doses  above  60  mg  are 
given;  a 120-mg  dose  gave  blood  levels  three  times  that  of  the  60-mg 
dose  There  is  no  information  about  the  effect  of  renal  or  hepatic 
impairment  on  excretion  or  metabolism  of  diltiazem 

INDICATIONS  AND  USAGE 

l Angina  Pectoris  Due  to  Coronary  Artery  Spasm.  CARDIZEM 


is  indicated  in  the  treatment  of  angina  pectoris  due  to  coronary 
artery  spasm  CARDIZEM  has  been  shown  effective  in  the 
treatment  of  spontaneous  coronary  artery  spasm  presenting  as 
Prinzmetal's  variant  angina  (resting  angina  with  ST-segment 
elevation  occurring  during  attacks). 

2 Chronic  Stable  Angina  (Classic  Effort-Associated  Angina). 
CARDIZEM  is  indicated  in  the  management  of  chronic  stable 
angina.  CARDIZEM  has  been  effective  in  controlled  trials  in 
reducing  angina  frequency  and  increasing  exercise  tolerance. 

There  are  no  controlled  studies  of  the  effectiveness  of  the  concomi- 
tant use  of  diltiazem  and  beta-blockers  or  of  the  safety  of  this 
combination  in  patients  with  impaired  ventricular  function  or  conduc- 
tion abnormalities. 

CONTRAINDICATIONS 

CARDIZEM  is  contraindicated  in  (1)  patients  with  sick  sinus 
syndrome  except  in  the  presence  of  a functioning  ventricular  pacemaker, 
(2)  patients  with  second-  or  third-degree  AV  block  except  in  the 
presence  of  a functioning  ventricular  pacemaker,  and  (3)  patients 
with  hypotension  (less  than  90  mm  Hg  systolic). 

WARNINGS 

1.  Cardiac  Conduction.  CARDIZEM  prolongs  AV  node  refrac- 
tory periods  without  significantly  prolonging  sinus  node  recov- 
ery time,  except  in  patients  with  sick  sinus  syndrome.  This 
effect  may  rarely  result  in  abnormally  slow  heart  rates  (particularly 
in  patients  with  sick  sinus  syndrome)  or  second-  or  third-degree 
AV  block  (six  of  1243  patients  for  0 48%).  Concomitant  use  of 
diltiazem  with  beta-blockers  or  digitalis  may  result  in  additive 
effects  on  cardiac  conduction  A patient  with  Prinzmetal's 
angina  developed  periods  of  asystole  (2  to  5 seconds)  after  a 
single  dose  of  60  mg  of  diltiazem. 

2 Congestive  Heart  Failure.  Although  diltiazem  has  a negative 
inotropic  effect  in  isolated  animal  tissue  preparations,  hemodynamic 
studies  in  humans  with  normal  ventricular  function  have  not 
shown  a reduction  in  cardiac  index  nor  consistent  negative 
effects  on  contractility  (dp/dt).  Experience  with  the  use  of 
CARDIZEM  alone  or  in  combination  with  beta-blockers  in  patients 
with  impaired  ventricular  function  is  very  limited.  Caution  should 
be  exercised  when  using  the  drug  in  such  patients. 

3.  Hypotension.  Decreases  in  blood  pressure  associated  with 
CARDIZEM  therapy  may  occasionally  result  in  symptomatic 
hypotension. 

4 Acute  Hepatic  Injury.  In  rare  instances,  patients  receiving 
CARDIZEM  have  exhibited  reversible  acute  hepatic  injury  as 
evidenced  by  moderate  to  extreme  elevations  of  liver  enzymes. 
(See  PRECAOTIONS  and  ADVERSE  REACTIONS ) 

PRECAUTIONS 

General.  CARDIZEM  (diltiazem  hydrochloride)  is  extensively  metab- 
olized by  the  liver  and  excreted  by  the  kidneys  and  in  bile  As  with  any 
new  drug  given  over  prolonged  periods,  laboratory  parameters  should 
be  monitored  at  regular  intervals.  The  drug  should  be  used  with 
caution  in  patients  with  impaired  renal  or  hepatic  function  In  sub- 
acute and  chronic  dog  and  rat  studies  designed  to  produce  toxicity, 
high  doses  of  diltiazem  were  associated  with  hepatic  damage  In 
special  subacute  hepatic  studies,  oral  doses  of  125  mg/kg  and 
higher  in  rats  were  associated  with  histological  changes  in  the  liver 
which  were  reversible  when  the  drug  was  discontinued.  In  dogs, 
doses  of  20  mg/kg  were  also  associated  with  hepatic  changes; 
however,  these  changes  were  reversible  with  continued  dosing 

Drug  Interaction.  Pharmacologic  studies  indicate  that  there 
may  be  additive  effects  in  prolonging  AV  conduction  when  using 
beta-blockers  or  digitalis  concomitantly  with  CARDIZEM  (See 
WARNINGS). 

Controlled  and  uncontrolled  domestic  studies  suggest  that  con- 
comitant use  of  CARDIZEM  and  beta-blockers  or  digitalis  is  usually 
well  tolerated.  Available  data  are  not  sufficient,  however,  to  predict 
the  effects  of  concomitant  treatment,  particularly  in  patients  with  left 
ventricular  dysfunction  or  cardiac  conduction  abnormalities  In  healthy 
volunteers,  diltiazem  has  been  shown  to  increase  serum  digoxin 
levels  up  to  20%. 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility.  A 

24-month  study  in  rats  and  a 21-month  study  in  mice  showed  no 
evidence  of  carcinogenicity.  There  was  also  no  mutagenic  response 
in  in  vitro  bacterial  tests.  No  intrinsic  effect  on  fertility  was  observed 
in  rats 

Pregnancy.  Category  C Reproduction  studies  have  been  con- 
ducted in  mice,  rats,  and  rabbits.  Administration  of  doses  ranging 
from  five  to  ten  times  greater  (on  a mg/kg  basis)  than  the  daily 
recommended  therapeutic  dose  has  resulted  in  embryo  and  fetal 
lethality  These  doses,  in  some  studies,  have  been  reported  to  cause 
skeletal  abnormalities  In  the  perinatal/postnatal  studies,  there  was 
some  reduction  in  early  individual  pup  weights  and  survival  rates. 
There  was  an  increased  incidence  of  stillbirths  at  doses  of  20  times 
the  human  dose  or  greater. 

There  are  no  well-controlled  studies  in  pregnant  women;  therefore, 
use  CARDIZEM  in  pregnant  women  only  if  the  potential  benefit 
justifies  the  potential  risk  to  the  fetus. 

Nursing  Mothers.  It  is  not  known  whether  this  drug  is  excreted 
in  human  milk  Because  many  drugs  are  excreted  in  human  milk, 
exercise  caution  when  CARDIZEM  is  administered  to  a nursing 
woman  if  the  drug's  benefits  are  thought  to  outweigh  its  potential 
risks  in  this  situation 

Pediatric  Use.  Safety  and  effectiveness  in  children  have  not 
been  established 

ADVERSE  REACTIONS 

Serious  adverse  reactions  have  been  rare  in  studies  carried  out  to 
date,  but  it  should  be  recognized  that  patients  with  impaired  ventricu- 
lar function  and  cardiac  conduction  abnormalities  have  usually  been 
excluded. 

In  domestic  placebo-controlled  trials,  the  incidence  of  adverse 
reactions  reported  during  CARDIZEM  therapy  was  not  greater  than 
that  reported  during  placebo  therapy. 

The  following  represent  occurrences  observed  in  clinical  studies 
which  can  be  at  least  reasonably  associated  with  the  pharmacology 
of  calcium  influx  inhibition.  In  many  cases,  the  relationship  to 
CARDIZEM  has  not  been  established.  The  most  common  occurrences, 
as  well  as  their  frequency  of  presentation,  are:  edema  (2.4%). 


headache  (2.1%),  nausea  (1.9%),  dizziness  (1.5%),  rash  (1.3%), 
asthenia  (1.2%),  AV  block  (1.1%).  In  addition,  the  following  events 
were  reported  infreguently  (less  than  1%)  with  the  order  of  presenta- 
tion corresponding  to  the  relative  frequency  of  occurrence 


Cardiovascular 


Nervous  System 
Gastrointestinal 


Dermatologic 

Other 


Flushing,  arrhythmia,  hypotension,  bradycar- 
dia, palpitations,  congestive  heart  failure, 
syncope 

Paresthesia,  nervousness,  somnolence, 
tremor,  insomnia,  hallucinations,  and  amnesia. 
Constipation,  dyspepsia,  diarrhea,  vomiting, 
mild  elevations  of  alkaline  phosphatase,  SGOT, 
SGPT,  and  LDH 

Pruritus,  petechiae,  urticaria,  photosensitivity. 
Polyuria,  nocturia 


The  following  additional  experiences  have  been  noted 
A patient  with  Prinzmetal's  angina  experiencing  episodes  of 
vasospastic  angina  developed  periods  of  transient  asymptomatic 
asystole  approximately  five  hours  after  receiving  a single  60-mg 
dose  of  CARDIZEM. 

The  following  postmarketing  events  have  been  reported  infre- 
quently in  patients  receiving  CARDIZEM:  erythema  multiforme;  leu- 
kopenia; and  extreme  elevations  of  alkaline  phosphatase,  SGOT, 
SGPT,  LDH,  and  CPK.  However,  a definitive  cause  and  effect  between 
these  events  and  CARDIZEM  therapy  is  yet  to  be  established 


OVERDOSAGE  OR  EXAGGERATED  RESPONSE 

Overdosage  experience  with  oral  diltiazem  has  been  limited. 
Single  oral  doses  of  300  mg  of  CARDIZEM  have  been  well  tolerated 
by  healthy  volunteers  In  the  event  of  overdosage  or  exaggerated 
response,  appropriate  supportive  measures  should  be  employed  in 
addition  to  gastric  lavage.The  following  measures  may  be  considered: 


Bradycardia 

High-Degree  AV 
Block 

Cardiac  Failure 
Hypotension 


Administer  atropine  (0.60  to  1.0  mg)  If  there 
is  no  response  to  vagal  blockade,  administer 
isoproterenol  cautiously. 

Treat  as  for  bradycardia  above  Fixed  high- 
degree  AV  block  should  be  treated  with  car- 
diac pacing. 

Administer  inotropic  agents  (isoproterenol, 
dopamine,  or  dobutamine)  and  diuretics. 
Vasopressors  (eg,  dopamine  or  levarterenol 
bitartrate). 


Actual  treatment  and  dosage  should  depend  on  the  severity  of  the 
clinical  situation  and  the  judgment  and  experience  of  the  treating 
physician 

The  oral/LD60  s in  mice  and  rats  range  from  415  to  740  mg/kg 
and  from  560  to  810  mg/kg,  respectively.  The  intravenous  LDM's  in 
these  species  were  60  and  38  mg/kg,  respectively.  The  oral  LD50  in 
dogs  is  considered  to  be  in  excess  of  50  mg/kg,  while  lethality  was 
seen  in  monkeys  at  360  mg/kg.  The  toxic  dose  in  man  is  not  known, 
but  blood  levels  in  excess  of  800  ng/ml  have  not  been  associated 
with  toxicity. 


DOSAGE  AND  ADMINISTRATION 

Exertional  Angina  Pectoris  Due  to  Atherosclerotic  Coro- 
nary Artery  Disease  or  Angina  Pectoris  at  Rest  Due  to  Coro- 
nary Artery  Spasm.  Dosage  must  be  adjusted  to  each  patient's 
needs  Starting  with  30  mg  four  times  daily,  before  meals  and  at 
bedtime,  dosage  should  be  increased  gradually  (given  in  divided 
doses  three  or  four  times  daily)  at  one-  to  two-day  intervals  until 
optimum  response  is  obtained  Although  individual  patients  may 
respond  to  any  dosage  level,  the  average  optimum  dosage  range 
appears  to  be  180  to  240  mg/day.  There  are  no  available  data  concern- 
ing dosage  requirements  in  patients  with  impaired  renal  or  hepatic 
function.  If  the  drug  must  be  used  in  such  patients,  titration  should  be 
carried  out  with  particular  caution 

Concomitant  Use  With  Other  Antianginal  Agents: 

1 Sublingual  NTG  may  be  taken  as  required  to  abort  acute 
anginal  attacks  during  CARDIZEM  therapy. 

2 Prophylactic  Nitrate  Therapy -CARDIZEM  may  be  safely 
coadministered  with  short-  and  long-acting  nitrates,  but  there 
have  been  no  controlled  studies  to  evaluate  the  antianginal 
effectiveness  of  this  combination 

3.  Beta-blockers.  (See  WARNINGS  and  PRECAUTIONS ) 


HOW  SUPPLIED 

Cardizem  30-mg  tablets  are  supplied  in  bottles  of  100  (NDC 
0088-1771-47)  and  in  Unit  Dose  Identification  Paks  of  100  (NDC 
0088-1771-49).  Each  green  tablet  is  engraved  with  MARION  on  one 
side  and  1771  engraved  on  the  other  CARDIZEM  60-mg  scored 
tablets  are  supplied  in  bottles  of  100  (NDC  0088-1 772-47)  and  in  Unit 
Dose  Identification  Paks  of  100  (NDC  0088-1772-49).  Each  yellow 
tablet  is  engraved  with  MARION  on  one  side  and  1772  on  the  other. 
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Obturator  hernia 

Joseph  Simon  Bachir,  MD 

Ladysmith,  Wisconsin 


ABSTRACT.  A successfully  diagnosed  and  treated  case  of 
incarcerated  obturator  hernia  is  presented.  Obturator 
hernia  is  uncommon  and  can  be  lethal  if  not  diagnosed 
and  treated  promptly.  Diagnosis  is  suspected  only  after 
the  patient  develops  complications,  usually  obstruction  of 
the  small  bowel,  and  is  correctly  made  if  the  Howship- 
Romberg  sign  is  present.  Obturator  hernia  is  more  com- 
mon in  the  female,  median  age  of  67  years.  Contributing 
factors  to  the  development  of  the  hernia  are  age,  pelvic 
muscle  relaxation,  loss  of  weight,  multiple  pregnancies, 
and  conditions  increasing  intraabdominal  pressure.  Signs 
and  symptoms  commonly  seen  are  due  to  bowel  obstruc- 
tion and  pressure  on  the  obturator  nerve.  Radiological 
examination  could  help  in  establishing  diagnosis.  Treat- 
ment is  surgical  repair.  The  high  morbidity  and  mortality 
are  caused  by  delay  in  the  diagnosing  and  treatment. 

Key  words:  Hernia:  Obturator,  Diagnosis,  Treatment 

Any  foramen  which  communicates  with  the  peri- 
toneal cavity  is  a potential  site  for  hernia  formation. 
Once  a hernia  develops,  any  organ  from  the  abdom- 
inal cavity  could  descend  into  the  hernial  sac  and 
become  incarcerated  and  threaten  the  life  of  the 
patient.  Since  an  obturator  hernia  is  very  rare  and 
difficult  to  diagnose,  it  is  considered  to  be  potentially 
lethal;  consequently  a general  surgeon  should  be 
aware  of  this  condition  and  its  complications  and 
intervene  soon  to  save  the  patient’s  life. 

Pierre  Arnaud  De  Ronsil  first  reported  an  obtur- 
ator hernia  in  1724,  but  his  finding  was  not  accepted 
until  1743  when  De  Garengeot  reported  another 
seven  cases.  Since  1724  over  520  cases  have  been 
reported  in  the  English  literature. 

This  is  a report  of  a case  which  demonstrates  the 
difficulty  in  diagnosing  obturator  hernia. 

CASE  REPORT.  A 71 -year-old  woman  was  admitted 
to  the  hospital  in  February  1983,  complaining  of 
severe  pain  in  the  right  groin  and  right  hip.  These 
symptoms  started  suddenly  on  the  morning  of  the 
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admission  while  she  was  on  the  commode  trying  to 
have  a bowel  movement.  The  pain  was  severe  from 
the  onset  but  became  worse.  The  pain  radiated  to  the 
anterior  and  medial  aspect  of  the  right  thigh.  She 
had  no  nausea  or  vomiting.  Bowel  movement  was 
regular.  Appetite  was  good,  micturition  normal. 
The  patient’s  history  revealed  that  in  July  1977  she 
had  an  episode  of  three  to  four  hours  of  sharp  pain 
in  her  left  groin.  On  Christmas  1977  she  had  severe 
pain  in  the  right  lower  quadrant  just  above  the  groin. 
It  radiated  into  the  groin  and  down  the  interior  and 
inner  aspect  of  the  right  thigh  to  just  above  the  knee. 
The  pain  on  both  occasions  disappeared  on  taking 
analgesics.  She  was  referred  to  the  rheumatologist 
for  further  evaluation.  In  January  1978  she  was 
examined  with  no  positive  finding;  therefore,  she 
was  admitted  for  further  investigation.  She  under- 
went radiological  examination  with  upper  gastro- 
intestinal and  small  bowel  barium  study,  kidney- 
ureter-bladder  studies,  intravenous  pyelogram,  and 
right  pelvis  and  femurs;  all  were  reported  within  nor- 
mal limits.  Barium  enema  was  performed  which 
showed  questionable  hernia  in  the  right  lower  quad- 
rant with  a fair  amount  of  small  bowel  in  the  hernia 
sac.  Surgical  counsel  was  obtained  and  observation 
recommended.  The  patient  was  discharged  six  days 
later.  After  discharge,  the  patient  continued  to  have 
intermittent  pain  which  improved  with  the  use  of 
analgesics.  She  was  readmitted  to  the  hospital  in 
April  1978,  and  a laparotomy  performed  the  next 
day  revealed: 

1.  Opening  on  the  supravesicular  area  without 
herniation,  and  the  right  opening  was  larger 
than  the  left; 

2.  Right  femoral  ring  larger  than  the  left; 

3.  No  evidence  of  any  obturator  hernia. 

During  that  operation,  plication  of  bilateral  supra- 
vesicular area  was  performed  and  the  right  femoral 
ring  was  tightened  with  three  interrupted  sutures. 
Postoperatively,  the  patient  made  an  uneventful 
recovery  and  was  discharged. 

The  patient  kept  symptom-free  for  five  years  until 
the  day  of  the  present  admission.  Her  medical  his- 
tory revealed  that  she  suffered  from  arthritis,  bor- 
derline diabetes,  duodenal  ulcer,  and  recurrent  upper 
gastrointestinal  bleeding.  On  examination  the  pa- 
tient appeared  very  anxious,  agitated,  and  very  un- 
comfortable. Her  pulse  was  regular,  70  per  minute, 
blood  pressure  166/88  mmHg,  respirations  24,  and 
temperature  36  C.  Skin  showed  very  slight  pallor  but 
no  jaundice,  lungs  clear.  Abdomen  was  soft,  flat, 
not  distended.  On  palpation,  she  was  very  painful 
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Figure  1— Upper  gastrointestinal  and  follow  through  barium 
study  shows  small  bowel  obstruction  at  right  obturator 
foramen. 

in  the  right  side  of  her  abdomen,  more  in  the  right 
lower  quadrant  with  guarding  and  percussion  ten- 
derness. Palpation  of  the  right  femoral  triangle  and 
right  flexor  muscle  and  abductor  muscle  of  her  right 
thigh  was  very  painful.  The  pain  became  worse  when 
the  patient  attempted  to  flex  her  right  hip  or  elevate 
her  right  leg.  Bowel  sounds  were  very  hyperactive 
and  obstructive.  Liver,  spleen,  and  kidney  were  of 
normal  size.  Rectal  examination  revealed  soft  stool 
in  the  rectum  and  no  pain.  Laboratory  data  at  ad- 
mission were:  Hemoglobin  13.3  g/dL,  hematocrit 
29.3%,  white  blood  cell  count  8,500  per  cu  mm, 
prothrombin  time  11.9  seconds,  electrolytes  were 
normal.  Electrocardiographic  studies  showed  junc- 
tional ST  depression.  Because  of  the  above  picture 
and  the  Howship-Romberg  sign,  an  incarcerated 
right  obturator  hernia  was  suspected.  The  patient 
was  investigated  with  plain  x-ray  film  which  showed 
dilated  small  bowel.  Barium  enema  showed  normal 
colon.  Upper  gastrointestinal  and  follow  through 
barium  study  showed  small  bowel  obstruction  at 
right  obturator  foramen  (Figs  1 & 2). 

On  the  same  day  of  admission,  a laparotomy  re- 
vealed a small  bowel  obstruction  due  to  incarcerated 
right  obturator  hernia.  The  incarcerated  bowel  was 
released  with  slight  difficulty  and  found  to  be 


Figure  2— Film  taken  later  shows  further  dilatation  of  small 
bowel  and  no  further  advancement  of  barium. 


healthy  and  viable,  the  hernia  sac  was  excised,  and 
the  obturator  foramen  repaired  with  two  Vicryl  su- 
tures. Care  was  taken  not  to  entrap  the  neurovascu- 
lar bundle.  Postoperatively,  the  patient  developed 
upper  gastrointestinal  bleeding  which  responded  to 
medical  treatment.  She  recovered  from  the  operation 
satisfactorily  and  was  discharged  home  nine  days 
after  admission. 

DISCUSSION.  Anatomy.  Obturator  foramen  lies 
on  the  anterolateral  pelvic  wall  inferior  to  the  ace- 
tabulum, is  formed  by  the  sharp  margin  of  the 
pubis  and  the  ischium.  In  the  upper  margin,  bones 
overlap  each  other  in  a spiral  to  form  the  obturator 
sulcus  where  blood  vessel  and  nerve  are  transmitted. 
The  obturator  membrane  is  attached  to  the  margin 
of  the  foramen,  but  not  to  the  obturator  sulcus. 
The  obturator  foramen  is  the  largest  foramen  in  the 
body.  In  the  male  it  is  often  oval;  in  the  female  it  is 
smaller  and  more  triangular.  From  its  membrane 
and  bony  margin  arise  the  obturator  externus  and 
the  internus  muscle. 

The  obturator  canal  and  its  content.  The  obtura- 
tor canal  begins  in  the  pelvis  in  the  upper  margin  of 
the  obturator  foramen  and  passes  obliquely  down- 
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ward  to  the  end  in  the  abductor  region  of  the  thigh. 
The  walls  are  formed  superiorly  and  laterally  by  the 
obturator  sulcus  and  by  the  free  edge  of  the  obtura- 
tor membrane;  inferiorly,  by  the  internal  and  ex- 
ternal obturator  muscles.  The  canal  contains  the 
obturator  artery,  vein,  nerve,  and  fat  pad. 

Incidence.  The  incidence  of  obturator  hernia  is 
not  fully  recorded.  Cases  have  been  reported  only 
after  complications  have  occurred;  consequently 
very  little  is  known  about  the  uncomplicated  obtura- 
tor hernia.  Rogers'  reported  only  12  cases  of  obtura- 
tor hernia  of  100,000  surgical  cases  performed  at  Los 
Angeles  County  over  a 20-year  period.  Olle  Ekberg,2 
using  herniography,  found  9 obturator  hernias 
among  146  patients  examined  during  the  year  1977 
through  1978.  Alberto  J Larrieu,3  in  a search  of  the 
literature,  found  522  cases  of  obturator  hernia  up  to 
1979. 

Sex.  John  E Skandalakis  found  the  ratio  of  male- 
to-female  incidence  to  be  1:6. 4 The  low  ratio  of 
male-to-female,  according  to  Singer  and  colleagues,5 
is  due  to  the  vertical  direction  of  the  axis  of  the  ob- 
turator canal  in  the  male,  but  AJ  Larrieu3  explained 
that  the  ratio  is  due  to  the  fact  that  the  obturator 
canal  is  wider  in  the  female  than  in  the  male  and  that 
repeated  pregnancy  causes  relaxation  of  the  pelvic 
tissue. 

Age.  The  model  group  is  in  the  eighth  decade  of 
life.  Alberto  J Larrieu3  found  the  age  ranged 
between  45-86  years  with  a median  age  of  67  years. 

Side  affected.  According  to  JE  Skandalakis,4  the 
right  and  left  sides  are  about  equally  affected  in  male 
patients,  but  in  female  patients  the  right  side  is  in- 
volved three  times  as  often  as  the  left  side. 

Etiology.  The  causes  are  one  or  a combination  of 
the  following  factors: 

1.  Aging; 

2.  Pelvic  muscle  relaxation; 

3.  Loss  of  weight  and  loss  of  fat  pad; 

4.  Multiple  pregnancy; 

5.  Factors  increasing  intraabdominal  pressure 

such  as: 

(a)  chronic  obstruction, 

(b)  pulmonary  disease, 

(c)  ascites, 

(d)  chronic  cough, 

(e)  urinary  obstruction, 

(f)  constipation. 

Symptoms  and  signs  of  obturator  hernia.  Symp- 
toms are  acute,  becoming  progressively  more  severe 
and  relieved  only  by  reduction  of  the  hernia.  Many 
patients  report  previous  attacks,  each  of  which  was 
relieved  spontaneously  until  the  last  one. 


1.  Obstruction.  In  Skandalakis’s  cases,4  43  of  the 
50  presented  with  signs  and  symptoms  of  par- 
tial or  complete  intestinal  obstruction.  Most  of 
the  patients  complained  of  abdominal  dis- 
tension, tenderness,  and  constipation. 

2.  Hip-knee  pain.  About  50%  of  the  patients  will 
experience  Howship-Romberg  sign  due  to  the 
pressure  of  the  hernia  sac  on  the  obturator 
nerve.  Howship-Romberg  sign,  described  by 
Howship  in  1840  and  by  Romberg  in  1845, 
consists  of  pain  extending  down  the  inner  sur- 
face of  the  thigh  to  the  knee  and  occasionally 
lower.  Flexion  of  the  thigh  usually  relieves  the 
pain.  Extension  and  abduction  or  inward  rota- 
tion exacerbates  it.  In  the  absence  of  the  above 
sign,  correct  preoperative  diagnosis  is  extremely 
rare. 

3.  Occasionally,  a hernia  mass  may  be  palpable 
just  lateral  to  the  abductor  longus  tendon  in 
the  proximal  part  of  the  thigh.  The  optimum 
position  for  palpation  is  with  the  patient  supine 
and  the  thigh  flexed,  abducted,  and  rotated 
outward.  Tenderness  or  pain  over  the  mass 
will  suggest  incarceration.  Rectal  and  vaginal 
examination  have  been  reported  to  be  helpful 
when  a laterally  situated  mass  is  detected. 

4.  Subcutaneous  emphysema  of  the  lower  extrem- 
ity could  occur  following  perforation  of  the 
strangulated  bowel. 

Diagnosis.  Diagnosing  an  obturator  hernia  is  very 
difficult  because  it  is  a rare  condition  with  no  ob- 
vious external  manifestation.  Even  when  the  patient 
presents  with  incarcerated  obturator  hernia,  preop- 
erative correct  diagnosis  was  made  in  only  30%  of 
the  cases  recorded  in  the  literature.  Obturator  hernia 
is  almost  universally  diagnosed  after  incarceration 
and  no  case  of  elective  surgical  repair  of  obturator 
hernia  has  been  reported.  Complete  or  partial  in- 
testinal obstruction  is  the  most  common  presenting 
sign.  Howship-Romberg  sign  is  very  helpful,  and  in 
Stephen  W Gray’s  series  no  case  of  obturator  hernia 
was  diagnosed  preoperatively  in  absence  of  that  sign. 
X-ray  study  could  aid  in  the  diagnosis.  Plain  ab- 
dominal film  often  shows  features  of  intestinal  ob- 
struction; it  has  been  reported  that  an  air  bubble  in  a 
loop  of  bowel  in  the  obturator  canal  has  helped  the 
preoperative  diagnosis.  Upper  gastrointestinal  series 
with  follow  through  and  barium  enema,  as  long  as 
there  is  incompetency  of  ileocecal  valve,  are  helpful 
in  establishing  the  diagnosis.  Olle  Ekberg2  diagnosed 
uncomplicated  obturator  hernia  by  herniography. 

Differential  diagnoses.  When  the  Howship-Rom- 
berg sign  is  present,  conditions  causing  obturator 
nerve  irritation  must  be  excluded  before  an  incarce- 
rated obturator  hernia  can  be  diagnosed.  Such  con- 
ditions are:  hip  joint  disease,  knee  joint  disease,  sac- 
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roiliac  disease,  cancer  of  the  sigmoid  flexure,  and 
pelvic  tumor  pressing  on  the  obturator  nerve.7  Im- 
pacted masses  of  hardened  feces  in  the  sigmoid  flex- 
ure also  can  irritate  the  obturator  nerve. 

Treatment.  Abdominal  organs  herniated  into  the 
obturator  canal  may  reduce  spontaneously,  ending 
a short  episode  of  pain.  Many  patients  with  incarce- 
rated obturator  hernia  reported  previous  episodes  of 
similar  pain  and  spontaneous  recovery.  An  incar- 
cerated, or  strangulated,  hernia  requires  urgent 
surgical  intervention.  In  80%  to  90%  of  reported 
cases  the  hernia  sac  contained  small  bowel.  If  the 
operation  is  performed  early,  the  healthy  intestinal 
loop  may  only  need  reduction.  If  surgery  is  delayed, 
the  strangulated  bowel  may  become  gangrenous 
necessitating  resection.  Still  worse,  gangrenous  loop 
could  perforate,  leading  to  significant  peritonitis. 

The  approach. 

There  are  three  main  approaches: 

1.  Abdominal, 

2.  Cheatle-Henry  retropubic  approach, 

3.  Inguinal  approach. 

Abdominal  approach:  Most  surgeons  prefer  this 
approach  because  it  offers  the  following  advantages 
— Shackelford10: 

(a)  It  establishes  diagnosis.  This  is  very  im- 
portant as  the  majority  of  cases  are  diag- 
nosed at  operation. 

(b)  Gives  good  exposure  to  obturator  foramen. 

(c)  Carries  less  risk  to  obturator  vessel. 

(d)  Allows  intestinal  resection  when  necessary. 
Cheatle-Henry  retropubic  approach  and  inguinal  ap- 
proach: These  are  good  approaches  if  one  can  be 
sure  of  the  diagnosis  and  certain  of  the  viability  of 
the  strangulated  organ.  The  surgeon  using  these  ap- 
proaches will  find  himself  often  making  another 
abdominal  incision. 

Hernia  repair.  The  content  of  the  sac  should  be  re- 
duced and  dealt  with  appropriately.  The  sac  should 
be  inverted,  ligated  at  the  neck,  and  excised.  Repair- 
ing the  fascial  defect  can  be  very  difficult  as  it  has 
little  elasticity.  Closure  of  the  defect  could  be  per- 
formed with  two  to  three  nonabsorbable  sutures. 
Care  should  be  taken  to  avoid  entrapment  or  injury 
of  the  neurovascular  bundle.  Repair  could  be  rein- 
forced using  autogenous  fascia  or  prosthetic  ma- 
terial. If  the  strangulated  organ  is  impossible  to  re- 
lease, then  the  hernia  must  be  exposed  in  the  ob- 
turator region  and  its  content  carefully  coaxed  back 
by  gentle  pressure.  A vertical  incision  is  made  medial 


to  the  femoral  vein.  The  adductor  longus  is  retracted 
medially  and  the  pectineus  pulled  laterally  or  its 
fibers  divided  to  enable  the  hernia  sac  to  be  visual- 
ized. 

Mortality.  Stephen  W Gray  reported  12%  mortality; 
10%  died  after  the  operation  and  2%  before.  Two- 
thirds  of  those  who  died,  died  of  cardiovascular  dis- 
ease. 
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ABSTRACT.  At  the  Medical  College 
of  Wisconsin,  we  have  found  micro- 
surgery to  be  a significant  adjunct  to 
our  reconstructive  armamentarium. 
One  must  still  keep  in  mind  that  the 
simplest  procedure  which  will  provide 
adequate  coverage  of  the  defect  is  the 
wisest  approach  such  as  skin  grafts  or 
local  flaps. 

Key  words:  Microsurgery,  Free  flap 

Reconstructive  surgery  at  one 
time  was  confined  to  tissue  that 
was  available  locally  or  transferred 
from  a distant  donor  area  through 
multi-staged  procedures.  Local 
tissue  is  often  limited  in  amount  or 
unavailable  secondary  to  trauma, 
pathology,  or  anatomy  of  the  area. 
The  limitation  of  distant  pedicle 
transfers  is  that  they  are  multi- 
staged  procedures  requiring 
lengthy  hospitalization  and  often 
prolonged  immobilization.  With 
composite  defects  such  as  bone 
and  skin,  the  reconstruction  is 
more  complex;  and  combinations 
of  local  or  distant  flaps  or  grafts 
may  be  necessary.  Another  fre- 
quent problem  is  poor  local  blood 


Doctor  Cunningham  is  Clinical  Professor, 
Plastic  and  Reconstructive  Surgery,  Louisiana 
State  University,  Shreveport,  La;  Doctor 
Yousif  is  Assistant  Professor,  Doctor  Strathy  is 
Senior  Resident,  Doctor  Sanger  is  Assistant  Pro- 
fessor, all  in  the  Dept  of  Plastic  and  Recon- 
structive Surgery,  Medical  College  of  Wis- 
consin; and  Doctor  Matloub  is  Assistant  Pro- 
fessor, Director  of  Microsurgery,  Dept  of 
Plastic  and  Reconstructive  Surgery,  Medical 
College  of  Wisconsin,  Milwaukee.  Reprint 
requests  to:  Hani  S Matloub,  MD,  Dept  of 
Plastic  and  Reconstructive  Surgery,  Medical 
College  of  Wisconsin,  9200  West  Wisconsin 
Ave,  Milwaukee,  Wis  53226  (phone  414/259- 
3096).  Copyright  1984  by  the  State  Medical 
Society  of  Wisconsin. 


supply  secondary  to  trauma  or 
radiation.  The  result  of  this  is 
the  frequent  failure  of  standard 
grafts.  This  is  particularly  true  of 
bone  grafts. 

Many  of  these  limitations  in  re- 
constructive surgery  have  been 
overcome.  With  the  advent  of 
microsurgery,  composite  flaps  may 
be  transferred  from  a donor  area 
to  the  defect  in  a single  stage  pro- 
cedure by  means  of  anastomosis  of 
blood  vessels  in  the  size  range  of 
1 to  2 mm  in  diameter,  resulting 
in  immediate  revascularization  of 
the  tissue.  Since  the  first  micro- 
vascular  reconstruction  in  the 
early  1970s,  research  has  been 
directed  toward  developing  donor 
flaps  and  improving  operative 
techniques.  The  microsurgeon  can 
better  match  the  recipient  defect  as 
a variety  of  flaps  are  now  avail- 
able. The  donor  flap  can  be  skin 
and  subcutaneous  tissue,  fascia, 
muscle,  bone,  nerve,  or  a com- 
posite of  these  tissues.  Better 
aesthetic  results  now  can  be  ob- 
tained as  more  sophisticated 
matching  of  skin  color,  thickness 
and  hair  growth  is  available.  Much 
attention  has  been  given  to  the 
donor  site  aesthetics  and  often 
the  scar  can  be  hidden  by  clothing. 
Primary  closure  can  usually  be 
achieved. 

Microvascular  free  flaps  can 
increase  local  blood  supply.  This  is 
especially  relevant  in  areas  of  ex- 
posed bone  or  chronically  infected 
tissue,  such  as  osteomyelitis.  More 
radical  debridement  with  immed- 
iate coverage  and  elimination  of 
dead  space  can  be  performed.1  In- 
creased vascularity  permits  de- 


livery of  better  antibiotic  levels  to 
these  areas  that  have  minimal 
blood  flow. 

These  microvascular  free  flaps 
also  have  disadvantages.  Occa- 
sionally, a recipient  vessel  is  not 
available  due  to  the  nature  of  the 
original  injury  or  because  of  pre- 
existing vascular  disease  such  as 
atherosclerosis  or  venous  stasis 
disease.  Microsurgical  procedures 
often  are  lengthy,  requiring  many 
hours  of  operating  time.  This 
amount  of  anesthetic  time  might 
not  be  appropriate  for  some  pa- 
tients due  to  their  general  health. 

Microsurgery  has  become  a 
major  adjunct  to  our  reconstruc- 
tive armamentarium.  At  the  Med- 
ical College  of  Wisconsin  during 
the  last  two  years,  we  have  per- 
formed 66  microsurgical  recon- 
structive free  flaps,  not  including 
replantations.  Twelve  different 
types  of  free  flaps  have  been  em- 
ployed in  reconstructive  cases  of 
the  head  and  neck  region,  upper 
extremity,  and  defects  of  the  lower 
extremity.  We  utilize  a two-team 
approach  with  one  team  harvesting 
the  donor  tissue  and  one  team  pre- 
paring the  recipient  bed.  This  re- 
duces operative  time  and  improves 
efficiency.  Two  representative 
cases  are  presented.  A brief 
description  of  each  flap  follows. 

The  latissimus  dorsi  flap 2 is  a 
large  composite  flap  with  both 
muscular  and  skin  components. 
The  muscular  component  may  be 
used  alone  or  combined  with  a skin 
paddle  which  may  be  as  large  as 
9 x 30  cm  in  size.  The  flap  is  quite 
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useful  in  the  coverage  of  large 
defects.  The  muscular  component 
can  be  spread  out  over  a large 
area  or  it  can  be  folded  upon  itself 
to  fill  in  deep,  irregular  defects. 
Its  large  size  makes  its  usefulness 
for  small  defects  quite  limited. 

The  lateral  arm  flap 3 which  was 
developed  at  the  Medical  College 
of  Wisconsin  is  a new  flap.  The 
flap  is  obtained  from  the  upper 
lateral  arm.  It  can  cover  defects 
up  to  8x21  cm  in  size.  This  flap 
also  has  a nerve  component  which 
can  be  transferred  with  it  making 
it  a sensate  flap.  Because  the  flap 
is  thin,  it  can  be  used  to  reconstruct 
areas  such  as  the  face  and  hand. 

The  medial  arm  flap 4 like  the 
lateral  arm  flap  is  also  a very  thin 
composite  flap  consisting  of  skin 
and  subcutaneous  tissue.  It  can  be 
used  for  coverage  of  small  defects 
as  well  as  defects  measuring  up  to 
8x12  cm  in  size.  It  is  obtained 
from  the  upper  medial  aspect  of 
the  arm.  The  flap  is  also  thin  and  is 
usually  free  of  any  hair  growth, 
making  it  ideal  for  facial  and 
hand  reconstruction. 

The  great  toe 5 as  a free  flap  has 
been  found  to  be  ideal  for  thumb 
reconstruction.  This  composite 
flap  has  its  own  sensory  nerve 
supply  and  includes  both  flexor 
and  extensor  tendon  mechanisms 
as  well  as  a joint. 

The  scapular  flap6  is  a composite 
flap  of  skin  and  subcutaneous 
tissue  that  also  can  include  a por- 
tion of  bone.  The  flap  is  obtained 
from  the  posterior  scapular  region. 
This  flap  can  cover  areas  as  large 
as  9 x 25  cm  in  size. 

The  groin  flap1  is  obtained  from 
the  inguinal  region.  It  is  also  a 
composite  flap  of  skin  and  sub- 
cutaneous tissue.  It  can  cover  areas 
of  10  x 25  cm  in  size. 

The  first  web  space  flap 8 is  ob- 
tained from  the  dorsum  of  the 
foot  from  an  area  between  the 
great  and  second  toe.  Because  it  is 
a thin  and  sensate  flap,  it  is  ideal 
in  hand  reconstruction  for  restora- 
tion of  sensation.  The  donor  de- 
fect usually  requires  a skin  graft 
for  closure. 


FIGURE  2— Outline  of  the  free  iliac  osseocutaneous  flap. 


The  gracilis  flap 9 is  a muscle 
flap  which  may  carry  a skin  paddle 
if  desired.  This  flap  can  be  used 
for  coverage  of  defects  requiring 
muscle  and  skin.  Of  particular 
value  is  that  this  flap  also  may  be 
used  as  a motorized  flap  because 
of  its  obturator  nerve  supply,  in 
restoraton  of  facial  animation  for 
cases  of  facial  paralysis. 

The  vascularized  rib  flap 10  is  a 
free  flap  for  boney  reconstruction. 
This  composite  flap  of  bone  and 
muscle  may  carry  an  overlying 
skin  paddle.  Its  use  has  been  al- 
most exclusively  for  mandibular 
reconstruction. 


The  free  iliac  osseocutaneous 
flap"  is  useful  for  mandibular 
reconstruction  and  reconstruction 
of  defects  in  the  long  bones.  This 
flap  also  may  carry  an  overlying 
skin  paddle. 

The  free  omental  graft 12  may  be 
used  in  a variety  of  ways.  The  flap 
may  be  used  to  wrap  standard 
bone  grafts,  thereby  providing  a 
vascular  bed.  It  is  useful  in  scalp 
reconstruction,  and  coverage  of 
large,  irregular  bone  and  soft  tis- 
sue defects.  The  advantage  of  this 
flap  is  its  potential  size  and  ability 
to  fill  in  irregular  defects. 
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FIGURE  3-S  ix  months  postoperatively  the  reconstructed 
mandible  is  well  healed  and  satisfactory  cosmesis  has 
been  achieved. 


CASE  REPORTS.  Case  I.  This 
case  illustrates  the  use  of  micro- 
surgery and  mandibular  recon- 
struction. 


This  patient  sustained  a missile 
injury  to  his  lower  face  causing 
him  to  lose  the  majority  of  his  left 
mandible  and  a large  amount  of 
soft  tissue  (Fig  1).  Several  local 
flaps  were  used  to  reconstruct  the 
soft  tissue  defect.  Three  separate 
attempts  at  mandibular  recon- 
struction with  a standard  bone 
graft  failed  because  of  the  inability 
of  the  heavily  scarred  local  tissues 
to  revascularize  the  bone  graft. 
We,  therefore,  performed  the 
mandibular  reconstruction  with  a 
free  vascularized  iliac  osseocutan- 
eous  flap  (Fig  2).  The  bone  was 
immediately  revascularized  by 
anastomosing  the  left  superior  thy- 
roid artery  to  the  flap  vessels.  A 
bone  scan  five  days  postoperatively 
demonstrated  a high  rate  of  blood 
flow  in  the  transferred  bone.  There 


FIGURE  5— One  year  postoperatively  the  leg  is  well  healed. 
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was  evidence  of  a firm  bony  union 
approximately  six  months  after 
the  procedure.  In  addition,  satis- 
factory cosmesis  has  been  achieved 
(Fig  3). 

Case  2.  This  case  demonstrates 
the  use  of  microsurgery  in  the 
treatment  of  chronic  osteomyelitis 
as  well  as  coverage  of  lower  ex- 
tremity defects. 

The  patient  was  a 65-year-old 
male  who  developed  osteomyelitis 
of  the  left  lower  leg  as  a child,  pre- 
sumably of  hematogenous  origin. 
The  patient  had  many  surgical 
debridements  and  multiple  sessions 
of  prolonged  antibiotic  therapy,  all 
of  which  proved  unsuccessful. 
When  the  patient  presented  to  us, 
he  had  an  area  directly  over  his 
mid-anterior  tibia  which  was  open 
and  draining  (Fig  4).  Bone  and 


gallium  scans  were  positive  for 
osteomyelitis  of  the  anterior  aspect 
of  the  middle  one-third  of  his  tibia. 
The  patient  underwent  extensive 
debridement  of  the  involved 
area,  and  a free  vascularized  latis- 
simus  dorsi  muscle  flap  was  placed 
immediately  into  the  defect.  This 
was  covered  by  a split  thickness 
skin  graft.  The  patient  is  now  one 
year  post  surgery,  and  the  leg  re- 
mains healed  without  any  evidence 
of  osteomyelitis  (Fig  5). 
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Echocardiographic  manifestations  of 
carcinoid  heart  disease 
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ABSTRACT.  Carcinoid  heart  disease  is  a late  manifesta- 
tion of  the  carcinoid  syndrome  presenting  as  significant 
tricuspid  or  pulmonic  valve  dysfunction.  Recent  two- 
dimensional  echocardiographic  studies  have  demon- 
strated specific  diagnostic  criteria  for  valvular  involve- 
ment in  this  syndrome.  In  patients  with  severe  tricuspid 
valve  disease,  valve  replacement  can  be  palliative  for 
medically  refractory  right  heart  failure  in  whom  stow  pro- 
gression of  the  underlying  malignancy  is  apparent. 

Key  words:  Carcinoid  heart  disease,  Two-dimensional  echo- 
cardiography 

The  pathology  of  carcinoid  tumors  has  been 
known  for  more  than  a century.  In  the  1950s  the 
carcinoid  syndrome  which  includes  flushing,  diar- 
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rhea,  and  bronchospasm  was  elucidated  and  linked 
to  the  production  of  serotonin  by  the  carcinoid 
tumor.  Cardiac  involvement  is  seen  in  50%  of  pa- 
tients with  the  syndrome.1  Pathologically  the  tri- 
cuspid valve,  pulmonic  valve,  and  right  heart  endo- 
cardium are  covered  by  plaque  which  is  histolog- 
ically poorly  differentiated  smooth  muscle  cells  in  a 
mucopolysaccharide  substance.  These  lesions  even- 
tually lead  to  hemodynamically  significant  tricuspid 
and  pulmonic  valve  dysfunction.2'3  Although  mixed 
hemodynamic  pictures  can  occur,  the  most  common 
lesion  is  tricuspid  insufficiency.  Despite  the  fact  that 
hepatic  metastasis  precedes  the  cardiac  lesions,  valve 
replacement  has  been  shown  to  be  possible  with 
long-term  beneficial  effect.  This  is  due  to  the  slow 
growth  of  carcinoid  tumor.  The  selection  of  patients 
for  valve  replacement  is  clearly  difficult.  The  ideal 
patient  would  have  a clear-cut,  slow  progression  of 
tumor  growth  as  well  as  hemodynamically  signif- 
icant tricuspid  disease. 
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FIGURE  1— Subxiphoid  two-dimensional  sector  scan  showing  heavy  endocardial  plaque  (P),  truncated  and  rigid  tricuspid 
valve  (TV),  and  a dilated  right  atrium  (RA). 


FIGURE  2— Long  axis  parasternal  view  in  diastole  showing  heavy  endocardial  plaque  (P)  protruding  into  the  body  and  outflow 
tract  in  the  right  ventricle  (RV).  The  mitral  valve  (MV)  shows  no  significant  thickening. 


Case  Report.  This  was  a 64-year-old  white  male 
evaluated  at  Tripler  Army  Hospital  for  watery  diar- 
rhea, facial  flushing,  and  a 30-lb  weight  loss  of  two 
years’  duration.  A liver  biopsy  revealed  metastatic 
carcinoid  tumor.  Chemotherapy  which  included  5- 
fluorouracil,  streptozotocin,  and  cyclophosphamide 
(Cytoxan® ) did  not  improve  the  patient’s  symptoms. 
Also  noted  were  complaints  of  dyspnea  on  exertion. 
Physical  findings  of  tricuspid  insufficiency  and  right 
heart  failure  were  reported.  During  the  next  six 
months  the  patient’s  right  heart  failure  became  re- 
fractory to  digoxin  and  increasing  doses  of  diuretics. 

Physical  examination  revealed  a well-developed, 
well-nourished  white  male  in  moderate  respiratory 
distress.  His  pulse  rate  was  80  beats  per  minute  and 
irregularly  irregular.  The  neck  veins  were  distended 
to  the  angle  of  the  jaw  at  90  degrees  with  prominent 
C-V  waves.  The  carotid  upstroke  was  normal.  Bi- 


lateral pleural  effusions  were  present.  The  point  of 
maximum  impulse  was  in  the  fifth  intercostal  space 
in  the  midclavicular  line.  A prominent  right  ventric- 
ular heave  was  palpated  along  the  left  sternal  border. 
A pansystolic  III/VI  systolic  ejection  murmur  was 
noted  along  the  left  sternal  border  that  increased 
with  inspiration.  The  liver  span  was  20  cm  with 
clearly  evident  systolic  pulsation.  The  electrocardio- 
gram showed  atrial  fibrillation  with  right  axis  devia- 
tion. Chest  x-ray  film  showed  moderate  cardio- 
megaly  with  normal  pulmonary  vascularity. 

The  clinical  impression  was  severe  tricuspid  insuf- 
ficiency with  uncontrolled  right  heart  failure.  In 
view  of  the  patient’s  refractory  heart  failure  tricuspid 
valve  replacement  was  entertained. 

The  two-dimensional  echocardiogram  (Fig  1 and 
2)  showed  dilatation  of  the  right  atria  and  right 
ventricle  with  septal  motion  characteristic  of  right 
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ventricular  volume  overload.  The  pulmonic,  mitral 
and  aortic  valves  appeared  normal.  The  tricuspid 
valve  was  truncated  and  foreshortened.  It  was  thick- 
ened and  showed  no  discernible  motion  during  the 
cardiac  cycle.  Pericardial  effusion  was  absent.  In  the 
long  axis  view  severe  endocardial  thickening  was 
noted  to  protrude  into  the  body  and  infundibulum 
of  the  right  ventricle.  In  multiple  views  the  endo- 
cardium appeared  to  bulge  into  the  right  ventricle. 
A peripheral  vein  saline  contrast  study  showed  free 
systolic  regurgitation  into  the  hepatic  vein  demon- 
strating tricuspid  regurgitation. 

In  view  of  his  rapidly  progressive  symptoms  the 
patient  refused  cardiac  catheterization  and  was  dis- 
charged upon  his  own  request.  He  has  been  lost  to 
followup. 

Discussion.  Carcinoid  heart  disease  occurs  in  50% 
of  patients  with  the  carcinoid  syndrome.  Usually  the 
tumor  is  widely  metastatic  to  the  liver  when  the 
heart  disease  becomes  clinically  evident.'  Patho- 
logically, the  tricuspid  and  pulmonic  valves,  as  well 
as  the  right  heart  endocardium,  are  covered  with 
plaque  which  is  histologically  poorly  differentiated 
smooth  muscle  cells  in  an  acid  mucopolysaccharide 
substance.  Generally,  the  left-sided  heart  valves  and 
ventricular  endocardium  are  spared.  Hemody- 
namically,  the  predominant  lesion  in  adults  is  tri- 
cuspid insufficiency.  The  pulmonic  valve  may  be- 
come stenotic  due  to  annular  narrowing  of  the  pul- 
monary artery  and  thickening  of  the  cusps.  How- 
ever, mixed  pictures  of  stenosis  or  insufficiency  can 
occur  with  either  valve. 

The  first  description  of  the  echocardiographic 
findings  in  carcinoid  heart  disease  was  by  Okada  et 
al.4  This  was  an  M-mode  study,  and  clear-cut  diag- 
nostic criteria  were  not  demonstrated.  Two-dimen- 
sional echocardiography  has  improved  the  imaging 
of  right  heart  structures.  Since  Okada’s  M-mode 
description,  numerous  authors  have  described 
diagnostic  echocardiographic  findings.  The  findings 
are  (1)  right  ventricular  volume  overload,  (2)  thick- 
ened or  retracted  tricuspid  or  pulmonic  valve  leaf- 
lets, and  (3)  absence  of  left-sided  valvular  heart 
lesions.5  The  most  common  differential  point  is 
between  carcinoid  heart  disease  and  rheumatic  heart 
disease.  In  rheumatic  tricuspid  disease  the  valve 
is  predominantly  thickened  at  the  tips.  During 
cycle,  this  is  pathognomonic  of  carcinoid  heart 
disease.  In  rheumatic  tricuspid  disease  the  valuve 
is  predominantly  thickened  at  the  tips.  During 
diastole  there  is  bowing  into  the  right  ventricle. 
Also  the  tricuspid  valve  involvement  invariably  is 
associated  with  severe  mitral  valve  involvement.6 


In  this  report,  beyond  the  findings  of  severe  tri- 
cuspid insufficiency,  (ie,  reflux  into  the  inferior  vena 
cava  of  saline  contrast  and  right  ventricular  volume 
overload)  profound  endocardial  thickening  could 
easily  be  documented  in  numerous  views  (Figs  1 and 
2).  This  thickening  was  not  isolated  to  the  tricuspid 
valve  but  could  be  seen  in  the  right  ventricular  out- 
flow tract  as  well  as  the  body  of  the  right  ventricle. 
The  degree  of  endocardial  disease  is  suggestive  of 
fairly  longstanding  carcinoid  syndrome  and  was 
somewhat  disproportionate  to  the  length  of  the 
patient’s  symptoms  (<3  years).  Endocardial  thick- 
ening is  a useful  differential  point  in  the  echocardio- 
graphic diagnosis. 

Whether  the  endocardial  process  represented 
endocardial  plaque,  actual  tumor  invasion  or  throm- 
bus is  unclear  as  autopsy  data  is  unavailable  on 
this  individual.  The  hemodynamic  consequence  of 
endocardial  disease  in  this  entity  has  been  com- 
mented upon  by  Roberts  and  Mason7  who  demon- 
strated significant  decrease  in  compliance  with  endo- 
cardial disease.  Tricuspid  valve  replacement  is  rea- 
sonable when  slow  progression  of  tumor  mass  and 
severe  tricuspid  insufficiency  are  present.8'9  The 
effect  of  heavy  subendocardial  involvement  on  the 
postoperative  course  in  this  entity  is  unclear  and  has 
not  been  commented  upon  in  the  literature. 

Summary.  Two-dimensional  echocardiography  pro- 
vides findings  which  are  diagnostic  of  carcinoid  syn- 
drome. The  heavy  endocardial  process  seen  in  this 
patient  adds  valuable  diagnostic  information  but 
remains  unclear  to  its  prognostic  significance. 
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Physician  resistance  to  treating  the  elderly: 
Facing  our  own  future 
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ABSTRACT.  With  the  rapid  increase  in  the  number  and 
proportion  of  elderly  individuals  in  our  society,  every 
physician  will  be  faced  with  the  potential  for  a greater 
number  of  geriatric  patients  in  his  or  her  practice.  Why 
then  is  it  that  physicians  find  it  less  desirable  to  work  with 
the  elderly,  and  why  do  so  few  specialize  in  geriatrics? 
The  author  explores  these  and  related  issues  of  physician 
resistance  to  treating  the  elderly  and  offers  suggestions 
for  increased  effectiveness  in  working  with  this  growing 
population. 

Key  words:  Physician -patient  relationship.  Geriatrics 


With  the  absolute  number  of  individuals  who  are 
65  years  and  older  continuing  to  increase  at  a rapid 
rate,  one  of  the  greatest  challenges  facing  medicine 
for  now  and  for  the  forseeable  future  will  involve 
the  comprehensive  care  of  the  elderly.  However, 
there  appears  to  be  a generalized  reluctance  or  resis- 
tance on  the  part  of  many  physicians  to  become  in- 
creasingly involved  in  the  care  of  the  elderly. 

It  has  been  said  that  the  problem  of  care  for  the 
elderly  is  rapidly  becoming  a national  crisis.  Ac- 
cording to  the  United  States  Bureau  of  the  Census, 
Americans  over  65  are  probably  the  fastest  growing 
group  in  the  country.  Between  1900  and  1980,  when 
the  population  as  a whole  tripled,  their  number  in- 
creased eightfold.  The  over-75  age  group,  the  seg- 
ment with  the  most  illness,  has  grown  by  more  than 
37  percent  in  the  last  decade  alone.  By  2030,  when 
the  baby  boomers  are  well  into  their  “golden  years,” 
the  over-65  segment  is  expected  to  reach  55  million, 
nearly  one  quarter  of  the  population.1 

The  1980  census  counted  25.5  million  over  age  65, 
amounting  to  11.3  percent  of  the  US  population. 
In  absolute  numbers,  this  represents  an  increase  of 
over  five  million  persons  in  this  age  group  since  the 
1970  census.2 
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What  are  the  implications  of  these  statistics  for 
physicians?  The  Rand  Corporation,  a California 
research  organization,  estimates  that  by  1990  the 
country  will  need  8,000  to  10,000  geriatric  physicians 
to  care  for  the  growing  elderly  population,  but  at 
present  there  is  no  Board-certified  specialty  in  geri- 
atrics; of  the  nearly  400,000  members  of  the  Amer- 
ican Medical  Association,  only  720  identify  them- 
selves as  having  a major  practice  commitment  to 
geriatrics.' 

Why  is  it,  one  might  ask,  are  there  relatively  so 
few  physicians  focusing  their  expertise  toward  this 
rapidly  increasing  group  of  our  population? 

One  explanation  lies  in  the  possible  fear  of  facing 
our  own  destiny. 

On  the  surface,  we  may  tell  ourselves  that  it  is  in- 
convenient or  uncomfortable  for  us  to  spend  the 
extra  time  with  the  older  individual  who  may  be  slow 
to  cooperate,  unwilling  or  even  unable  to  provide 
the  information  for  an  adequate  evaluation.  In  addi- 
tion, geriatric  patients  oftentimes  have  extensive 
and  complicated  medical  histories,  making  their 
treatment  not  only  quite  challenging  but  also  frus- 
trating. 

However,  our  reluctance  to  treat  the  elderly  may 
go  beyond  these  issues;  it  may  bely  our  own  dis- 
comfort with  confronting  ourselves  in  the  future. 

As  physicians  we  are  given  special  privilege  and 
responsibility  in  being  privy  to  the  most  personal  and 
intimate  details  of  other  individuals’  lives.  Relative 
strangers  tell  us  their  worst  fears  and  fantasies,  their 
heartfelt  emotions,  and  their  wishes  and  hopes.  We 
hear  more  of  an  individual’s  fears  and  hopes  in  15 
minutes  than  their  friends  or  relatives  do  sometimes 
in  a lifetime. 

What  effect  does  this  have  upon  us  in  working 
with  the  elderly? 

It  creates  a repetitive  opportunity  for  our  uncon- 
scious to  view  ourselves  in  the  future.  It  is  as  in 
Stanley  Kubrick’s  movie  “2001”  in  which  the  main 
character  frequently  comes  around  a corner  to  see 
himself  10  to  20  years  in  the  future. 

Unconsciously,  we  often  compare  ourselves  to  our 
patients  and  feel  a sense  of  relief  in  knowing  that 
we  are  not  suffering  from  the  illnesses  that  plague 
our  patients.  But  growing  old  is  inevitable  as  well 
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as  an  ongoing  process  that  is  happening  to  all  of  us 
all  the  time.  There  is,  therefore,  no  chance  to  shrug 
off  this  “malady.”  We  may  well  become  the  indiv- 
idual we  confront  in  our  office.  To  some  degree  our 
reflexes  will  slow,  our  memory  may  falter,  and  we 
will  no  longer  possess  that  youthful  attractiveness 
which  our  society  prizes  to  such  a great  extent. 

Most  of  us  carry  around  an  internal  view  of  our- 
selves as  being  approximately  20  to  25  years  old, 
the  age  at  which  we  first  began  to  differentiate  an 
adult  self  from  our  youth  and  from  our  future.  It  is 
oftentimes  a harsh  reality  that  intrudes  to  tell  us  that 
we  are  no  longer  20  years  old.  Working  with  the 
elderly,  therefore,  results  in  instant  confrontation 
with  our  own  aging  process. 

As  described  by  Bozetti  and  McMurray,  the  com- 
pulsion to  isolate  and  redefine  the  elderly  is  largely 
an  unconscious  process  . . . that  most  of  us  exper- 
ience when  confronted  by  the  symbolic  significance 
of  the  aged.  The  elderly  represent  the  symbol  of  our 
own  mortality  and  inherent  defectiveness  which,  in 
a society  that  many  describe  as  “narcissistic,”  is 
terrifying  and  unacceptable.3 


One  of  the  prevailing  problems  of  our  time  in  our 
society  today  is  finding  an  identity  and  gaining  con- 
trol over  one’s  life  in  a highly  mobile  and  techno- 
logically oriented  society  that  places  a premium  on 
youth,  intelligence,  attractiveness,  and  physical 
health.  We  are,  in  a sense,  being  asked  to  “take  the 
Pepsi  challenge”  and  see  if  we  can  meet  up  with 
these  ever-increasing  demands  and  expectations. 
Even  for  those  who  are  young  and  attractive,  the 
task  at  hand  can  be  quite  difficult.  The  numbers  of 
individuals  with  personality  disorders  such  as  bor- 
derline personality  are  steadily  growing  as  indiv- 
iduals lose  track  of  their  sense  of  identity.4 


The  emergence  of  anorexia  nervosa  and  bulimia 
as  public  health  problems  over  the  past  ten  years, 
as  well  as  the  “obligatory  runners”  reported  by 
Yates,  Leehey  and  Shisslak  in  the  recent  New  Eng- 
land Journal  of  Medicine  article,  focus  on  more  and 
more  individuals  with  an  obsessional  focus  toward 
physical  attractiveness  and  health.  In  both  situations 
the  anorectic  and  the  obligatory  runner,  even  to  the 
point  of  self  harm,  seem  to  be  attempting  to  gain 
control  over  their  lives  and  especially  their  bodies.5'6 

What  then  for  the  elderly,  if  even  the  young  are 
frequently  unable  to  cope  with  the  growing  stresses 
in  our  society? 

It  would  appear  that  the  major  theme  of  potential 
difficulty  for  the  elderly  is  that  of  loss.  Having  lost 
their  youth,  vigor,  status,  and  possibly  some  of  their 
health,  the  elderly  would  appear  to  be  more  at  risk 
for  other  losses,  especially  in  a narcissistic  society 
that  places  its  premium  on  youth. 
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Loss  of  profession  and  career  certainly  is  often- 
times a blow  to  the  self-esteem  of  the  older  indiv- 
idual. Without  a focused  goal  and  purpose  in  life, 
an  individual  falters  quickly,  feeling  useless  and  put 
aside. 

Loss  of  friends  and  family  can  complicate  the  pic- 
ture. In  our  modern  society  today,  a premium  is 
placed  on  the  nuclear  family  living  in  a modular 
home,  and  the  extended  family  constellation  is  seen 
as  impractical  or  economically  unfeasible.  This  has 
resulted  in  an  ever-increasing  proportion  of  older 
individuals  being  sent  to  nursing  homes  rather  than 
being  taken  care  of  by  their  families.  There  seems  to 
be  a greater  obsession  on  the  part  of  our  society  to 
collect  antiques  than  to  take  care  of  our  grand- 
parents. 

In  addition,  the  older  individual  often  finds  his 
friends  from  his  youth  no  longer  live  nearby  or  have 
died.  This,  too,  compounds  the  feelings  of  loneliness 
and  isolation. 

What  are  the  treatment  implications  involved  in 
the  physician-patient  contact  when  treating  the  el- 
derly? If  the  elderly  patient  is  viewed  as  an  obstacle 
toward  “cure”  insofar  as  his  or  her  medical  prob- 
lems are  so  extensive  and  the  patient  is  “unsavable 
from  death,”  then  working  with  the  geriatric  patient 
will  be  seen  as  a continuous  hardship  and  defeat. 

One  need  view  the  geriatric  patient  within  the 
concept  of  holistic  medicine,  as  part  of  a continuum 
from  conception  and  birth  through  and  including 
death. 

Working  with  the  elderly  is  oftentimes  similar  to 
working  with  a pediatric  patient,  ie,  obviously  one 
needs  to  devote  more  time  to  the  individualized  care 
of  the  patient,  given  the  fact  that  communication 
and  the  ability  to  cooperate  with  the  examination 
may  be  impaired. 

Likewise,  as  with  the  pediatric  patient,  it  is  fre- 
quently important  to  get  full  background  informa- 
tion from  the  family,  when  working  with  the 
geriatric  patient. 

Rather  than  feeling  that  the  increase  in  time  spent 
and  involvement  with  family  and  the  environment  of 
the  older  patient  to  be  a burden,  it  should  be  viewed 
as  an  integral  part  of  the  evaluation  and  treatment. 
The  social  environment  and  milieu  of  the  individual 
may  have  just  as  much  implication  for  improvement 
of  medical  status  as  will  the  titration  of  various 
medications  or  other  treatments. 

As  Leopold  Beliak  points  out,  “When  brief 
interaction  with  patients  is  the  norm,  elderly  patients 
who  require  individualized  attention  will  not  be  fav- 
ored. If  one  is  taught  to  treat  largely  by  pharma- 
cology, the  psychological  symptoms  the  elderly  bring 
to  the  doctor  will  not  be  welcome.”7 

As  well  as  the  need  often  to  obtain  sufficient  in- 
formation from  the  geriatric  patient’s  family,  there 
is  also  the  need  to  provide  adequate  information. 
We  must  not  lose  touch  of  the  fact  that  the  elderly 
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patient’s  family  is  usually  fraught  with  fears  and 
anxieties  of  potential  loss:  “does  grandmother  really 
have  Alzheimer’s  disease?;”  “is  this  illness  curable 
or  treatable?;”  “is  she  going  to  die  (soon)?” 

If  the  elderly  patient’s  ability  to  communicate  ra- 
tionally is  significantly  impaired,  we  have  a respon- 
sibility to  maintain  direct  and  honest  dialogue  with 
the  family  as  part  and  parcel  of  the  patient’s  care. 

Too  often  the  treating  physician  may  view  calls 
from  the  family  as  excessive  or  bothersome,  or  may 
be  uncomfortable  talking  with  the  family  of  a pa- 
tient for  whom  he  or  she  is  unable  to  effect  a sig- 
nificant turnaround  of  symptoms.  We  are  all  proud 
to  announce  our  “cures,”  but  the  frequent  “defeat” 
in  treating  the  elderly  may  make  us  less  willing  to 
communicate  with  families.  This  despite  the  fact 
that  the  family  members  may  desperately  wish  to 
discuss  with  the  physician  their  feelings  of  loss  or 
impending  loss,  and  that  they  in  no  way  hold  the 
physician  responsible  for  the  deterioration  of  their 
family  member’s  health. 

However,  it  only  takes  one  case  in  which  a family 
projects  onto  the  physician  its  anger,  frustration, 
and  sorrow  at  the  impending  loss  of  its  loved  one  to 
make  that  physician  skittish  and  potentially  defen- 
sive in  future  similar  situations. 

Another  aspect  of  communication  in  working 
with  the  elderly  involves  the  context  of  the  relation- 
ship which  is  established.  If  the  treating  physician 
is  relatively  young  by  comparison  to  the  patient, 
there  is  frequently  the  possibility  of  a physician-pa- 
tient relationship  that  will  resemble  that  of  child  to 
parent. 

Beliak  states,  “If  the  physician  feels  like  a child  in 
relation  to  the  patient,  it  will  be  difficult  to  maintain 
the  gratifying  feeling  of  authority  and  omnipotence 
that  many  doctors  enjoy  ...  If  one  is  terrified  of 
losing  his  parents  by  death  or  has  already  suffered 
such  a loss,  these  feelings  may  be  elicited  by  geriatric 
patients  . . . and  if  the  physician  is  sensitive  to  pa- 
rental approval,  the  approval  or  disapproval  of 
elderly  patients  will  be  extremely  important.”7  This 
is  especially  true  if  the  patient  has  begun  to  sense  a 
feeling  of  loss  either  through  status  in  life  or  through 
feared  or  actual  physical  loss.  When  this  occurs  the 
elderly  patient  is  apt  to  look  upon  the  physician  as 
a “mere  child”  and  at  times  seemingly  scoff  at  any 
recommendations.  Even  though  the  patient  may 
desperately  want  to  follow  the  medical  advice,  the 
tremendous  fear  of  impending  loss  may  evoke  this 
defensive  posture  which  may  in  turn  evoke  a feeling 
in  the  treating  physician  of  being  the  “helpless 
child.”  In  the  name  of  not  wanting  to  offend  or  in 
any  way  hurt  our  “parent”  we  may  back  down  from 
more  correct  treatment  decisions  and  thereby  com- 
promise the  care  we  are  providing. 

Fearing  loss  of  control,  the  elderly  patient  may 
prove  to  us  that  he  or  she  still  is  in  charge  and  will 
not  necessarily  follow  our  directions.  If  we  respond 


angrily,  since  our  advice  has  not  been  followed,  we 
may  be  perceived  by  the  patient  as  the  “angry  child” 
and  may  further  weaken  the  physician-patient  rela- 
tionship. However,  if  we  discuss  the  situation  further 
and  in  a relaxed  fashion  with  the  patient,  trying  to 
sort  out  the  patient’s  fears,  anxieties,  or  misgivings 
about  either  the  medication  or  the  patient’s  fears 
about  his  illness,  we  are  apt  to  be  much  more  effec- 
tive. 


The  amount  of  time  we  are  willing  to  give  our  el- 
derly patient  is  critical.  In  order  to  be  helpful  for 
many  elderly  outpatients,  it  is  important  for  us  to 
provide  adequate  time  to  just  sit  and  listen.  We  must 
keep  in  mind  that  facing  us  in  the  room  is  a person 
who  has  lived  a rich  and  full  life  of  which  we  know 
nothing.  At  one  and  the  same  time  during  this  inter- 
action, the  treating  physician  may  be  feeling  frus- 
trated by  the  patient’s  unwillingness  or  seeming  ina- 
bility to  follow  directions  while  at  the  same  time  the 
patient  may  be  feeling  lack  of  trust  in  a physician 
who  knows  little  if  anything  of  his  past  life  and  im- 
portance. 


Whereas  our  younger  patients  may  come  to  us 
from  various  prestigious  occupations  and  pursuits 
and  be  in  a “highly  respected”  position  in  society 
such  as  politicians,  attorneys,  other  physicians, 
highly  successful  businessmen,  etc,  our  older  patients 
may  not  be  as  currently  visibly  successful,  oftentimes 
having  retired  from  whatever  their  successful  oc- 
cupation may  have  been.  The  elderly  patients  we 
treat  may  be  viewed  in  a “less  valued”  position  in 
our  society.  The  role  that  our  society  ascribes  to 
older  individuals  is  oftentimes  less  prestigious,  and 
this  may  either  consciously  or  unconsciously  lead  us 
to  be  somewhat  less  interested  or  less  tolerant  of  our 
older  patient.  We  are  all  subject  to  the  possibility  of 
listening  a bit  less  attentively  to  the  elderly  individual 
as  a function  of  their  appearing  “less  important” 
to  us.  In  fact,  this  is  a symbolic  representation  of 
what  has  happened  to  the  elderly  in  our  society  since 
indeed  they  have  become  “less  important”  and  have 
begun  to  feel  “useless,”  and  this  then  may  be  part 
of  the  problem. 

One  of  the  most  important  things  we  can  do, 
whether  in  our  office  or  at  the  bedside  of  the  hos- 
pitalized patient,  is  to  stop,  look,  and  listen.  Such  a 
simple  item  as  sitting  at  the  bedside  rather  than 
standing  can  greatly  affect  the  quality  of  the  inter- 
action with  our  patient.  If  we  refrain  from  a quick 
diagnostic  assessment  and  a volley  of  treatment 
recommendations  and  instead  allow  for  time  to 
come  to  understand  our  patient’s  life  situation,  not 
only  may  we  more  effectively  diagnose  and  treat 
the  individual  but  also  we  may  provide  something 
far  more  invaluable,  namely  the  understanding  and 
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the  feeling  of  having  been  heard  as  well  as  once  again 
being  “important”  rather  than  “a  second  class 
citizen.” 

When  we  become  hurried  in  our  evaluation  or 
treatment  of  the  elderly  patient,  and  proceed  by 
issuing  a series  of  directives,  we  may  indeed  be  cre- 
ating an  alternative  relationship  phenomenon, 
namely,  parent  to  child.  In  the  same  way  that  our 
effectiveness  as  the  treating  physician  is  hampered 
when  we  are  viewed  by  the  patient  as  a “mere 
child,”  likewise  when  we  treat  the  elderly  patient  as 
a child  our  effectiveness  may  similarly  be  compro- 
mised. This  type  of  unconscious  distortion  more 
typically  occurs  when  we  view  the  patient  as  being 
unable  to  care  or  think  for  himself  rationally.  We 
may  assume,  perhaps  correctly,  that  the  patient  is 
unable  to  make  appropriate  decisions  for  him  or  her- 
self, and  present  the  patient  with  a series  of  direc- 
tives of  what  needs  to  be  done  (as  we  might  to  our 
child)  without  discussing  the  situation  adequately. 
Whenever  this  occurs,  we  are  at  risk  for  the  patient 
resenting  our  brusque  or  seemingly  uncaring  attitude 
and  either  dropping  out  of  therapy  or  refusing  to 
comply  with  our  treatment  recommendations. 

There  are  other  subtle  and  not  so  subtle  ways  of 
communicating  to  the  patient  that  we  view  him  or 
her  as  a “child.”  One  unfortunately  common  way  is 
to  address  the  patient  by  the  first  name.  This  man  or 
woman  in  his  or  her  70s,  80s,  or  90s,  who  may  be 
totally  dependent  upon  our  care  and  treatment,  and 
may  be  feeling  quite  helpless  currently,  may  at  one 
time  have  been  a highly  successful  trial  attorney, 
president  of  a bank,  chairman  of  the  board,  etc, 
and  now  resents  being  referred  to  as  “Bill”  or 
“Mary.”  This  just  serves  to  confirm  their  fear  that 
they  have  lost  their  position  or  status  in  our  society 
and  have  become  “less  valued.” 

If  we  call  upon  the  family  too  soon,  we  may  anger 
the  patient  and  intensify  his  or  her  feelings  of  having 
been  infantilized  by  us.  However,  if  we  delay  in 
working  with  the  family,  we  may  perpetuate  an  in- 
effective treatment  situation  insofar  as  the  patient 
may  continue  in  a noncompliant  or  nonunderstand- 
ing response  to  our  treatment. 

These  issues  are  not  easy  to  sort  out.  There  is  no 
easy  answer  telling  us  how  to  proceed.  Here  again 
the  only  effective  way  to  evaluate  these  issues  is 
through  adequate  time  spent  with  the  patient  to  de- 
termine the  best  course  of  action.  If  we  fully  under- 
stand our  patient  and  the  situation,  we  may  be  more 
likely  to  choose  whether  to  widen  the  circle  of  com- 
munication with  the  family. 

Summary.  If  treating  the  elderly  is  approached  as  a 
part  of  our  practice  which  is  necessary  but  less  desir- 
able, it  may  become  extremely  frustrating,  nerve- 
wracking,  and  felt  to  be  unrewarding.  We  may  come 
to  resent  the  older  patient  for  responding  as  a parent 
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or  child,  and  as  being  “uncooperative”  and  not  re- 
sponding to  our  best  efforts. 

However,  if  we  view  the  elderly  as  part  of  our  own 
life  cycle,  a stage  and  age  through  which  we  will  all 
pass,  and  devote  the  time  and  consideration  that  is 
necessary  for  treating  this  segment  of  our  popula- 
tion, we  may  find  it  to  be  not  only  an  extremely 
rewarding  part  of  our  practice  but  also  a way  of 
coming  to  grips  with  our  own  aging  and  sense  of 
mortality. 
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Commentary 

Dr  Donald  Hay,  Assistant  Clinical  Professor  of  Psy- 
chiatry at  the  Medical  College  of  Wisconsin  based  at 
Columbia  Hospital  in  Milwaukee,  in  his  article,  “Phy- 
sician resistance  to  treating  the  elderly:  Facing  our  own 
future,”  offers  a psychiatrist’s  view,  and  an  important 
one,  of  how  we  as  physicians  are  facing  the  impending 
“demographic  imperative”  as  it  relates  to  the  geriatric 
population.  In  a sense  this  is  the  perspective  that  our 
society  in  general  has  embraced  rejecting  the  values, 
experience,  and  historical  wisdom  of  our  older  members. 
We  have  replaced  them  with  a preoccupation  of  youth 
and  youthful  activities.  We  have  been  unwilling  to  face 
our  own  aging  that  daily  interaction  with  this  segment  of 
society  reminds  us. 

However,  I would  submit  that  there  are  two  other 
important  factors  which  will  become  increasingly  im- 
portant as  federal  regulation  concerning  medical  care  in- 
creases: physician  reimbursement  for  services  to  the 
elderly  and  the  recognition  of  the  chronic  disease  model 
versus  the  acute  care  model  for  medical  intervention 
in  geriatric  care  . . . specifically  as  it  relates  to  the  pri- 
mary care  physician,  family  practitioner,  general  prac- 
titioner, internist,  or  geriatrician.  There  is  a tradeoff 
between  time  and  effort  spent  and  society’s  and/or 
third  party  payor’s  willingness  to  reimburse  this  effort. 
The  current  lack  thereof  of  this  appreciation,  I believe, 
has  contributed  to  an  unwillingness  by  many  primary 
care  physicians  to  render  care  to  a large  segment  of  this 
population.  There  is  no  question  that  geriatric  patients 
deserve  and  require  detailed  evaluation  and  examina- 
tion above  and  beyond  what  is  customary  for  the  average 
adult.  It  is  clear  that  psychiatric,  psychologic,  social, 
and  nutritional  evaluations  and  treatment  are  an  im- 
portant part  of  the  total  care  of  the  geriatric  patient. 
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The  time  spent  in  these  evaluations  and  ongoing  care 
of  this  population  must  be  considered  and  recognized 
both  by  the  population  as  a whole  and  the  profession 
in  particular. 

Additionally,  conventional  medical  teaching  as  it  re- 
lates to  evaluation,  diagnosis,  and  treatment  of  the  el- 
derly must  give  way  to  the  recognition  that  most  chronic 
diseases  are  not  best  served  by  an  acute  medical  care 
model.  Technological  medicine  as  witnessed  in  the  inten- 
sive care  unit  clearly  does  not  meet  the  needs  of  the  over 
85-year-old  patient  who  might  be  female,  living  alone, 
crippled  by  osteoporosis  and  compression  fractures  and 
intractable  pain,  as  well  as  affected  by  chronic  arterio- 
sclerotic heart  disease,  impending  blindness  from  senile 
macular  degeneration,  and  affected  by  marked  high  tone 
sensorineural  hearing  loss.  Therefore,  the  education  of 
our  medical  students,  our  house  officers,  and  most  im- 
portantly our  practicing  physicians  must  be  geared 
towards  increasing  our  awareness  and  changing  our  at- 
titudes and  practice  habits  and  informing  the  public  as  it 


relates  to  the  care  of  the  geriatric  patient.  Once  we  begin 
to  reassess  our  philosophy  of  care  and  become  comfort- 
able with  this,  along  with  accepting  our  own  imminent 
mortality,  will  we  be  able  to  answer  the  question  of  what 
constitutes  appropriate  services  and  appropriate  value  for 
the  services  as  we  care  for  an  aging  population.  Only  then 
can  we  as  practicing  physicians  begin  to  reap  the  immense 
benefits  both  professionally  and  personally  from  caring 
for  the  elderly. 

To  summarize,  Doctor  Hay  clearly  has  pinpointed  part 
of  the  hidden  agenda  which  no  doubt  influences  physician 
attitudes  as  it  relates  to  their  care  for  older  individuals. 
However,  I believe  this  is  only  a part  of  the  issue  which 
includes  physician  reimbursement,  as  well  as  redefining 
our  expectations  and  goals  as  it  relates  to  caring  for  those 
with  chronic  multisystem  disease  of  which  there  is  no 
prospect  of  cure  or  enhanced  functional  recovery. 

— Robert  E Phillips,  MD 

Marshfield,  Wisconsin 
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In  the  past  five  years  there  has  been  a beneficial 
acceptance  of  the  necessity  of  treating  physicians  who 
suffer  from  substance-use  disorders,  especially  with 
regard  to  their  differences  from  others  with  these  dis- 
orders. This  chapter  is  based  on  experiences  with  50 
physicians  treated  in  the  Impaired  Physician  Program 
at  De  Paul  Rehabilitation  Hospital,  Milwaukee,  Wis- 
consin. Fifty  percent  (50%)  of  these  patients  have 
now  completed  two  or  more  years  of  treatment. 

Sixty-two  and  one-half  percent  (62.5%)  of  the  phy- 
sicians were  referred  to  treatment  by  medical  col- 
leagues. Fifty-seven  and  one-half  percent  (57.5%)  of 
the  patients’  first  drug  of  choice  was  alcohol,  while 
37.5%  primarily  abused  narcotics.  Forty-seven  percent 
(47%)  of  the  narcotic  addicts  were  also  abusing  al- 
cohol, while  35%  of  the  alcoholics  abused  other  drugs 
simultaneously.  Seventy  percent  (70%)  of  the  sample 
were  abusing  two  or  more  drugs;  28%,  three  drugs; 
and  16%,  four  drugs.  Approximately  20%  of  our  phy- 
sician-patients presented  with  psychiatric  disorders 
in  addition  to  the  primary  substance-use  disorders. 
Borderline  personality  disorder  (7.5%)  and  bipolar 
affective  disorder  (5%)  were  the  most  common  dis- 
orders diagnosed. 

Psychological  tests  revealed  tendencies  toward 
anxiety  and  depression,  with  neurotic  and  personality 
disorders  marginally  present.  Short-term  memory 
was  generally  intact.  Cognitive  functioning  was 
usually  normal.  Intellectualization  as  a defense  was 
accompanied  by  tension,  frustration,  and  drives 
toward  restoration  of  dominance  and  social  status. 
Self-evaluations  of  moral-ethical  attitudes  and  be- 
havior were  quite  low. 

The  treatment  program  for  this  group  consisted  of 
hospital  inpatient  as  the  initial  step.  Outright  denial 


and  minimization  of  problem  often  required  highly 
confrontive  group  therapy  as  well  as  conferences  with 
family  and  colleagues.  The  ultimate  purpose  of  this 
phase  is  to  help  motivate  the  physician-patient  for 
ongoing  treatment.  The  second  phase  is  outpatient 
support  group,  individual  counseling  psychotherapy 
with  heavy  emphasis  on  the  12-step  program  of  Al- 
coholics Anonymous.  Urine  drug  screens  are  ob- 
tained on  a random  witnessed  basis  at  least  weekly. 
Family  education,  and  treatment  when  indicated,  is 
an  important  aspect  of  all  treatment  phases.  Some 
physician-patients  require  additional  treatment  in  a 
recovery  home  devoted  to  the  care  of  professionals. 
This  treatment  may  last  anywhere  from  three  to  six 
months,  and  is  followed  by  the  outpatient  phase.  The 
third  phase  is  reintegration  into  professional  practice. 
Seventy-nine  percent  (79%)  of  our  patients  were  able 
to  resume  their  medical  activities  within  two  weeks 
of  completing  the  first  stage  of  treatment.  Our  absti- 
nence rate  has  been  67.5%,  while  our  rate  of  im- 
provement has  been  82.5%. 

Physicians  with  substance-use  disorders  have  re- 
sponded well  to  a treatment  program  which  combined 
traditional  regimens  with  strong  elements  of  special- 
ized therapeutic  activities,  intensive  long-term  mon- 
itoring, and  the  support  and  cooperation  of  profes- 
sional colleagues.  Our  physician-patients  are  gen- 
erally healthier  and  have  a relatively  low  prevalence  of 
concomitant  psychopathology;  their  families  are  likely 
to  be  intact,  and  their  overall  prognosis  is  quite  favor- 
able. Rates  of  program  attrition,  abstinence,  and  im- 
provement are  markedly  better  than  those  of  other 
substance-abuse  patients,  and  successful  return  to  pro- 
fessional practice  can  be  realistically  anticipated  for  a 
large  majority  of  these  recovering  physicians.* 
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Before  prescribing,  see  complete  prescribing  information  in 
SK&F  CO.  literature  or  PDR  The  following  is  a brief  summary. 


WARNING 

This  drug  is  not  indicated  for  initial  therapy  of  edema  or 
hypertension.  Edema  or  hypertension  requires  therapy 
titrated  to  the  individual  If  this  combination  represents  the 
dosage  so  determined,  its  use  may  be  more  convenient  in 
patient  management  Treatment  of  hypertension  and  edema 
is  not  static,  but  must  be  reevaluated  as  conditions  in  each 
patient  warrant 


Contraindications:  Concomitant  use  with  other  potassium- 
sparing agents  such  as  spironolactone  or  amiloride.  Further  use 
in  anuria,  progressive  renal  or  hepatic  dysfunction,  hyperkalemia 
Pre-existing  elevated  serum  potassium  Hypersensitivity  to  either 
component  or  other  sulfonamide-derived  drugs 
Warnings:  Do  not  use  potassium  supplements,  dietary  or  other- 
wise, unless  hypokalemia  develops  or  dietary  intake  of  potas- 
sium is  markedly  impaired.  If  supplementary  potassium  is 
needed,  potassium  tablets  should  not  be  used  Hyperkalemia 
can  occur,  and  has  been  associated  with  cardiac  irregularities  It 
is  more  likely  in  the  severely  ill.  with  urine  volume  less  than  one 
liter/day,  the  elderly  and  diabetics  with  suspected  or  confirmed 
renal  insufficiency.  Periodically,  serum  K+  levels  should  be  deter- 
mined If  hyperkalemia  develops,  substitute  a thiazide  alone, 
restrict  K+  intake  Associated  widened  QRS  complex  or  arrhyth- 
mia requires  prompt  additional  therapy.  Thiazides  cross  the 
placental  barrier  and  appear  in  cord  blood  Use  in  pregnancy 
requires  weighing  anticipated  benefits  against  possible  hazards, 
including  fetal  or  neonatal  jaundice,  thrombocytopenia,  other 
adverse  reactions  seen  in  adults  Thiazides  appear  and  tri- 
amterene may  appear  in  breast  milk  If  their  use  is  essential,  the 
patient  should  stop  nursing  Adequate  information  on  use  in 
children  is  not  available.  Sensitivity  reactions  may  occur  in 
patients  with  or  without  a history  of  allergy  or  bronchial  asthma 
Possible  exacerbation  or  activation  of  systemic  lupus  erythe- 
matosus has  been  reported  with  thiazide  diuretics. 

Precautions:  Do  periodic  serum  electrolyte  determinations  (par- 
ticularly important  in  patients  vomiting  excessively  or  receiving 
parenteral  fluids,  and  during  concurrent  use  with  amphotericin  B 
or  corticosteroids  or  corticotropin  [ACTH]).  Periodic  BUN  and 
serum  creatinine  determinations  should  be  made,  especially  in 
the  elderly,  diabetics  or  those  with  suspected  or  confirmed  renal 
insufficiency  Cumulative  effects  of  the  drug  may  develop  in 
patients  with  impaired  renal  function  Thiazides  should  be  used 
with  caution  in  patients  with  impaired  hepatic  function.  They  can 
precipitate  coma  in  patients  with  severe  liver  disease.  Observe 
regularly  for  possible  blood  dyscrasias,  liver  damage,  other  idio- 
syncratic reactions  Blood  dyscrasias  have  been  reported  in 
patients  receiving  triamterene,  and  leukopenia,  thrombocyto- 
penia. agranulocytosis,  and  aplastic  and  hemolytic  anemia  have 
been  reported  with  thiazides  Thiazides  may  cause  manifestation 
of  latent  diabetes  mellitus.  The  effects  of  oral  anticoagulants  may 
be  decreased  when  used  concurrently  with  hydrochlorothiazide; 
dosage  adjustments  may  be  necessary  Clinically  insignificant 
reductions  in  arterial  responsiveness  to  norepinephrine  have 
been  reported  Thiazides  have  also  been  shown  to  increase  the 
paralyzing  effect  of  nondepolarizing  muscle  relaxants  such  as 
tubocurarme.  Triamterene  is  a weak  folic  acid  antagonist.  Do 
periodic  blood  studies  in  cirrhotics  with  splenomegaly  Anti- 
hypertensive effects  may  be  enhanced  in  post-sympathectomy 
patients  Use  cautiously  in  surgical  patients  Triamterene  has 
been  found  in  renal  stones  in  association  with  the  other  usual 
calculus  components-  Therefore.  Dyazide  should  be  used  with 
cauiion  in  patients  with  histories  of  stone  formation  A few  occur- 
rences of  acute  renal  failure  have  been  reported  in  patients  on 
Dyazide'  when  treated  with  indomethacin.  Therefore,  caution  is 
advised  in  administering  nonsteroidal  anti-inflammatory  agents 
with  Dyazide'  The  following  may  occur;  transient  elevated  BUN 
or  creatinine  or  both,  hyperglycemia  and  glycosuria  (diabetic 
insulin  requirements  may  be  altered),  hyperuricemia  and  gout, 
digitalis  intoxication  (in  hypokalemia),  decreasing  alkali  reserve 
with  possible  metabolic  acidosis  Dyazide  interferes  with  fluores- 
cent measurement  of  quinidme  Hypokalemia  is  uncommon  with 
Dyazide'.  but  should  it  develop,  corrective  measures  should  be 
taken  such  as  potassium  supplementation  or  increased  dietary 
intake  of  potassium-rich  foods.  Corrective  measures  should  be 
instituted  cautiously  and  serum  potassium  levels  determined. 
Discontinue  corrective  measures  and  Dyazide'  should  labora- 
tory values  reveal  elevated  serum  potassium  Chloride  deficit 
may  occur  as  well  as  dilutional  hyponatremia  Concurrent  use 
with  chlorpropamide  may  increase  the  risk  of  severe  hypo- 
natremia Serum  PBI  levels  may  decrease  without  signs  of  thyroid 
disturbance  Calcium  excretion  is  decreased  by  thiazides 
Dyazide'  should  be  withdrawn  before  conducting  tests  for  para- 
thyroid function 

Thiazides  may  add  to  or  potentiate  the  action  of  other  antihyper- 
tensive drugs. 

Diuretics  reduce  renal  clearance  of  lithium  and  increase  the  risk 
of  lithium  toxicity 

Adverse  Reactions:  Muscle  cramps,  weakness,  dizziness,  head- 
ache, dry  mouth  anaphylaxis,  rash,  urticaria,  photosensitivity, 
purpura,  other  dermatological  conditions;  nausea  and  vomiting, 
diarrhea,  constipation,  other  gastrointestinal  disturbances,  pos- 
tural hypotension  (may  be  aggravated  by  alcohol,  barbiturates, 
or  narcotics).  Necrotizing  vasculitis,  paresthesias,  icterus, 
pancreatitis,  xanthopsia  and  respiratory  distress  including  pneu- 
monitis and  pulmonary  edema,  transient  blurred  vision,  sialade- 
nitis, and  vertigo  have  occurred  with  thiazides  alone.  Triamterene 
has  been  found  in  renal  stones  in  association  with  other  usual 
calculus  components  Rare  incidents  of  acute  interstitial  nephritis 
have  been  reported.  Impotence  has  been  reported  in  a few 
patients  on  Dyazide',  although  a causal  relationship  has  not 
been  established 

Supplied:  Dyazide  is  supplied  in  bottles  of  1000  capsules: 
Single  Unit  Packages  (unit-dose)  of  100  (intended  for  institu- 
tional use  only);  in  Patlent-Pak”  unit-of-use  bottles  of  100. 
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Taking  The  Bite  Out  Of  The  Bear. 


Some  Wall  Street  investors  spend  a lot  of  time 
looking  over  their  shoulder.  Even  during  bull 
markets,  when  things  are  surging  ahead,  they 
worry  about  the  bear  showing  up  to  take  a bite 
out  of  them. 

But  you  can  get  the  best  of  the  bull  and  take  the 
bite  out  of  the  bear,  if  you  join  the  Payroll  Sav- 
ings Plan  and  buy  U.S.  Savings  Bonds  every  payday. 

Bonds  have  a variable  interest  rate,  so  when 
the  bull  is  leading  the  Wall  Street  parade,  you 


get  to  share  in  those  higher  returns.  And  where 
others  may  quake  at  the  coming  of  the  bear, 
you’re  protected  by  a guaranteed  minimum. 

Bonds  let  you  relax  and  enjoy  the  bull  markets, 
knowing  that  if  the  bear  does  ^ 

make  an  ap- 

pearance, for  'T  C.  fV  ^ 
you,  his  JLdlVC  * 
growl  will  be 
worse  than  # 

hisbite  in^merica. 


A Public  Service  of  This  Publication  & The  Advertising  Council 


Now  . . . Get  a 25%  Physician  Discount 
On  the  Pen  Guaranteed  to  Last  a Lifetime 


The  Cross  Pen  has  been  the  sym- 
bol of  writing  excellence  since 
1846. 

Now— Cross  has  teamed  with 
Advanced  Office  Products  to  give 
physicians  a special  25%  discount, 
and  add  a unique  feature  especially 
for  physicians— the  Caduceus  Staff, 
tastefully  displayed  on  the  pocket 
clip. 

The  Story  of  the  Caduceus  Staff 

The  Caduceus  Staff  is  the  cen- 
turies old  symbol  of  physicians 
throughout  the  world.  Mercury  and 
other  gods  were  said  to  have  carried 
the  Caduceus  Staff  as  a symbol  of 
health  and  usefulness. 


Compare  This  Value 
To  Any  Other  Pen 

• 14  Kt.  Gold  Filled  Design 

• Mechanical  Excellence 

• Engraving  FREE  with  your  order 
—A  Perfect  Gift  Item 

• SPECIAL  PRICES 
For  The  Pen 

List  Price  $45  YOUR  PRICE  $33.50 
Pen  & Pencil  Set 

List  Price  $89  YOUR  PRICE  $65.00 


Your  Cross  Writing  Instrument 
Is  Guaranteed  to  Last 
Your  Lifetime 

Cross  guarantees  your  pen  and 
pencil  unquestionably  against 
mechanical  failure,  regardless  of 
age.  This  means  you  may  never 
have  to  purchase  another  writing 
instrument! 

How  To  Order  Your  Cross  Pen 

To  order,  just  fill  out  the  coupon 
below  and  send  to  Advanced  Office 
Products;  621  Williamson  Street; 
Madison,  WI  53703.  Or  call  us- 
COLLECT— (608)  251-0243.  Sup- 
plies are  extremely  limited,  so  call 
today. 


Call  Us  Collect  Now— (608)  251-0243  or  Mail  Coupon 


□ Please  send 

□ Please  send 


distinctive  Cross  Pens  for  Physicians  at  reduced  price  of  $33.50  each, 
distinctive  Cross  Pen  & Pencil  Sets  for  Physicians  at  $65.00  per  set. 


□ Yes,  please  engrave  my  Cross  instruments  FREE  as  follows: 


Name  to  be  engraved  (please  print) 


I am  enclosing 

□ Check 

□ MasterCard  or  Visa  #_ 

Signature  for  charges 

Send  to:  Name  

Street 

State 


VISA 


.City. 


.Zip. 


.Phone. 


Return  this  coupon  to:  Advanced  Office  Products,  621  Williamson  St.,  Madison,  WI  53703. 


(>cxinizational 


SMS  says  malpractice  costs  affect  patient  care 


Rising  malpractice  premiums  may  limit  the 
amount  of  medical  care  available  to  patients  in  Wis- 
consin, a spokesperson  for  the  State  Medical  Society 
told  a legislative  study  committee  on  malpractice 
September  4. 

William  Listwan,  MD,  West  Bend,  a member  of 
the  Society’s  Committee  on  Medical  Liability,  said 
“there  is  a growing  scarcity  of  obstetrical  care”  in 
Wisconsin.  He  cited  a study  of  primary  care  physi- 
cians conducted  by  the  Society  which  showed  that 
31  percent  of  general  practitioners,  19  percent  of 
family  physicians,  and  6 percent  of  obstetricians/ 
gynecologists  no  longer  deliver  babies  because  of 
high  malpractice  pressures  associated  with  obstet- 
rical practice.  “In  addition,  18  percent  of  Ob/Gyns 
have  decreased  the  amount  of  high-risk  obstetrical 
care  they  will  provide,”  he  said. 

The  increase  in  number  and  severity  of  malprac- 
tice claims  in  recent  years  has  led  to  skyrocketing 
malpractice  costs.  In  1983  the  Patients  Compensa- 
tion Fund  paid  an  estimated  $10  million  in  claims, 
compared  to  the  previous  highest  yearly  total  of  $4.3 
million. 

(continued  next  column) 

Equipment  discount  offered 
to  MINETsm  subscribers 

SMS  Services,  Inc  announces  that  discounts  on 
equipment  are  now  available  for  those  physicians 
who  choose  to  subscribe  to  the  new  Medical  Infor- 
mation Network  MINETsm. 

In  order  to  have  access  to  this  computer-based 
information  retrieval  and  message  service,  MINETsm 
subscribers  must  have  a modem  and  either  a micro- 
computer or  a dedicated  terminal. 

An  eight  percent  discount  off  retail  prices  has  been 
negotiated  with  Computerland  of  Madison  and 
Entre  in  Madison  and  Milwaukee  on  equipment  pur- 
chases by  MINETsm  subscribers. 

Physicians  should  note  that  the  MINETsm  system 
accepts  a wide  range  of  protocols  and  has  convenient 
local  access  numbers  in  Green  Bay,  Milwaukee,  Eau 
Claire,  Racine,  Madison,  Duluth,  and  Minneapolis. 
An  800  access  number  is  also  available. 

Physicians  with  questions  concerning  equipment 
purchases  or  subscription  to  the  network  should 
contact  Bill  Wendle  at  SMS  offices:  608/257-6781  or 
toll-free  at  1 -800-362-9080.  ■ 
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“The  costs  of  medical  liability  insurance  inevi- 
tably are  passed  on  to  patients,”  Doctor  Listwan 
noted.  The  SMS  survey  revealed  that  90  percent  of 
primary  care  physicians  surveyed  passed  liability 
costs  on  to  patients. 

“It  has  been  estimated  that  liability  insurance  adds 
as  much  as  $3  to  the  cost  of  each  visit  to  a physician, 
$5  a day  to  the  average  hospital  bill,  and  $300  to  the 
cost  of  some  births,”  Doctor  Listwan  said.  Health- 
care costs  directly  attributable  to  dealing  with  profes- 
sional liability  in  Wisconsin  amount  to  about  $268 
million  a year,  he  said,  adding  that  $28  million  of 
this  figure  is  for  liability  premiums,  and  $240  million 
is  for  defensive  medicine  costs. 

Doctor  Listwan  stressed  that  “physicians  have  a 
responsibility  to  confront  that  portion  of  the  current 
malpractice  crisis  caused  by  medical  negligence.” 
The  Society  recommended  to  the  legislative  com- 
mittee that  all  Patient  Compensation  Panel  findings 
of  medical  negligence  and  all  paid  claims  involving 
the  death  of  a patient  or  settled  for  more  than 
$25,000  be  considered  for  referral  to  the  Medical 
Examining  Board. 

The  State  Medical  Society  has  been  working  with 
the  Wisconsin  Health  Care  Liability  Insurance  Plan 
(WHCLIP)  and  the  Patients  Compensation  Fund  to 
institute  stepped-up  peer  review  measures  aimed  at 
imposing  sanctions  on  those  physicians  who  have  a 
pattern  of  negligent  care. 

“Only  20  to  30  percent  of  medical  liability  pre- 
mium dollars  is  ever  received  by  the  injured  pa- 
tients,” Doctor  Listwan  said,  noting  that  the  major- 
ity of  the  award  is  consumed  by  attorney  fees  and 
other  litigation  costs.  He  proposed  that  the  com- 
mittee consider  pushing  for  adoption  of  a sliding 
scale  for  contingency  fees. 

Other  recommendations  the  Society  made  to  the 
Committee  for  alleviating  the  malpractice  problem 
in  the  state  included: 

• Placing  “reasonable”  limits  on  awards  made  to 
claimants  for  “pain  and  suffering.” 

• Limiting  the  liability  of  the  Patients  Compen- 
sation Fund  to  $1  million. 

• Broadening  the  concept  of  “periodic  payments 
of  awards”  to  allow  the  Patients  Compensation 
Fund  to  pay  claims  in  installments  of  $100,000  per 

^ear ' (continued  next  page) 
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Doctor  Listwan  stressed  that  the  Patient  Com- 
pensation Panels  have  proved  to  be  an  “efficient, 
effective,  and  fair  method  of  resolving  medical  lia- 
bility disputes.  “Panel  experience  points  out  that 
not  only  are  Wisconsin  claimants  more  likely  to  re- 
ceive compensation  than  claimants  nationally  but 
also  the  panels  handle  cases  faster  than  the  circuit 
courts,  and  few  cases  proceed  beyond  the  panel  level 
to  circuit  court.” 

SMS  President  Timothy  Flaherty,  MD  of  Neenah, 
in  his  President’s  Page  in  this  issue,  also  reports  on 
the  Society’s  18-point  liability  reform  program. 

Copies  of  the  full  SMS  Report  to  the  Legislative 
Council’s  Special  Committee  on  Medical  Malprac- 
tice are  available  from  the  SMS  Physicians  Alliance 
Division.  ■ 

SMS  Leadership  Conference 
slated  for  November  10 

The  Annual  Leadership  Conference  of  the  State 
Medical  Society  will  be  held  Saturday,  November  10, 
1984,  9:00  am  to  3:30  pm  at  the  Brookfield  Marriott 
Hotel.  The  keynote  speaker  will  be  Harrison  Rogers, 
MD,  Atlanta,  Georgia,  president-elect  of  the  Amer- 
ican Medical  Association. 

Other  major  issues  to  be  discussed  include  profes- 
sional liability,  competition  and  regulation,  delivery 
systems,  reimbursement,  quality  of  care,  and  phy- 
sician-hospital relations. 

Details  were  sent  in  late  September  to  the  follow- 
ing leadership  groups:  SMS  Directors  and  Officers, 
SMS’s  AMA  Delegates  and  Alternates,  commission 
and  committee  chairmen,  House  of  Delegates  Nom- 
inating Committee,  Task  Force  on  Medical  Care  and 
Work  Groups,  County  Medical  Society  Presidents 
and  Secretaries,  and  Specialty  Section  and  Society 
Officers. 

Special  note:  Upon  conclusion  of  the  program, 
the  Nominating  Committee  will  consider  nomina- 
tions for  the  following  SMS  offices: 

President-elect  for  1985-86 

Treasurer  to  succeed  John  J Foley,  MD,  Meno- 
monee Falls,  1985-86 

Speaker  to  succeed  Duane  W Taebel,  MD,  La 
Crosse,  1985-87 

Delegates  to  the  American  Medical  Association  for 
calendar  years  1986-87  to  succeed  Henry  F Twel- 
meyer,  MD,  Wauwatosa;  Richard  W Edwards, 
MD,  Richland  Center;  Cornelius  A Natoli,  MD, 
La  Crosse 

Alternate  Delegates  to  the  AMA  for  calendar  years 
1986-87  to  succeed  J D Kabler,  MD,  Madison; 
Kenneth  M Viste  Jr,  MD, Oshkosh;  Richard  H 
Ulmer,  MD,  Marshfield 

All  of  the  above  incumbents  are  eligible  for  re- 
election.  ■ 


SMS  to  gain  AMA  delegate 

SMS  has  received  “unofficial”  word  from  the 
AMA  that  Wisconsin  will  receive  an  additional 
AMA  delegate.  A recent  change  in  AMA  bylaws  calls 
for  granting  one  additional  delegate  to  states  in 
which  75 % of  its  members  are  also  AMA  members. 
At  its  July  14  meeting,  the  SMS  Board  appointed 
SMS  President  Timothy  Flaherty,  MD,  to  serve  as 
this  delegate  in  December  1984  pending  action  by  the 
House  of  Delegates  next  April.  Outside  of  Illinois 
and  Oklahoma,  the  two  remaining  “unified  mem- 
bership” states,  Wisconsin  ranks  first  in  the  nation 
with  19%  of  state  members  who  are  also  AMA 
members.  In  fact,  the  entire  North  Central  Medical 
Conference  made  a strong  showing  with  North 
Dakota-77%,  Iowa-75‘70,  Minnesota-75‘70,  Ne- 
braska-74‘70, and  South  Dakota-73‘70.  ■ 


WISPAC  still  needs  help 

The  Wisconsin  Physicians  Political  Action 
Committee  is  still  seeking  the  support  of  SMS 
members  throughout  the  state  during  this 
critical  election  year.  Whether  it’s  medical 
liability,  HMO/PPOs,  cost  containment,  or 
one  of  the  many  other  current  issues,  those 
legislators  who  are  elected  this  fall  will  make 
key  decisions  affecting  your  patients  and  your 
practice. 

If  you  haven’t  joined  yet,  please  send  your 
$20  membership  contribution  today  to: 
WISPAC,  PO  Box  2959,  Madison,  WI  53701 . 

Since  the  last  report  WISPAC  membership 
has  risen  to  over  1 ,250  MDs  and  spouses,  but 
there  is  still  a long  way  to  go  to  reach  the  goal 
needed  to  get  the  job  done. 

County  medical  societies  who  have  reached 
their  1984  WISPAC  goal  include:  Calumet, 
Grant,  Green  Lake / Waushara,  Lincoln, 
Pierce /St  Croix,  Racine  and  Washington. 
THANK  YOU  FOR  YOUR  SUPPORT!  ■ 
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MEMBERSHIP  FACTS 


Whether  you’re  just  starting  medical  school,  maintaining  a 
full-time  practice,  or  retiring,  SMS  has  a membership  classi- 
fication to  fit  your  individual  needs.  Election  to  membership 
by  the  County  Medical  Society  in  which  your  principal  place 
of  practice  is  located  carries  with  it  membership  in  the  State 
Medical  Society  of  Wisconsin  and,  if  you  wish,  the  American 
Medical  Association.  If  you  qualify  for  resident  membership 
at  the  time  of  your  election,  your  membership  dues  are 
greatly  reduced.  This  may  also  qualify  you  for  reduced  dues 
the  first  two  years  of  your  practice.  Dues  for  regular  mem- 
bership in  1985  are  $455  for  SMS,  $330  for  AMA,  and  county 
society  dues  vary.  A more  detailed  listing  of  SMS  member- 
ship classifications  and  their  corresponding  dues  follows: 


State  Medical  Society  of  Wisconsin 
DESCRIPTION  OF  MEMBERSHIP 
CLASSIFICATIONS 

Regular  Member  in  active  practice  Some  are  regular  mem- 
bers that  have  reduced  SMS  and/or  AMA  dues  because  they 
are  new  practitioners  (first  year  or  two  out  of  residency). 

Resident:  Physician  who  at  January  1 of  dues  year  is  in  an 
approved  training  program  as  a hospital  resident  or  research 
fellow  who  is  licensed  to  practice  medicine  and  surgery  in 
Wisconsin 

Military  Service:  Members  who  are  serving  in  the  U S.  armed 
forces  (generally  not  to  exceed  five  years). 

Associate:  Member  whose  dues  are  waived  because  of  fi- 
nancial hardship  due  to  illness  or  disability.  This  classifica- 
tion is  temporary  and  is  reviewed  on  an  annual  basis. 

Life:  Member  who  has  held  membership  in  a state  medical 
society  for  50  years  or  is  a Past  President  of  the  State  Med- 
ical Society  of  Wisconsin. 

Honorary:  Member  who  was  named  by  the  Board  of  Direc- 
tors in  recognition  of  long  and  distinguished  service  to  the 
cause  of  medicine. 


14  MONTHS  FOR  THE  PRICE  OF  12! 

Membership  policy  allows  physicians  to  join  their 
county  and  state  societies  and  the  AMA,  or  just  their 
county  and  state  societies.  Physicians  are  encour- 
aged to  join  organized  medicine  now.  Regular  mem- 
bership dues  for  1985  are:  $455  for  SMS,  $330  for 
AMA,  and  county  society  dues  vary.  However,  phy- 
sicians who  join  now  will  not  pay  any  dues  for  the 
balance  of  1984.  That's  14  months  for  the  price  of  12! 
Membership  applications  may  be  obtained  by  con- 
tacting the  secretary  of  your  county  medical  society 
or  by  calling  the  Membership  and  Communications 
Division  at  the  State  Medical  Society  offices  in 
Madison  at  608/257-6781  or  toll  free:  800/362-9080.  ■ 


Retired:  Member  who  has  completely  retired  from  practice 
(works  less  than  240  hours  per  year)  All  dues  are  waived 
unless  county  society  indicates  they  wish  to  charge  county 
dues. 

Part-time  Practice:  Physician,  regardless  of  age,  who  prac- 
tices 1,000  hours  or  less  during  the  calendar  year  but  does 
not  qualify  for  retired  membership. 

Over  Age  70:  Member  in  active  practice  who  is  over  70  years 
of  age  as  of  January  1. 

Candidate:  Member  attending  a medical  school  in  Wiscon- 
sin or  fulfilling  a postgraduate  obligation  prior  to  eligibility 
for  licensure 

Scientific  Fellow:  The  Board  of  Directors  may  by  invitation 
and  unanimous  consent  confer  upon  any  person  engaged  in 
teaching  of  or  research  in  one  or  more  of  the  basic  sciences 
at  an  accredited  college  or  university,  and  not  holding  the 
degree  of  Doctor  of  Medicine  or  Osteopathy,  the  status  of 
Scientific  Fellow. 

Emeritus:  Retired  members  who  have  chosen  not  to  renew 
their  license. 


1985  DUES  AMOUNTS  FOR  THESE 
CLASSIFICATIONS 


SMS 

AMA 

COUNTY 

Regular 

$455 

$330 

Normal  County  Dues 

Resident 

45.50 

45 

Varies 

Military  Service 

-0- 

220  or  45 

-0- 

Associate 

-0- 

-0- 

-0- 

Life 

-0- 

-0-" 

-0- 

Honorary 

-0- 

-0-’ 

-0- 

Retired 

-0- 

-0-* 

-0- 

Part-time  Practice 

227.50 

330  • 

Normal  County  Dues 

Over  Age  70 

227.50 

-0-’ 

Normal  County  Dues 

Scientific  Fellow 

-0- 

-0- 

Emeritus 

-0- 

-0-* 

Candidate- 
Freshman  Year 

Medical  Student 

-0- 

20 

Varies 

Sophomore  and 
Succeeding  Medical 

Student  Yea-s 

10 

20 

Varies 

Postgraduate— One 

10 

45 

Varies 

•Physicians  in  (he  following  categories  may  be  eligible  for  exemption  from 
paying  AMA  dues:  (1)  Financial  hardship  and/or  disability,  (2)  Age  65-69  and 
retired  from  the  practice  of  medicine,  (3)  Over  age  70  regardless  of  retirement 
status. 

State  Society  dues  are  prorated  on  a monthly  basis  for 
those  elected  to  membership  July  1 through  September  30. 
Those  elected  after  September  30  have  no  dues  payable  for 
the  balance  of  the  year  in  which  they  are  elected.  AMA  dues 
follow  the  same  pattern  except  prorating  is  on  a semiannual 
basis  rather  than  monthly  basis. 

To  begin  the  membership  process,  if  your  practice  is  or  will 
be  located  in  Wisconsin,  or  you  have  any  questions,  you  may 
contact  your  local  county  society  or  call  the  Membership 
and  Communications  Division  of  the  State  Medical  Society, 
if  in  Wisconsin:  1-800-362-9080  (Madison  area  number: 
257- 6781 ).■ 
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who  is  number  1 
in  medical 
office  computer 
systems  in 
Wisconsin? 


MDX  Clinical  Management  System 


1)  Fiqgncial  Accounting 

2)  Insurance  Claim  Tracking 


6)  Appointment  Scheduling 

7)  Medical  History 


Not  IBM  nor  Apple  nor  any  other  nationally-known 
computer  name.  The  answer  is  Advanced  Technology 
Associates.  Number  1 means  the  most  complete  systems;  the 
most  logical  match  of  hardware,  software  and  services.  ATA  is 
the  source  for  total  packages  — computers,  terminals,  printers, 
special  medical  programs,  careful  installation,  training  for 
your  people  and  after-sale  support. 

Considering  the  scope  of  our  Wisconsin  experience,  it 
should  not  surprise  you  that  ATA  is  endorsed  by  the  State 
Medical  Society. 

May  we  send  you  information  listing  your  benefits  from 
a strictly  medical  office  computer  system?  Call  or  write. 


Advanced  Technology  Associates 

4710  W.  North  Avenue,  Milwaukee,  Wl  53208 

(414)  445-4280 

In  Wisconsin  call  toll  free  1-800-242-4280, 


■ 


J ■ J 


Endorsed  by  SMS  Services.  Inc  For  members  of  the  State  Medical  Society  of  Wisconsin. 


Physicicin  Briefs 


* Physician  members  of  State  Medical  Society  of  Wisconsin 


Wilbert  W Wiviott,  DDS,  MD,*  Milwaukee,  vice  presi- 
dent of  the  American  Society  of  Maxillofacial  Sur- 
geons, recently  was  nominated  for  the  position  of 
president-elect.  Doctor  Wiviott  is  associate  clinical 
professor,  Department  of  Surgery  (Plastic  Surgery), 
Medical  College  of  Wisconsin,  Milwaukee.  He  has 
served  the  ASMS  in  the  past  as  treasurer  and  as  a 
member  of  the  Editors  Committee. 

David  G Dibbell,  MD,*  Madison,  who  is  currently 
serving  his  first  year  as  secretary  of  the  Plastic  Sur- 
gery Educational  Foundation,  recently  was  re- 
nominated for  this  position.  Doctor  Dibbell  is  pro- 
fessor and  chairman  of  the  Division  of  Plastic  and 
Reconstructive  Surgery  at  the  University  of  Wiscon- 
sin Hospital  and  Clinics,  Madison.  He  currently 
serves  on  the  PSEF  Managing  Committee  and  has 
served  as  chairman  of  the  PSEF  Nominating  Com- 
mittee, and  as  a visiting  professor. 

Mary  I Campbell,  MD,  Racine,  recently  joined  the 
medical  staff  of  the  Racine  Medical  Clinic  in  the 
Department  of  Obstetrics/Gynecology.  Doctor 
Campbell  is  a graduate  of  Johns  Hopkins  Univer- 
sity School  of  Medicine  and  completed  her  residency 
at  Sinai  Hospital,  Baltimore,  MD,  and  Georgetown 
University  Hospital  in  Washington,  DC. 

Gregory  A Shove,  MD,  Racine,  has  joined  the  medi- 
cal staff  of  the  Racine  Medical  Clinic  specializing  in 
rheumatology.  Doctor  Shove  graduated  from  the 
University  of  Illinois  College  of  Medicine  and  com- 
pleted his  residency  at  the  University  of  Illinois 
Hospital.  His  fellowship  was  performed  at  the 
University  of  Illinois  and  Cook  County  Hospital. 

Erik  O Torkelson,  MD,  Marshfield,  recently  joined 
the  Marshfield  Clinic  in  the  Department  of  Ortho- 
pedic Surgery.  Doctor  Torkelson  graduated  from  the 
University  of  Wisconsin  Medical  School,  Madison, 
and  completed  his  residencies  in  general  surgery  and 
orthopedic  surgery  at  Wayne  State  University  in 
Detroit.  Doctor  Torkelson  also  served  for  four  years 
in  the  United  States  Navy  as  an  operating  room 
technician. 

Warren  R Ellison,  MD,  Janesville,  recently  became 
associated  with  the  Janesville  Riverview  Clinic. 
Doctor  Ellison  graduated  from  the  University  of 
Iowa  School  of  Medicine,  and  completed  his  resi- 
dencies in  general  surgery  in  Minneapolis  and  in 
otolaryngology  at  the  University  of  Iowa  Hospital 
and  Clinics,  Iowa  City. 
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John  Paulson,  MD,  Park  Ridge,  recently  opened  his 
medical  practice  in  Stevens  Point.  Doctor  Paulson 
graduated  from  the  University  of  Minnesota  Medical 
School  and  completed  his  internship  at  Sioux  Valley 
Hospital,  Sioux  Falls,  SD.  He  completed  his  resi- 
dencies in  internal  medicine  and  gastrointestinal 
endoscopy  at  the  Marshfield  Clinic. 

Arthur  Rein,  MD,*  Burlington,  has  joined  the 
medical  staff  of  the  Burlington  Clinic.  A graduate  of 
the  Medical  College  of  Wisconsin  in  Milwaukee, 
he  served  his  internship  at  Virginia  Graduate  School 
of  Medicine  in  Norfolk.  He  completed  his  residency 
in  internal  medicine  at  Lutheran  Hospital-Gunder- 
sen  Clinic,  Ltd,  in  La  Crosse. 

Garth  Schneider,  MD,*  a member  of  the  Geneva 
Family  Practice  Clinic,  Lake  Geneva,  has  become 
a member  of  the  medical  staff  of  the  Lakeland 
Hospital  in  Elkhorn.  Doctor  Schneider  graduated 
from  Northwestern  University  Medical  School  and 
completed  his  residencies  in  family  practice  and 
internal  medicine  at  St  Mary’s  Hospital  and  at  the 
University  of  Wisconsin  Hospital  and  Clinics, 
Madison.  He  also  was  assistant  director  of  the  Uni- 
versity of  Wisconsin  Hospital  and  Clinics  Family 
Practice  Program. 

Robert  K Wolter,  MD,  Fontana,  recently  joined  the 
medical  staff  of  Lakeland  Hospital  in  Elkhorn. 
Doctor  Wolter  graduated  from  the  University  of 
Illinois  Medical  School  and  served  his  internship 
with  the  Metro  Group  Hospitals  in  Chicago.  His 
residency  in  otolaryngology  was  completed  at  the 
University  of  Wisconsin  Hospital  and  Clinics  in 
Madison. 

James  O Steele,  MD,*  Horicon,  recently  became 
associated  with  Daniel  R Erickson,  MD*  of  the  Fly- 
way Clinic  in  Horicon.  Doctor  Steele  graduated 
from  the  Medical  College  of  Wisconsin,  Milwaukee, 
and  served  his  family  practice  residency  at  Broad- 
lawns  Medical  Center  in  Des  Moines,  Iowa.  Prior 
to  joining  the  Flyway  Clinic,  Doctor  Erickson  had 
been  an  instructor  at  the  Southeast  Family  Practice 
Residency  Program  in  Kenosha.  He  also  had  been 
on  the  medical  staff  of  the  Paddock  Lake  Family 
Medical  Center  in  Salem. 

Michael  E Thorstenson,  MD,  Oconomowoc,  has 
joined  the  Wilkinson  Clinic,  SC,  in  Oconomowoc. 
Doctor  Thorstenson  graduated  from  the  University 
of  Wisconsin  Medical  School,  Madison,  and  com- 
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pleted  his  residency  in  general  and  vascular  surgery 
at  the  Henry  Ford  Hospital  in  Detroit,  Mich. 

Charles  A Eckerline  Jr,  MD,  Wausau,  recently 
joined  the  Emergency  Medicine  Physicians  at  Wau- 
sau Hospital  Center.  Doctor  Eckerline,  formerly 
with  the  Department  of  Emergency  Medicine  at  the 
Good  Samaritan  Hospital  in  Lexington,  Ky,  grad- 
uated from  the  University  of  Kentucky  College 
of  Medicine  in  1977. 

Eric  R Lyerla,  MD,  Edgerton,  recently  joined  the 
medical  staff  of  the  Shearer-Cohen  Clinic  Ltd,  Ed- 
gerton. Doctor  Lyerla  graduated  from  Rush  Medical 
College,  Chicago,  and  completed  his  family  practice 
residency  at  the  University  of  Iowa  Hospitals  and 
Clinics.  Doctor  Lyerla  is  located  at  the  Shearer- 
Cohen  satellite  office  in  the  Milton  Medical  Center. 

Jeffery  J Flynn,  MD,  Arcadia,  has  joined  the  medical 
staff  at  the  Arcadia  Primary  Care  Clinic.  Doctor 
Flynn,  who  completed  his  family  practice  residency 
at  St  Francis-Mayo  Family  Practice  Center,  La 
Crosse,  graduated  from  the  Mayo  Medical  School  in 
Rochester,  Minn. 

James  F Peters,  MD,  Hudson,  recently  became  as- 
sociated with  the  medical  staff  of  the  St  Croix  Valley 
Family  Practice.  Doctor  Peters  graduated  from 
Rush  Medical  College,  Chicago,  and  completed 
his  residency  with  the  University  of  Minnesota 
Family  Practice  Program. 


WINNEBAGO:  Sixty  members  and  two  guests  were 
present  at  the  September  meeting  of  the  Winnebago 
County  Medical  Society.  Edward  J Lennon,  MD,* 
president  of  The  Medical  College  of  Wisconsin,  was 
the  guest  speaker  and  his  topic  was  “Medicine  in  the 
Year  2000.”  ■ 


Blue  Bodc-Up^iate 


On  page  144  in  the  June  1984  Blue  Book  issue 
under  Wisconsin  Neurological  Society,  the  address 
of  Michael  F Finkel,  MD,  secretary,  should  read: 
733  W Clairemont  Ave,  POB  1510,  Eau  Claire,  Wis 
54702. ■ 


Thomas  Halloin,  MD,  De  Pere,  recently  joined  the 
medical  practice  of  MDs  Donald  J Gallagher*  and 
John  Gallagher*  in  Green  Bay.  Doctor  Halloin  grad- 
uated from  the  Medical  College  of  Wisconsin,  Mil- 
waukee, and  completed  his  residency  training  in  ob- 
stetrics and  gynecology  at  Vanderbilt  University 
Medical  Center,  Nashville  Metropolitan  General 
Hospital,  and  Baptist  Hospital  in  Nashville. 

Peter  A Beatty,  MD,  Sheboygan,  recently  became 
associated  with  the  medical  staff  of  the  Sheboygan 
Clinic.  Doctor  Beatty  graduated  from  the  Lincoln 
School  of  Medicine  of  the  University  of  Illinois, 
Chicago.  He  served  an  internship  in  internal  medi- 
cine at  Cook  County  Hospital  and  completed  his 
residency  in  internal  medicine  at  the  University  of 
Illinois  Hospital  and  West  Side  Veterans  Adminis- 
tration Hospital,  Chicago.  He  completed  a hema- 
tology fellowship  through  the  University  of  Illinois 
Hospital  and  the  West  Side  VA  Hospital.  Doctor 
Beatty  also  served  as  an  oncology  fellow  at  the  Uni- 
versity of  Washington  and  Fred  Hutchinson  Cancer 
Research  Center  in  Seattle,  Wash. 

Martin  Engman,  MD,  La  Crosse,  recently  joined 
the  medical  staff  of  the  Gundersen  Clinic,  Ltd. 
Doctor  Engman  graduated  from  the  University  of 
Minnesota  School  of  Medicine,  Minneapolis,  and 
completed  his  internship  and  residency  in  internal 
medicine  at  Gundersen  Clinic,  Ltd,  and  La  Crosse 
Lutheran  Hospital.  He  practiced  medicine  in  Vir- 
ginia, Minn,  from  1980-1982.  Prior  to  joining  the 
Clinic,  he  completed  a pulmonary  fellowship  in  Nor- 
walk Hospital  in  Connecticut. 

Lynn  Martin,  MD,  La  Crosse,  recently  joined  the 
medical  staff  of  the  Gundersen  Clinic,  Ltd.  Doctor 
Martin  graduated  from  the  University  of  Wisconsin 
Medical  School,  Madison,  and  completed  an  oto- 
laryngology residency  at  Oregon  Health  Sciences 
University,  Portland.  He  recently  completed  a 
plastic  surgery  residency  at  the  University  of  Wis- 
consin Hospital  and  Clinics,  Madison. 

Jeffrey  Thompson,  MD,  La  Crosse,  has  become  as- 
sociated with  the  Gundersen  Clinic,  Ltd.  Doctor 
Thompson  graduated  from  the  University  of  Wis- 
consin Medical  School,  Madison,  and  completed 
an  internship  at  the  University  of  California-Davis. 
He  also  completed  both  a pediatric  residency  and 
a neonatology  fellowship  at  Upstate  Medical  Center, 
Syracuse,  New  York,  in  1981  and  1984,  respectively. 

Joseph  Osterbauer,  MD,  recently  became  associated 
with  the  medical  staff  of  the  New  Richmond  Clinic. 
Doctor  Osterbauer  graduated  from  the  University  of 
Wisconsin  Medical  School,  Madison,  and  completed 
his  residency  at  the  Medical  College  of  Wisconsin, 
Milwaukee.  ■ 
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¥xir  practice 


very  best 


We  feel  it  deserves  a little  special  treatment. 
After  all,  it’s  your  livelihood. 

Phone  or  write  Management  Systems  of  Wausau 
and  discover  how  smoothly  your  practice  can  run. 
Imagine  your  bills  going  out  on  time  without  any 
worry  or  bother  on  your  part  at  all.  Imagine  insurance 
claims  processed  without  problems,  recall  notices 
, for  follow-up  care  issued  automatically,  lists  of 
patients  and  surgeries  provided  on  demand. 

Please  be  assured  that  we  won’t  intro- 
duce new  medical  management  procedures 
and  then  bid  you  a fast  farewell.  We’ve  built  a 


ti/tf-L-ri /mV/' 


reputation  for  outstanding  service;  we’ll  always  be 
there  to  help.  Our  method  is  to  diagnose  your 
j-  np~TAvT  opI  problems  and  then  offer  consultations,  prescriptions 

anc|  contjnuai  support  to  solve  them. 


lHJj 


DIAGNOSES  Unlike  typical  computer  management  companies,  we  never 
start  by  presenting  a service  and  trying  to  shoehorn  it  into  your  medical  office. 
Actually,  we  offer  so  many  services  that  our  first  question  will 
be:  “What  do  you  really  need?’’ 

Then  let’s  sit  down  and  list  your  billing 
needs,  collection  needs,  insurance  processing 
needs,  management  reporting  needs,  appoint-^ 
ment  scheduling  needs,  general  business 
needs,  and  medical  reporting  needs. 

Together,  we’ll  also  clarify  what  you  don’t 
need.  Only  then  can  an  efficient,  cost- 


effective  program  be  chosen  for  your 
medical  office. 


CONSULTATIONS  In  plain 
English,  not  computer  or  manage- 
ment jargon,  well  explain  how  to 
strengthen  your  financial  control.  For  - 
example,  we  can  help  you  design  more 
effective  statements,  collection  notices,  and 
routing  slips. 

Please  remember  that,  while  we  are  always  available,  we  do  not  make 
excessive  demands  on  your  time.  The  idea  is  not  to  take  time,  but  to  save  time. 
Our  goal  is  to  free  your  staff  to  devote  more  time  to  patients  and  less  to  paperwork. 


deserves  the 
of  care. 


PRESCRIPTIONS  We  prescribe  only  what  you  really  need.  Maybe  it’s  a 


service  bureau  relationship  to  get  your  bills  out.  Maybe  it’s  your  own  IBM  Personal 

Computer.  Maybe  it’s  a sophisticated  in-house  system.  Maybe 
it’s  an  instant  hook  up  with  computers  at  Wausau  that  lets  you 


jUUTLV'-U 


launch  a billing  cycle  without  addressing  an  envelope  or 
licking  a stamp. 

PROGNOSES  Your  prognosis  should  be  excellent.  We 
serve  more  than  400  medical  offices  in  30  states,  and  they 
are  reporting  results  such  as  these: 

'■  “Swifter  cash  flow.”  “Stronger  financial  control’/ 

; ; “No  month’s  end  billing  rush’.’  ^Improved  collection 
' v/  -'.'  • rate’.’  “Reduced  number  of  lost  charges’.’ 

vV , “Better  use  of  staff’.’  “Automated  processing 
of  insurance  claims’.’  “Computerized  monitoring 
of  patient  care’.’  “Automatic  issuing  of  patient 
recall  notices’.’ 

You  won’t  have  to  hire  more  people  to 
achieve  these  goals.  Nor  do  you  have  to  take 
an  advanced  course  in  computer  technology. 

All  it  takes  is  willingness  on  your  part— plus 
resources,  know-how,  and  extra  care  on  ours. 

Why  not  give  your  practice  the  attention 
it  deserves?  Phone  today  or  mail  the  coupon  for  more  details. 

You’ll  receive  a free  Medical  Office  Management  Guide  filled  with  ideas 
you  can  use  right  now,  including  a workbook-like  section  for  diagnosing  your  own 
needs.  And  there  is  no  obligation  of  any  kind. 


Rx  MAIL  WITHIN  10  DAYS 


Yes,  please  send  me  your  easy-to-use  Medical  Office  Management  Guide 
absolutely  free.  I understand  there’s  no  obligation. 

NAME 

MEDICAL  OFFICE 


Specialty  Societies — 

• Physician  members  ol  Stale  Medical  Society  o(  Wisconsin 


Wisconsin  Society  of  Internal  Medicine/American 
College  of  Physicians  at  their  Annual  Meeting  held 
September  7 in  Brookfield,  presented  John  P Mul- 
looly,  MD,*  Milwaukee,  the  1984  “Addis  Costello 
Internist  of  the  Year  Award.”  Doctor  Mullooly  is  a 
past  president  of  the  WSIM  and  its  newsletter  editor. 
He  is  currently  serving  as  the  president  of  The 
Medical  Society  of  Milwaukee  County.  Also  at  the 
Annual  Meeting,  Edwin  L Overholt,  MD,*  La 
Crosse,  was  unanimously  selected  as  the  “1984  Dis- 
tinguished Internist.”  Doctor  Overholt  is  currently 
serving  as  Governor  for  the  American  College  of 
Physicians  in  Wisconsin  and  is  a WSIM  Council 
member.  He  established  the  internal  medicine  resi- 
dency program  at  Gundersen  Medical  Foundation/ 
La  Crosse  Lutheran  Hospital  and  has  served  as 
overall  director  of  medical  education  at  the  institu- 
tion since  1968. 

At  a special  panel  presentation  at  the  meeting  the 
deans  of  the  medical  schools  in  both  Wisconsin  and 
Ohio  participated  in  a discussion  entitled  “Is  There 
a Surplus  of  Physicians?”  Participating  speakers  in- 
cluded MDs  Arnold  Brown,*  Dean,  University  of 
Wisconsin,  Madison;  Edward  Lennon,*  President, 
Medical  College  of  Wisconsin,  Milwaukee;  Daniel 
McCarty,*  Professor  and  Head,  Department  of 
Medicine,  Medical  College  of  Wisconsin,  Mil- 
waukee; Donald  Harkness,  Professor  and  Head, 


Department  of  Medicine,  University  of  Wisconsin, 
Madison;  Richard  Ruppert,  Trustee,  American  So- 
ciety of  Internal  Medicine  and  President,  Medical 
College  of  Ohio;  and  Philip  J Dougherty,*  President 
of  the  Wisconsin  Society  of  Internal  Medicine,  who 
moderated  the  session. 

American  Academy  of  Allergy  and  Immunology  at 

its  40th  Annual  Meeting  elected  Jordan  N Fink, 
MD,  Milwaukee,  president.  Doctor  Fink  is  cur- 
rently professor  of  medicine  and  chief  of  the  Allergy- 
Immunology  Section  at  the  Medical  College  of 
Wisconsin,  Milwaukee,  and  also  is  associate  chief  of 
staff  for  Research  and  Development  at  the  Vet- 
erans Administration  Hospital  in  Wood.  Doctor 
Fink  has  been  a member  of  the  Academy  since  1964 
and  a fellow  since  1968.  He  also  has  been  chairman 
of  the  Scientific  Exhibits  and  Workshop  Committee 
and  the  Research  Council.  In  addition,  Doctor  Fink 
has  served  as  chairman  of  the  Academy’s  Contin- 
uing Medical  Education  Committee  from  1978-1981 
and  has  been  a member  of  the  Executive  Committee 
from  1979  to  the  present. 

Wisconsin  Society  of  Obstetrics  and  Gynecology 

recently  elected  John  W Utrie,  MD,*  Green  Bay, 
president,  and  William  E Martens,  MD,*  Wauwa- 
tosa, secretary-treasurer.  ■ 


•Physician  members  ol  Stale  Medical  Society  ol  Wisconsin 


St  Joseph’s  Hospital,  Chippewa  Falls,  recently 
elected  M S Taman,  MD,  Chippewa  Falls,  president 
of  its  medical  staff.  Also  elected  to  one-year  terms 
are  MDs  Larry  L Hanley,*  Chippewa  Falls,  vice 
president  and  Steven  Paulson,  Chippewa  Falls,  sec- 
retary-treasurer. Newly  elected  department  chair- 
men are  MDs  Paul  M Ippel,*  Chippewa  Falls,  gen- 
eral and  family  practice  and  Les  Harrison,  Chip- 
pewa Falls,  internal  medicine.  Reelected  as  depart- 
ment chairmen  are  MDs  Bruce  C Kirkham,*  Eau 
Claire,  radiology;  San  B Lee,*  Chippewa  Falls,  Ob- 
stetrics; Warren  K Wright,*  Chippewa  Falls, 
pathology,  and  Lyman  W Picotte,*  Chippewa  Falls, 
emergency  medicine. 


Hartford  Clinic,  SC  and  the  Parkview  Medical  As- 
sociates, Ltd,  Hartford,  have  joined  into  one 
medical  group.  This  multispecialty  group  is  serving 
patients  at  both  Hartford  locations  as  well  as  at  the 
branch  clinics  in  Slinger  and  Hustisford.  The  group 
is  called  the  Hartford-Parkview  Clinic,  Ltd.  The 
following  physicians  were  elected  officers:  MDs  Wm 
C P Hoffmann,*  president;  James  L Algiers,*  vice 
president;  Valerius  V Quandt,*  secretary,  and  James 
C Turner,*  treasurer.  ■ 
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PHYSICIANS  EXCHANGE 


Family  Practitioner  needed  to  staff  a satellite  of  a 38-physician 
multispecialty  group  in  Kiel,  a beautiful  small  community  in 
East  Central  Wisconsin.  Attractive  income  arrangements, 
association  membership  possible  after  one  year,  pension  and 
profit  sharing,  extensive  fringe  benefits.  Contact  R B Windsor, 
MD,  1011  North  8 St,  Sheboygan,  WI  53081;  ph  414/457- 
4461.  clO,  6tfn/84 

Family  Physician,  Board  certified  or  eligible,  to  join  small 
group  as  third  FP.  East  Central  Wisconsin.  Salary  plus  produc- 
tion bonus.  Option  for  full  partnership  after  one  year.  Well 
established  practice,  includes  OB,  Pediatrics,  Geriatrics.  Please 
contact  McCullough  & Devine  Clinic,  SC,  105  Sheboygan  St, 
Fond  du  Lac,  Wl  54935;  ph  414/921-81 10.  10- 12/84;  1/85 

Family  Practice  physician  to  share  fully-equipped  medical 
office  in  Green  Bay,  Wisconsin.  Modern  laboratory  operated 
by  registered  laboratory  technologist.  X-ray.  Emergency  room 
facilities.  Will  consider  sale  of  fixed  assets  providing  excellent 
opportunity  for  two  physicians  who  would  like  to  practice  to- 
gether. Contact  Dept  539  in  care  of  the  Journal.  10/84 

Cardiologist  needed  to  join  established  cardiologist  in  north- 
eastern Wisconsin.  Full  catheterization  laboratory  facilities, 
active  cardiac  surgical  program,  all  noninvasive  procedures. 
Contact  Dept  544  in  care  of  the  Journal.  p9-10/84 

Family  Practice  physician  needed  to  join  five  family  practi- 
tioners and  a general  surgeon.  Immediate  opportunity  in  west 
central  Wisconsin  near  La  Crosse.  $45,000  first  year  guarantee 
plus  incentive.  Excellent  recreational  area.  Community  Hos- 
pital. Send  CV  to:  Jerrold  L Kamp,  Administrator,  PO  Box  250, 
Sparta,  Wl  54656;  or  phone  608/269-673 1 . 6tfn/84 

Wanted  Board  certified  or  eligible  psychiatrist  with  interest  in 
Adolescents  and  Collaborative  Marital  Therapy.  Send  resume  to 
The  Marriage  and  Adolescent  Counseling  Center,  The  Medical 
Director,  1 1803  W North  Ave,  Milwaukee,  WI  53222.  6tfn/84 


La  Crosse,  Wl— Orthopedic  Surgeon  & Otolaryngolo- 
gist needed  to  join  50-physician  multispecialty  group. 
Presently  two-physician  Orthopedic  Department  is  very 
busy.  Otolaryngology  Department  has  one  young,  Board 
certified  physician  who  is  the  only  ENT  specialist  on 
hospital  staff.  Modern  350-bed,  full-service  hospital 
(adjacent  to  clinic)  has  well  equipped  and  staffed  OR,  com- 
prehensive radiology  service  (including  CT  scan  and  ultra- 
sound), and  24-hour  ER  staffing.  Clinic  offers  attractive 
compensation  package,  including  first  year  guarantee  plus 
incentive,  and  generous  fringe  benefits.  La  Crosse  is  a pro- 
gressive, family-oriented  city  of  50,000  in  the  beautiful 
Mississippi  River  Valley  with  a patient  drawing  area  of 
approximately  175,000.  Exceptional  cultural,  educational, 
and  recreational  opportunities  locally.  Contact  P S Shultz, 
MD,  Medical  Director,  Skemp-Grandview-La  Crosse 
Clinic,  815  S 10th  St,  La  Crosse,  WI  54601;  ph  608/ 
782-9760.  8-10/84 


Wanted  Board  Certified  Otolaryngologist.  Head  and  neck 
surgeon.  Join  active  one-man  practice.  General  otolaryngology, 
head  and  neck  surgery,  facial  plastic  surgery,  nasal  allergy. 
Computerized  office  with  x-ray,  audiologist,  and  hearing  aid 
dispensing.  Northern  Wisconsin  near  Apostle  Islands  National 
Lakeshore.  Contact  James  A Hamp,  MD,  ENT  Professional 
Associates,  SC,  2101  Beaser  Ave,  Suite  1,  Ashland,  WI  54806; 
ph  715/682-9311.  10- 12/84;  1-3/85 

Internist — BC/BE  internist  needed  to  join  four  internists  in 
multispecialty  group  in  NE  Wisconsin.  Competitive  salary  and 
benefits.  Both  subspecialty  and  general  medicine  inquiries  wel- 
come. Send  CV  to  N Binkley,  MD,  1510  Main  St,  Marinette, 
Wl  54143;  ph  715/735-7421.  10-11/84 

Physician— University  of  Wisconsin-Stout.  Seeking  phy- 
sician for  Student  Health  Services  which  offers  outpatient  care 
to  7,000  students.  MD  and  license  or  eligibility  to  practice  in 
Wisconsin  required.  Position  entails  primary  care  and  coordina- 
tion of  medical  activities  in  cooperation  with  administrative 
director.  Nine-month  position  beginning  August  19,  1985. 
Salary  negotiable.  Liberal  fringe  benefits  including  malpractice 
insurance.  Contact:  Miss  Lois  von  Berg,  Director,  Student 
Health  Services,  University  of  Wisconsin-Stout,  Menomonie, 
WI  54751;  ph  715/232-1314.  An  Equal  Opportunity/Affirmative 
Action  Employer.  10-11  /84 

Board  eligible  cardiologist  interested  in  establishing  an  in- 
vasive service  in  a north  central  metropolitan,  university-affil- 
iated hospital  in  association  with  an  internists’  group  needed. 
Interest  in  internal  medicine  necessary.  Contact  Dept  546  in 
care  of  the  Journal.  10-1 2/84;  1 /85 


FAMILY  PRACTITIONER 

“The  Town  The  Doctors  Built”  is  the  way  Forbes 
magazine  describes  Marshfield,  Wisconsin,  home  of 
Marshfield  Clinic.  With  over  200  physicians,  it  is  one  of 
the  nation’s  largest  multispecialty  groups.  The  family 
practitioner  joining  Marshfield’s  expanding,  five-phy- 
sician department  will  bring  his  or  her  family  to  a neat, 
clean,  progressive  midwestern  community  of  20,000 
located  at  the  doorstep  of  Wisconsin’s  lake  country. 
The  residency  trained,  BE/BC  candidate  will  share 
the  philosophy  of  family-oriented  care  with  a preven- 
tive focus,  and  will  enjoy  full  hospital  privileges,  but 
without  the  distractions  of  OB  delivery  or  surgical  re- 
sponsibility. 

Marshfield  Clinic  offers  excellent  salary  and  benefits 
together  with  liberal  vacation  and  education  leave.  For 
more  information  about  the  Marshfield  opportunity 
send  a curriculum  vitae  and  the  names  of  two  references 
or  call  collect: 

Rick  D Larson,  MD 

Department  of  Family  Practice 

MARSHFIELD  CLINIC 

1000  N Oak  Avenue 

Marshfield,  Wisconsin  54449 

(715)  387-5169  10-12/84 
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Internist,  with  or  without  subspecialty,  and  an  OB/GYN 
needed  (Board  certified  or  eligible)  to  practice  in  conjunction 
with  a 7-member  Internal  Medicine  Department  and  a 5-member 
OB/GYN  Department  in  a 24-member  multispecialty  group.  The 
Internal  Medicine  Department  currently  has  subspecialties  in 
gastroenterology,  pulmonary  medicine,  and  cardiology.  The 
Group  is  located  in  Southeastern  Wisconsin  in  a city  of  100,000, 
between  two  major  metropolitan  areas  of  greater  than  one 
million.  Estimated  service  area  is  approximately  200,000.  If  in- 
terested, please  send  CV  to  Stephen  L Wagner,  Kurten  Medical 
Group,  2405  Northwestern  Ave,  Racine,  WI  53404.  All  inquiries 
will  be  kept  confidential  and  additional  information  will  be 
sent.  7tfn/84 

Internist  or  Family  Practitioner  to  join  two  Internists  and 
General  Surgeon  in  growing,  established.  Green  Bay  area  prac- 
tice. Send  CV  to  John  Brusky,  MD,  1203  South  Military  Ave, 
Green  Bay,  WI  53404.  7tfn/84 

General  Surgeon — Board  certified  or  board  eligible.  To  join 
eight-member  family  practice  medical  center.  Have  full-time 
radiologist.  Major  specialties  consult  on  regular  basis.  Located 
at  International  Falls  in  northern  Minnesota.  Near  Voyageurs 
National  Park.  Year  around  outdoor  recreation  abounds.  Served 
by  major  airline.  Population  20,000.  Send  curriculum  vitae  to 
Dr  James  R Schuft,  Falls  Medical  Center,  Shorewood  Drive, 
International  Falls,  Minn  56649.  8- 1 1 /84 

Wanted:  Young  Family  Practitioner  to  join  a ten-physician  group 
in  western  Wisconsin.  Contact  R M Hammer,  MD,  River  Falls, 
Wisconsin  54022;  ph  612/436-8809  or  715/425-6701 . 8tfn/84 

Family  Practice  physician  to  share  fully-equipped  medical 
office  in  Pulaski,  Wisconsin,  with  busy  Board-certified  family 
practitioner.  Opportunity  for  partnership.  Excellent  recrea- 

tional, educational,  hospital,  and  civic  advantages.  Send  cur- 
riculum vitae  to  Pixie  Litt,  940  S St  Augustine  St,  Pulaski, 
WI  54162;  ph  414/822-31 11.  ltfn/84 

Family  Physician  to  join  three-man  family  and  general  prac- 
tice group  in  the  heart  of  North  Central  Wisconsin  vacationland. 
First  year  guaranteed  salary.  Numerous  fringe  benefits.  Clinic 
across  from  hospital.  Send  CV  to:  O M Francisco,  MD,  221  E 
Washington  Ave,  Tomahawk,  Wis  54487;  ph  715/453-2147. 

5tfn/83 

Staff  Psychiatrist.  Full-time  Staff  Psychiatrist  position  avail- 
able, De  Paul  Rehabilitation  Hospital,  Milwaukee,  Wisconsin. 
Board  eligible  or  certification  required.  Position  requires  both 
general  psychiatric  and  substance  abuse  experience.  Evaluation, 
differential  diagnosis,  and  treatment  of  both  general  psychiatric 
and  substance  abuse  disorders.  Please  submit  application  and 
curriculum  vitae  to  Dr  Richard  Hauser,  Medical  Director,  De 
Paul  Rehabilitation  Hospital,  4143  S 13th  St,  Milwaukee,  WI 
53221.  10/84 


Family  Practice.  Rapidly  expanding  staff  model  HMO 
in  Madison,  Wisconsin,  has  opportunities  for  additional 
family  practice  physicians.  Competitive  salary  with  ex- 
cellent benefits  and  attractive  practice  setting.  GHC  is 
an  established,  rapidly  growing  HMO  serving  29,000 
patients.  Current  staff  totals  180  employees,  including  20 
physicians.  Contact  John  Mueller,  Group  Health  Coop- 
erative, 1 South  Park  St,  Madison,  WI  53715;  ph  608/ 
251-4156.  6tfn/84 


Immediate  opportunities  for  qualified  physicians  who  possess 
excellent  clinical  and  communication  skills  to  join  longstanding 
group  of  Emergency  Physicians.  Positions  available  in  a popular 
Wisconsin  area  bordering  Illinois.  If  interested,  send  resume  to 
Barbara  Wilczynski,  Medical  Emergency  Service  Associates 
(MESA),  SC,  15  S McHenry  Road,  Suite  2,  Buffalo  Grove,  IL 
60090  or  call  collect  3 1 2/459-7304.  6tfn/83 

General  Internist,  Hematologist/Oncologist,  Cardiol- 
ogist, OB/GYN,  Plastic  Surgeon,  ENT,  and  Anesthesiologist 
positions  available  with  a 21-member  multispecialty  group  cor- 
porate practice.  Modern  clinic  facility  in  Northeastern  Wisconsin 
city  of  100,000  enjoying  a healthy  and  stable  economy.  Excellent 
recreational,  educational,  hospital,  civic  advantages.  Please  send 
inquiries  to  W J Mommaerts,  Administrator,  West  Side  Clinic, 
sc,  1551  Dousman  St,  Green  Bay,  WI  54303.  7-10/84 

Fourteen  MD  multispecialty  group  seeking  OB/GYN  for 
7/1/85.  Three  major  hospitals  (one  maternal  high-risk  referral). 
In-office  colposcopy  and  cystoscopy.  No  abortions.  NE  Wis- 
consin metropolitan  area  of  200,000.  Send  CV  to  T E Flood, 
Administrator,  Beaumont  Clinic,  Ltd,  1821  South  Webster  Ave, 
Green  Bay  W I 54301 . p7-10/84 

Family  Physician  needed  immediately  to  join  established  FP 
in  Janesville.  Growing  practice.  Immaculate  office.  Excellent 
quality  of  life  with  outstanding  schools,  sports,  and  recreation. 
First-year  salary  guaranteed.  Send  CV  with  reply  to  GLD,  305 
Seminole  Rd,  Janesville,  WI  53545.  5tfn/84 

General  Surgeon.  Board  certified  or  eligible  to  associate  with 
another  surgeon  in  expanding  14-person  multispecialty  group 
in  Northeastern  Wisconsin  on  or  about  July  1,  1985.  Metro- 
politan area  of  200,000  with  two  four-year  universities.  Send  CV 
to  Dept  541  in  care  of  the  Journal.  p7-10/84 

Family  Practice  Physician  to  share  fully  equipped  medical 
office  in  central  Wisconsin  city.  Opportunity  for  partnership 
and  eventual  purchase  of  practice.  Excellent  recreational,  educa- 
tional, hospital,  and  civic  advantages.  Send  curriculum  vitae 
to  Dept  503  in  care  of  the  Journal.  6tfn/82 

Wanted— Board  qualified— board  certified  obstetrician-gyn- 
ecologist as  an  associate.  Modern  well  equipped  facility.  Excellent 
starting  salary  and  benefits  including  profit  sharing  plan.  Please 
contact  Elizabeth  Allen  Steffen,  MD,  734  Lake  Ave,  Racine,  Wis 
54303.  9tfn/83 

Family  Practice  Physician,  BE/BC,  to  share  fully  equipped 
medical  office  in  southeast  Wisconsin  with  busy  Board  certified 
family  practitioner.  Opportunity  for  partnership.  Near  Mil- 
waukee and  Chicago,  rural  atmosphere.  Excellent  recreational, 
educational,  hospital,  and  civic  advantages.  Send  curriculum 
vitae  to  F M Zarbock,  MD,  Box  158,  S89  W22915  Maple  Ave, 
Big  Bend,  WI  53103.  9-11/84 

Obstetrician-Gynecologist,  Board  certified  or  eligible,  to 
join  17-physician  multispecialty  clinic  with  two  physician 
OB/GYN  department.  Located  in  a beautiful  Wisconsin  lake- 
shore  community  of  35,000.  Competitive  salary,  complete 
fringe  benefits,  generous  vacation  time.  Send  CV  to:  Adminis- 
trator, Manitowoc  Clinic,  SC,  PO  Box  3008,  Manitowoc, 
WI  54220.  6-12/84 

Immediate  openings— Milwaukee  hospital.  Independent 
corporation  is  recruiting  full-time  emergency  medicine  physi- 
cians and  medical  director  to  serve  emergency  room  in  progres- 
sive and  largest  private  hospital  in  Wisconsin.  Board  certified  or 
eligible  in  Emergency  Medicine.  Excellent  salary  commensurate 
with  experience.  Full  benefits  including  malpractice  insurance. 
Send  CV  to  MDES,  7635  W Oklahoma  Ave,  #104,  Milwaukee, 
WI  53219,  Attn:  Mrs  M Treffinger.  cl0-l  1/84 
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Family  Practice/ North  Central  Wisconsin.  Excellent  op- 
portunity for  Board  certified/eligible  physician  to  join  Family 
Practice  Department  of  a 26-physician  multispecialty  group. 
180-bed  modern  hospital.  Ideal  family-oriented  community 
with  plentiful  recreational,  cultural,  and  educational  oppor- 
tunities. Unique,  attractive  financial  arrangements.  Contact: 
Administrator,  Rice  Clinic,  2501  Main  St,  Stevens  Point,  WI 
54481;  ph  715/344-4120.  9tfn/84 

Family  Practitioners  needed  to  staff  satellite  locations  and 
Urgent  Care  Centers  located  in  Northeast  Wisconsin.  Please 
send  CV  to  Dept  542  in  care  of  the  Wisconsin  Medical  Journal, 
PO  Box  1 109,  Madison,  WI  53701.  7-10/84 


Family  Practitioner  needed  to  join  established  Family 
Practice  group  in  East  Central  Wisconsin  city  of  50,000  on 
beautiful  Lake  Winnebago.  Competitive  salary,  fringes,  excel- 
lent recreation  area.  Send  CV  to  MS  Knier,  MD,  555  S Wash- 
burn, Oshkosh,  Wis  54901 ; 414/426-0265.  10tfn/84 

General  surgeon,  OB/GYN,  and  internist  to  join  seven- 
doctor  family  practice  clinic  in  Cloquet,  Minnesota,  a com- 
munity of  14,000  (30,000)  service  area,  located  20  minutes  from 
Duluth-Superior.  Clinic  facility  is  located  one  block  from 
modern,  well-equipped,  77-bed  hospital.  Cloquet  enjoys  a 
stable  economy  (forest  products).  Additionally  our  community 
is  noted  for  its  excellent  school  system.  First-year  salary  guaran- 
tee; paid  malpractice,  health,  and  disability  insurance;  vacation 
and  study  time.  Contact  John  Turonie,  Administrator,  Raiter 
Clinic  Ltd,  417  Skyline  Blvd,  Cloquet,  Minnesota  55720.  Tele- 
phone 218/879-1271.  *10-12/84 


Physicians  needed  full  or  part-time  to  perform  light  physicals. 
Milwaukee  area.  Professional  liability  provided.  Phone  414/ 
344-2100,  Ms  Jenkins.  10tfn/84 

OB/GYN  Board  certified  or  Board  eligible  to  join  progressive 
12-physician  multispecialty  group  practice.  Advantages  of  rural 
setting  with  metropolitan  practice  style.  25  miles  from  Minne- 
apolis. Offers  opportunity  to  develop  OB  section  for  progres- 
sive clinic  with  large  geographical  referral  area.  New  fully- 
equipped  practice  facilities  are  adjacent  to  a modern  110-bed 
hospital.  Guaranteed  salary  and  benefits  schedule  with  buy-in 
option  at  two  years.  Send  CV  to:  Dr  Jon  D Wempner,  Chief 
of  Staff,  Lakeview  Clinic,  Ltd,  424  State  Hwy  5 West,  Wa- 
conia,  Minnesota  55387  or  telephone  612/442-4461 . 10/84 


US  Navy  Medical  Corps  is  currently  accepting  applica- 
tions for  physicians  in  the  following  specialties:  Flight 
Surgeons,  Orthopedic,  Anesthesiology  and  General 
Surgery.  For  further  information,  call  Lt  Nancy  Hill, 
1-800-242-1569.  10/84 


Medical  Director.  Opportunity  for  physician  with  ex- 
perience in  medical  group  practice  administration  to 
join  established  HMO  in  Madison,  Wisconsin.  Group 
Health  serves  29,000  patients  with  its  staff  of  20  physi- 
cians and  total  staff  of  180.  Excellent  salary  and  benefit 
program.  This  represents  a rewarding  opportunity  to 
develop  or  progress  your  career  in  medical  administra- 
tion. Contact:  John  Mueller,  Group  Health  Cooperative, 
1 South  Park  St,  Madison,  WI  53715;  ph  608/251-4156. 

6tfn/84 


PRIMARY  CARE  PHYSICIANS 

BOARD  CERTIFIED  OR  ELIGIBLE 

We  represent  over  50  communities  throughout  the 
state  which  are  seeking  quality  primary  care  physicians. 
These  communities  offer  established  service  areas, 
generous  practice  and  financial  arrangements. 

CONTACT: 

Laurie  Glowac  or  Fred  Moskol 
New  Physicians  for  Wisconsin 
University  of  Wisconsin  Department  of  Family 
Medicine 

777  South  Mills  Street,  Madison,  Wisconsin  53715 
Phone:  608/263-4095 

7/83;  6/84 


OB/GYN  Physician.  Not  looking  forward  to  the  long,  cold 
Wisconsin  winter?  Plan  now  to  relocate  to  beautiful  sunny 
Taos,  New  Mexico.  Obstetrician/gynecologist  desired  for 
private  practice.  For  more  information  contact  Judy  Harris, 
Recruitment  Specialist,  New  Mexico  Health  Resources,  404 
Marble  NW,  Albuquerque,  NM  87102;  ph  505/242-0633. 

10/84 


MEDICAL  FACILITIES 


Medical  practice  or  equipment  for  sale  in  Milwaukee.  Com- 
pletely equipped,  modern  office  with  a modern  x-ray  machine. 
I am  retiring.  Please  call  414/272-0250  or  414/962-9382  for  an 
appointment.  9-10/84 

For  sale:  Model  FO-101  fiber  optic  colposcope,  manufactured 
by  CryoMedics  Inc  with  instruments.  Also  Krymed  MT  600 
Cryoprobe  with  interchangeable  tips  in  attache  case.  Contact 
Alice  D Watts,  MD,  PO  Box  84,  Oregon,  WI  53575;  ph  608/ 
835-3014.  10-11/84 

Family  Practice  for  sale  in  Milwaukee.  Ideal  starter  or  satel- 
lite office.  Excellent  patient  goodwill.  Fully  equipped  and  fur- 
nished three  examining  rooms,  waiting  room,  and  office.  Ap- 
proximately 900  sq  ft.  Contact  Greg  Rodenbeck,  DDS,  1200 
E Oklahoma  Ave,  Milwaukee,  Wis  53207;  414/481-81 1 1 . 

glOtfn/84 

Eau  Claire  medical  building  for  lease,  4600  sq  ft.  2600 
Stein  Blvd.  Call  715/834-8471.  10/84 


MISCELLANEOUS 


Sanibel  Island,  Florida  Lighthouse  Point  condominium  com- 
pletely furnished  for  sale  by  owner.  Never  rented.  Pristine  con- 
dition. Three  bedroom  magnificent  Bay  view.  Beach.  $198,500. 
Assume  9%  mortgage.  8 13/472-37 19  or  317/251-0321.  8tfn/84 

Physicians  Signature  Loans  to  $50,000.  Up  to  7 years  to  repay. 
Competitive  fixed  rate,  with  no  points,  fees,  or  charges  of  any 
kind.  No  prepayment  penalties.  Prompt  courteous  service.  Physi- 
cians Service  Assn,  Atlanta,  GA.  Toll-Free  800/241-6905. 

10eom/83 


Medical  transcription— word  processing 

Milwaukee-  Racine  area  835-2849.  pi 0/84 ■ 
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Meefirks/OVIE  Courges 

This  listing  is  compiled  by  the  State  Medical  Society  of  Wisconsin  in  cooperation  with  others  who  wish  to  main- 
tain a centralized  schedule  of  meetings  and  courses  of  interest  to  Wisconsin  physicians  and  to  avoid 
scheduling  programs  in  conflict  with  others.  Hospitals,  Clinics,  Specialty  Societies,  and  Medical  Schools  are 
particularly  invited  to  utilize  this  listing  service.  There  is  a nominal  charge  for  listing  of  Continuing  Medical 
Education  courses  at  the  following  rates:  50$  per  word,  with  a minimum  charge  of  $20.00  per  listing.  BOXED 
LISTINGS:  $32.00  per  column  inch.  Listings  of  other  scientific  meetings  will  be  included  at  the  discretion  of 
the  editors.  COPY  DEADLINE  for  listings  is  tenth  of  the  month  preceding  the  month  of  publication;  e.g.,  copy 
for  the  August  issue  is  due  by  July  10.  Address  communications  to:  Wisconsin  Medical  Journal,  Box  1109, 
Madison,  Wisconsin  53701 ; or  phone  (area  code  608)  257-6781 ; or  toll-free  in  Wisconsin:  800/362-9080.  For  list- 
ing of  other  meetings  see  the  July  6,  1 984  issue  of  the  Journal  of  the  American  Medical  Association:  Continuing 
Education  Opportunities  for  Physicians  for  period  September  1984  through  February  1985. 


WISCONSIN 


NOVEMBER  3-4,  1984:  Wisconsin  Allergy  Society,  Americana, 
Lake  Geneva.  g8- 1 0/84 

DECEMBER  1,  1984:  Wisconsin  Chapter,  American  College 
of  Surgeons,  at  Pfister  Hotel,  Milwaukee.  g5/84 

DECEMBER  7-8,  1984:  4th  Annual  Heart  Diseases  Confer- 
ence: Approaches  to  Management  of  Profound  Congestive 
Heart  Failure.  Westowner  Hotel,  Madison.  Sponsored  by  Uni- 
versity of  Wisconsin  School  of  Medicine,  Department  of  Med- 
icine and  Cardiology  Section  and  Department  of  Surgery, 
Division  of  Thoracic  and  Cardiovascular  Surgery;  and  Uni- 
versity of  Wisconsin-Extension  Continuing  Medical  Education. 
Credit:  AMA  Category  I,  AOA  Category  2-D,  AAFP  Pre- 
scribed, and  University  of  Wisconsin-Extension  CEUs.  Info: 
Sarah  Aslakson,  Continuing  Medical  Education,  Room  465B, 
610  Walnut  St,  Madison,  W1  53705;  ph  608/263-2856.  10/84 


JANUARY  20-23,  1985:  New  Therapeutics  V:  The  Results  of 
Recent  Advances  in  Medicine.  Telemark  Lodge,  Cable,  Wis. 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
Dates  and  Locations  of  Annual  Meetings 
1983-1992 

All  meetings  will  be  held  in  Milwaukee  at  the  Milwaukee 
Exposition  and  Convention  Center  and  Arena  (MECCA) 
and  the  new  Hyatt  Regency  as  the  headquarters  hotel 
with  the  exception  of  1985,  when  the  meeting  will  be 
held  at  the  LaCrosse  Convention  Center. 


1985—  Apr  25-27 

1986—  Apr  17-19 

1987—  Mar  26-28 

1988—  Apr  28-30 


1989—  Apr  13-15 

1990—  Apr  26-28 

1991—  Apr  18-20 

1992—  Apr  23-25 


Meeting  days  will  be  Thursday  and  Friday;  the  first 
session  of  the  House  of  Delegates  will  convene  on 
Thursday,  the  second  and  third  on  Friday.  Scientific 
programming  will  be  on  Friday  and  Saturday. 

Further  information:  Commission  on  Continuing 
Medical  Education,  State  Medical  Society  of  Wis- 
consin, Box  1109,  Madison,  Wis  53701.  Local  telephone: 
257-6781;  toll-free  in  Wisconsin:  1-800/362-9080. 


Sponsored  by  School  of  Medicine,  University  of  Wisconsin; 
Continuing  Medical  Education,  University  of  Wisconsin-Ex- 
tension. AMA  Category  I,  AAFP,  UW-Extension  CEUs.  For 
more  information  contact:  Ann  Bailey,  UW-Extension,  Con- 
tinuing Medical  Education,  454  WARF  BLDG,  610  Walnut 
St,  Madison,  W1  53705;  ph  608/263-2854.  10-12/84 


OTHERS 


NOVEMBER  11-15,  1984  (Georgia):  American  Academy  of 
Ophthalmology  Annual  Meeting,  at  Atlanta.  Info:  American 
Academy  of  Ophthalmology,  PO  Box  7424,  San  Francisco, 
CA  94120.  g 10/84 

DECEMBER  12-14,  1984  (Illinois):  Neurology  for  the  Non- 
Neurologist,  The  Westin  Hotel,  Chicago.  Info:  University 
Office  of  Continuing  Education,  Rush-Presbyterian-St  Luke’s 
Medical  Center,  600  S Paulina,  Chicago,  1L  60612;  ph  312/ 
942-7095.  9-11/84 

DECEMBER  31,  1984  (California):  Fourth  Annual  Potpourri 
of  Medicine  Seminar,  Huntington  Memorial  Hospital,  Pasa- 
dena. Sponsored  by  the  Huntington  Memorial  Hospital,  Medical 
Staff  Affairs  Department.  Fee:  $1 10/physicians;  $45/post- 
graduate  trainees.  Approved  6 credit  hours  of  AMA  and  CMA. 
Info:  Huntington  Memorial  Hospital,  Arlene  M Camp,  CMSC, 
Medical  Staff  Affairs,  100  Congress  St,  Pasadena,  CA  91105; 
ph  818/440-5165.  10-11/84 

JANUARY  21-24,  1985  (Florida):  9th  Clinical  Congress  Pro- 
gram of  The  American  Society  for  Parenteral  and  Enteral 
Nutrition,  Fontainbleau  Hotel,  Miami  Beach.  Info:  ASPEN, 
1025  Vermont  Ave,  NW,  Suite  810,  Washington,  DC  20005. 

9-12/84 

JANUARY  23-27,  1985  (New  Mexico):  Ninth  Annual  New 
Mexico  Metabolism  Symposium,  at  the  Tennis  Ranch  of  Taos, 
Taos,  New  Mexico.  This  year’s  discussion  will  focus  on  data 
related  to  our  understanding  of  some  aspects  of  Type  II  Dia- 
betes. Workshops  are  planned  which  will  focus  on  current  use 
of  insulin(s).  Fee:  $150;  reduced  fee  of  $75  is  available  for  resi- 
dents, fellows  in  training,  nurses,  and  physician  assistants. 
Approved  12  credit  hours  of  Category  I of  AMA/PRA.  Info: 
Office  of  Medical  Education,  Lovelace  Medical  Center,  5400 
Gibson  Blvd,  SE,  Albuquerque,  New  Mexico  87108;  ph  505/ 
262-7353.  pl0-12/84 

JANUARY  26- FEBRUARY  2,  1985  (Mexico):  Update:  In- 
fectious Diseases,  Diabetes  and  Other  Common  Endocrine 
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Disorders.  Puerto  Vallarta,  Mexico.  Sponsored  by  School  of 
Medicine,  University  of  Wisconsin;  Continuing  Medical  Ed- 
ucation, University  of  Wisconsin-Extension.  AMA  Category 

1,  UW-Extension  CEUs.  For  more  information  contact:  Ann 

Bailey,  UW-Extension,  Continuing  Medical  Education,  454 
WARF  Bldg,  610  Walnut  St,  Madison,  W1  53705;  ph  608/ 
263-2854.  10-12/84 

FEBRUARY  4-9,  1985  (Jamaica):  Diagnostic  Imaging— CT, 
MRI,  and  Ultrasound,  at  Montego  Bay.  Sponsored  by  the  De- 
partment of  Radiology,  University  of  Texas  Health  Science 
Center  at  Dallas.  Fee:  $300  to  Nov  2,  1984;  $350  after  Nov 

2,  1984.  $200  Residents/Fellows.  Approved  20  credit  hours 
Category  1 of  AMA.  Info:  Dolly  Christensen,  Director  of 
Radiology  Postgraduate  Education,  5323  Harry  Hines  Blvd, 
Dallas,  TX  75235;  ph  214/688-2502  or  214/688-2166.  plO/84 

FEBRUARY  9-16,  1985  (Jamaica):  Update  Arthritis  and  GI. 
Ocho  Rios,  Jamaica.  Sponsored  by  School  of  Medicine,  Uni- 
versity of  Wisconsin,  Continuing  Medical  Education,  Univer- 
sity of  Wisconsin  Extension.  AMA  Category  I,  UW-Extension 
CEUs.  For  more  information  contact:  Ann  Bailey,  UW-Ex- 
tension, Continuing  Medical  Education,  454  WARF  Bldg, 
610  Walnut  St,  Madison,  WI  53705;  ph  608/263-2854.  10-12/84 

FEBRUARY  16-23,  1985  (Mexico):  Update  Allergy/Im- 
munotogy  and  Pulmonary  Disease.  Puerto  Vallarta,  Mexico. 
Sponsored  by  School  of  Medicine,  University  of  Wisconsin; 
Continuing  Medical  Education,  University  of  Wisconsin-Ex- 
tension. AMA  Category  I,  UW-Extension  CEUs.  For  more  in- 
formation contact:  Ann  Bailey,  UW-Extension,  Continuing 
Medical  Education,  454  WARF  Bldg,  610  Walnut  St,  Madison, 
WI  53705;  ph  608/263-2854.  10-12/84 

FEBRUARY  23- MARCH  2,  1985  (Jamaica):  Management 
of  Patients  Who  Make  Physicians  Fee!  Insecure.  Ocho  Rios, 
Jamaica.  Sponsored  by  School  of  Medicine,  University  of 
Wisconsin;  Continuing  Medical  Education,  University  of  Wis- 
consin-Extension. AMA  Category  I,  UW-Extension  CEUs.  For 
more  information  contact:  Ann  Bailey,  UW-Extension,  Con- 
tinuing Medical  Education,  454  WARF  Bldg,  610  Walnut  St, 
Madison,  WI  53705;  ph  608/263-2854.  10-12/84 

MARCH  3-8,  1985  (Mexico):  Review  and  Update  in  General 
Pediatrics  and  Family  Practice.  Sheraton  Hotel,  Cancun. 
Topics:  Infectious  Diseases,  Pediatric  Orthopedics,  Derma- 
tology, Endocrinology,  Adult  and  Pediatric  Cardiology.  Fee: 
$400.  Credit:  24  hours  AMA  Category  I.  Info:  Marge  Adey, 
Center  for  Continuing  Education,  University  of  Nebraska 
Medical  Center,  42nd  and  Dewey  Ave,  Omaha,  NE  68105; 
ph  402/559-4152.  10-12/84 


| AMA 

I 


DECEMBER  2-5,  1984:  Interim  AMA  House  of  Delegates, 
Honolulu,  Hawaii. 


JUNE  16-20, 1985:  Annual  AMA  House  of  Delegates,  Chicaeo, 
IL. 

DECEMBER  8-11,  1985:  Interim  AMA  House  of  Delegates, 
Washington,  DC.  ■ 


1985  CME  Cruise/Conferences  on  Selected  Medical 
Topics— Caribbean,  Mexican,  Hawaiian,  Alaskan,  Med- 
iterranean. 7-14  days  year-round.  Approved  for  20-24  CME 
Category  1 credits  (AMA/PRA)  & AAFP  prescribed  credit. 
Distinguished  professors.  Fly  roundtrip  free  on  Caribbean, 
Mexican,  & Alaskan  Cruises.  Excellent  group  fares  on  finest 
ships.  Registration  limited.  Prescheduled  in  compliance  with 
present  IRS  requirements.  Info:  International  Conferences, 
189  Lodge  Ave,  Huntington  Station,  NY  11746;  ph  516/549- 
0869.  p9-l  l/84;l,3,4/85 
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Nev\^  Yxj  Can  Uge 

By  EARL  THAYER,  Secretary/BERNIE  MARONEY,  Assistant  Secretary 


HOUSE  REJECTS  “HEROIN”  BILL.  The  US  House  of  Representatives  on  September  19  resoundingly  de- 
feated HR  5290,  the  Compassionate  Pain  Relief  Act.  The  vote  was  55-355.  The  AMA  was  at  the  forefront 
of  a broad  coalition  of  groups  strongly  opposed  to  the  proposal  that  would  have  made  heroin  available 
for  the  treatment  of  intractable  pain  in  cancer  patients.  Joining  with  the  AMA  in  opposition  to  the  bill  were 
the  Administration,  pharmacies,  other  medical  organizations,  and  organizations  concerned  with  drug  abuse. 
Active  opposition  by  many  medical  organizations  was  a major  factor  in  the  defeat  of  HR  5290.  Concerns 
about  diversion  of  heroin  into  illicit  markets  also  exerted  substantial  influence  in  the  favorable  outcome. 
Medical  Society  and  key  legislative  contacts  made  by  physicians  to  members  of  Congress  alerted  many  to  the 
medical  profession’s  concerns  about  the  bill.  The  State  Medical  Society’s  Committee  on  Federal  Legislation 
was  particularly  active  in  its  contacts.  ■ 

FINAL  RULE  PUBLISHED  ON  ATTESTATION.  The  Federal  Department  of  Health  and  Human  Services  has 
issued  its  final  rule  for  the  prospective  pricing  system  which  includes  the  “attestation”  requirement  for  physi- 
cians. The  modified  rule  was  published  after  AMA  and  SMS  objected  to  the  original  rule  requiring  a physi- 
cian to  attest,  under  severe  penalty,  that  DRG  codings  (not  provided  by  the  doctor),  as  well  as  all  other  iden- 
tifications of  procedures  and  diagnoses,  were  correct.  Throughout  negotiations  on  the  rule,  organized  med- 
icine had  maintained  that  any  attestation  statement  was  “inappropriate  and  unnecessary.”  SMS  believes 
that  the  final  rule  represents  a substantial  improvement  over  the  original  proposal.  It  requires  that  the  follow- 
ing statement  precede  the  physician’s  signature  in  the  patient’s  medical  record:  “I  certify  that  the  narrative 
descriptions  of  the  principal  and  secondary  diagnoses  and  the  major  procedures  performed  are  accurate  and 
complete  to  the  best  of  my  knowledge.”  Hospitals  will  be  permitted  to  place  this  attestation  statement  any- 
where they  choose  in  the  medical  record.  Hospitals  also  will  be  permitted  to  continue  using,  until  the  supply 
is  exhausted,  any  preprinted  forms  containing  the  previously  authorized  attestation  statement.  Under  the 
law,  physicians  annually  must  sign  a statement  (to  be  kept  on  file  at  each  hospital  where  they  have  privileges) 
acknowledging  they  have  recieved  this  notice: 

“NOTICE  TO  PHYSICIAN:  Medicare  payment  to  hospitals  is  based  in  part  on  each  patient’s  principal 
and  secondary  diagnoses  and  the  major  procedures  performed  on  the  patient,  as  attested  to  by  the  pa- 
tient’s attending  physician  by  virtue  of  his  or  her  signature  in  the  medical  record.  Anyone  who  misrepre- 
sents, falsifies  or  conceals  essential  information  required  for  payment  of  federal  funds  may  be  subject  to 
fine,  imprisonment,  or  civil  penalty  under  applicable  federal  laws.”* 

“BABY  DOE”  LEGISLATION  COMPROMISE  REACHED.  House  and  Senate  conferees  resolved  differences 
between  their  versions  of  the  Child  Abuse  Prevention  and  Treatment  Act  amendments.  Except  for  minor 
technical  exceptions,  the  conferees  agreed  to  the  Senate  version  of  the  “Baby  Doe”  provisions  contained  in 
the  bills.  The  agreed  upon  provisions  require  states  to  adopt  procedures  for  responding  to  reports  of  “med- 
ical neglect”  which  would  include  instances  of  withholding  “medically-indicated  treatment”  from  disabled 
infants  with  life-threatening  conditions.  The  procedures  must  be  in  effect  within  one  year.  Medically-in- 
dicated treatment  is  defined  as  treatment  (including  appropriate  nutrition,  hydration  and  medication)  which 
in  the  “reasonable  medical  judgment”  of  the  treating  physician(s)  will  most  likely  be  effective  in  ameliorating 
or  correcting  all  such  conditions.  Exceptions  are  provided  for  cases  in  which  (in  the  physician’s  reasonable 
medical  judgment):  treatment  would  merely  prolong  dying,  the  infant  is  chronically  and  irreversibly  coma- 
tose, the  treatment  would  not  be  effective  in  ameliorating  or  correcting  all  life-threatening  conditions,  the 
treatment  would  be  futile  in  terms  of  survival,  or  the  treatment  would  be  virtually  futile  and  inhumane.  The 
conferees  also  retained  Senate  provisions  requiring  that  the  HHS  Secretary:  publish  implementing  regula- 
tions and  guidelines  for  hospital  review  committees;  establish  a grant  program  for  preventing  medical  neglect 
and  set  up  an  information  clearinghouse.  The  bill  also  prohibits  the  government  from  establishing  medical 
treatment  standards  for  specific  medical  conditions.  The  American  Medical  Association  has  voiced  major 
concerns  over  the  proposed  legislation.  The  Association  believes  that  the  public  does  not  agree  with  the  goal 
of  this  legislation  which  is  to  have  government  intrude  into  the  right  and  responsibility  of  a mother  and 
father  to  consult  with  physicians,  clergy  and  other  advisors  and  make  a decision  about  the  nature  of  their 
child’s  treatment.  The  AMA  says  it  will  continue  to  help  protect  the  rights  of  families  and  to  challenge  the 
implementation  of  this  legislation  when  it  violates  those  rights.  ■ 
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FOR  THE  PREDICTABILITY 
CONFIRMED  BY  EXPERIENCE 

DALMANE 

flurazepam  HCI/Roche 

THE  COMPLETE  HYPNOTIC 
PROVIDES  ALL  THESE  BENEFITS: 

• Rapid  sleep  onset1 6 

• More  total  sleep  time1 6 

• Undiminished  efficacy  for  at  least 
28  consecutive  nights24 

• Patients  usually  awake  rested  and  refreshed7'9 

• Avoids  causing  early  awakenings  or  rebound 
insomnia  after  discontinuation  of  therapy25 1012 


Caution  patients  about  driving,  operating  hazardous  machinery  or  drinking 
alcohol  during  therapy  Limit  dose  to  15  mg  in  elderly  or  debilitated  patients 
Contraindicated  during  pregnancy 


DALMANE® 

flurazepam  HG/Roche 

References:  1.  Kales  J el  al  Clin  Pharmacol  Ther 
72:691-697,  Jul-Aug  1971  2.  Kales  A et  al  Clin  Phar- 
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Clin  Pharmacol  Ther  79:576-583,  May  1976  4.  Kales  A 
el  al:  Clin  Pharmacol  Ther  32  781  -788,  Dec  1982 
5.  Frost  JD  Jr,  DeLucchl  MR  J Am  Geriatr  Soc 
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Pharmacol  3:140-150,  Apr  1983  7.  Greenblatt  DJ, 
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DALMANE*  @ 

flurazepam  HCI/Roche 

Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which  follows: 
Indications:  Effective  in  all  types  of  insomnia  charac- 
terized by  difficulty  in  falling  asleep,  frequent  nocturnal 
awakenings  and/or  early  morning  awakening,  in 
patients  with  recurring  insomnia  or  poor  sleeping  hab- 
its; in  acute  or  chronic  medical  situations  requiring 
restful  sleep  Objective  sleep  laboratory  data  have 
shown  effectiveness  for  at  least  28  consecutive  nights 
of  administration  Since  insomnia  is  often  transient 
and  intermittent,  prolonged  administration  is  generally 
not  necessary  or  recommended  Repeated  therapy 
should  only  be  undertaken  with  appropriate  patient 
evaluation 

Contraindications:  Known  hypersensitivity  to  fluraze- 
pam HCI;  pregnancy  Benzodiazepines  may  cause 
fetal  damage  when  administered  during  pregnancy. 
Several  studies  suggest  an  increased  risk  of  congeni- 
tal malformations  associated  with  benzodiazepine  use 
during  the  first  trimester  Warn  patients  of  the  potential 
risks  to  the  fetus  should  the  possibility  of  becoming 
pregnant  exist  while  receiving  flurazepam.  Instruct 
patient  to  discontinue  drug  prior  to  becoming  preg- 
nant Consider  the  possibility  of  pregnancy  prior  to 
instituting  therapy 

Warnings:  Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants  An 
additive  effect  may  occur  if  alcohol  is  consumed  the 
day  following  use  for  nighttime  sedation  This  potential 
may  exist  for  several  days  following  discontinuation 
Caution  against  hazardous  occupations  requiring 
complete  mental  alertness  (e  g . operating  machinery, 
driving).  Potential  impairment  of  performance  of  such 
activities  may  occur  the  day  following  ingestion  Not 
recommended  for  use  in  persons  under  15  years  of 
age  Though  physical  and  psychological  dependence 
have  not  been  reported  on  recommended  doses, 
abrupt  discontinuation  should  be  avoided  with  gradual 
tapering  of  dosage  for  those  patients  on  medication 
for  a prolonged  period  of  time  Use  caution  in  adminis- 
tering to  addiction-prone  individuals  or  those  who 
might  increase  dosage 

Precautions:  In  elderly  and  debilitated  patients,  it  is 
recommended  that  the  dosage  be  limited  to  15  mg  to 
reduce  risk  of  oversedation,  dizziness,  confusion  and / 
or  ataxia  Consider  potential  additive  effects  with  other 
hypnotics  or  CNS  depressants.  Employ  usual  precau- 
tions in  severely  depressed  patients,  or  in  those  with 
latent  depression  or  suicidal  tendencies,  or  in  those 
with  impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  light- 
headedness, staggering,  ataxia  and  falling  have 
occurred,  particularly  in  elderly  or  debilitated  patients 
Severe  sedation,  lethargy,  disorientation  and  coma, 
probably  indicative  of  drug  intolerance  or  overdosage, 
have  been  reported.  Also  reported:  headache,  heart- 
burn, upset  stomach,  nausea,  vomiting,  diarrhea, 
constipation.  Gl  pain,  nervousness,  talkativeness, 
apprehension,  irritability,  weakness,  palpitations,  chest 
pains,  body  and  joint  pains  and  GU  complaints.  There 
have  also  been  rare  occurrences  of  leukopenia,  gran- 
ulocytopenia, sweating,  flushes,  difficulty  in  focusing, 
blurred  vision,  burning  eyes,  faintness,  hypotension, 
shortness  of  breath,  pruritus,  skin  rash,  dry  mouth, 
bitter  taste,  excessive  salivation,  anorexia,  euphoria, 
depression,  slurred  speech,  confusion,  restlessness, 
hallucinations,  and  elevated  SGOT,  SGPT,  total  and 
direct  bilirubins,  and  alkaline  phosphatase;  and  para- 
doxical reactions,  e g.,  excitement,  stimulation  and 
hyperactivity. 

Dosage:  Individualize  for  maximum  beneficial  effect 
Adults:  30  mg  usual  dosage;  15  mg  may  suffice  in 
some  patients  Elderly  or  debilitated  patients:  15  mg 
recommended  initially  until  response  is  determined 
Supplied:  Capsules  containing  15  mg  or  30  mg 
flurazepam  HCI 
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CES  Foundation  receives 
bequest  of  $66,275  from 
estate  of  Doctor  Schafer 


Etheldred  L Schafer,  MD  (1969  photo) 


In  September  the  Charitable,  Educational  and  Scientific 
Foundation  of  the  State  Medical  Society  received  one  of  its 
largest  bequests — $66,275 — from  the  estate  of  Etheldred  L 
Schafer,  MD,  one  of  Wisconsin’s  pioneer  women  physicians. 
A Madison  resident  since  1947  when  she  became  pathologist  for 
the  Jackson  Clinic,  Doctor  Schafer  had  always  been  interested 
in  the  affairs  of  the  Foundation  and  in  particular  the  Student 
Loan  Fund. 

Doctor  Schafer  retired  from  the  Jackson  Clinic  staff  in  1969. 
After  holding  interim  appointments  as  pathologist  at  two  hos- 
pitals, Doctor  Schafer  returned  to  Madison  in  1970  to  become 
a consultant  in  cytology  at  the  Jackson  Clinic,  a position  she 
held  until  her  death  on  March  22,  1984.  Her  memory  will  be 
preserved  in  activities  of  the  CES  Foundation.  ■ 
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A time  forgiving 


One  of  the  lessons  Dorothy  learned  at  the  end  of 
her  travels  through  the  Land  of  Oz,  was:  “If  I ever 
go  looking  for  my  heart’s  content  again,  I won’t 
look  any  further  than  my  own  backyard.” 

As  the  holiday  season  approaches,  many  of  us  get 
into  the  “spirit  of  giving”  by  supporting  our  favorite 
charities.  But  just  like  Dorothy,  physicians  need  not 
look  any  further  than  their  own  backyards.  Here  in 
Wisconsin  we  have  a charity  designed  to  support  and 
promote  those  programs  we  as  physicians  hold  most 
dear:  that  is,  those  programs  vitally  affecting  medi- 
cine and  public  health.  This  charity,  of  course,  is  the 
Charitable,  Educational  and  Scientific  Foundation. 

The  CES  Foundation  was  chartered  in  1955  as  a 
private  non-stock  corporation  “to  engage  in,  assist, 
and  contribute  to  the  support  of  charitable,  educa- 
tional, and  scientific  institutions,  organizations,  and 
funds  of  any  and  every  kind.” 

In  the  nearly  30  years  since  its  establishment,  the 
Foundation  has  undertaken  an  impressive  range  of 
activities  in  keeping  with  these  purposes.  Among  the 
more  recent  examples  of  the  Foundation’s  work  are: 

• Providing  major  funding  for  Workshops  on 
Health  for  Wisconsin  senior  high  school  students 
and  educators  on  the  topics  such  as  teen  suicide, 
anorexia  nervosa  and  substance  abuse.  Each  year 
nearly  2,000  persons  attend  these  health  education 
programs  which  emphasize  taking  responsibility 
for  one’s  future  health. 

• Donating  $1,000  to  the  Barneveld-Black  Earth 
Tornado  Fund. 

• Sponsoring  major  continuing  medical  education 
programs  for  physicians  on  the  topics  of  alco- 
holism and  diabetes. 

• Providing  scholarships  to  high  school  science 
teachers  to  develop  innovative  science  curriculums 
in  the  schools. 

• Providing  more  than  $60,000  in  loans  to  students 
pursuing  medical  and  other  health  careers. 

• Managing  and  operating  the  Fort  Crawford  Med- 
ical Museum  at  Prairie  du  Chien.  Each  year  this 
entertaining  educational  facility  helps  thousands 
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of  the  state’s  school  children  and  citizens  learn 
more  about  Wisconsin’s  medical  heritage  and 
offers  important  advice  on  how  to  stay  healthy. 
Even  more  important  than  what  the  Foundation 
has  accomplished  in  the  past,  is  what  it  can  achieve 
in  the  future.  Expanding  its  education  programs  for 
Wisconsin  young  people  and  upgrading  educational 
exhibits  and  facilities  at  the  Fort  Crawford  Medical 
Museum  are  major  goals  for  1985. 

But  reaching  these  goals  will  take  the  generous 
support  of  Wisconsin  physicians  and  their  families. 
The  Foundation  is  currently  in  the  midst  of  its  pri- 
mary fundraising  drive  for  1985;  when  you  receive 
the  Foundation’s  request  for  your  personal  assist- 
ance, please  consider  it  carefully.  You  can  be  secure 
in  the  knowledge  that  any  contribution  you  make — 
large  or  small — will  be  greatly  appreciated  and  will 
be  used  in  the  manner  for  which  it  was  intended. 

Next  year  the  CES  Foundation  will  celebrate  its 
30th  Anniversary  in  helping  to  better  the  health  of 
the  Wisconsin  citizenry.  Perhaps  the  best  way  to  re- 
late the  contributions  the  Foundation  has  made  over 
the  years  is  to  quote  a letter  I received  recently 
from  a student  who  participated  in  the  student  loan 
program.  She  writes: 

“It  is  a comfort  to  know  that  foundations  such  as 
those  of  the  State  Medical  Society  of  Wisconsin  are 
willing  and  able  to  assist  medical  students.  I value 
my  education  very  much  and  this  program  has 
helped  me  to  understand  the  value  I can  give  in 
working  within  the  health  care  system.  I hope  to 
keep  exerting  myself  to  my  fullest  potential  as  a 
student  and  eventually  as  a health  care  provider.  I 
want  to  emphasize  my  thanks  and  appreciation  to 
you  and  the  Foundation,  this  has  been  a very  posi- 
tive addition  to  the  enrichment  and  fulfillment  of  my 
education.” 

When  I read  letters  such  as  this  I’m  proud  of  my 
profession  and  its  ability  to  help  meet  the  health 
and  medical  needs  of  Wisconsin,  today  and  tomor- 
row. Your  help  is  needed  to  continue  this  fine  tradi- 
tion of  giving.  ■ 
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Dilemma 

Most  states  have  mandated  child  immunization 
programs  prior  to  school  enrollment.  A problem  has 
arisen  because  the  pertussis  component  has  become 
almost  unavailable. 

This  situation  developed  because  the  pharma- 
ceutical companies  could  not  assume  the  liability  for 
vaccine-related  injuries.  Most  of  the  vaccine  makers 
have  terminated  the  production  of  the  pertussis  vac- 
cine and  one  has  made  it  available  in  very  limited 
quantities  at  a 500%  increase  in  price. 

It  has  been  reported  nationally  that  there  may 
have  been  50  deaths  resulting  annually  from  the  use 
of  pertussis  vaccine.  However,  it  is  also  estimated 
that  there  could  well  be  2,000  deaths  from  pertussis 
in  an  unvaccinated  population. 

The  American  College  of  Physicians  has  issued  a 
position  paper  advocating  a federal  program  of 
compensation  for  vaccine-related  injuries.  That  (the 
ACP)  society  urges  the  establishment  by  the  federal 
government  of  an  adequately  funded  and  approp- 
riately structured  program  to  cover  the  risks  of  im- 
munization programs.  The  public  benefit  of  mass 
immunization  programs  is  evident;  and  if  injury 
does  result  from  vaccination,  the  College  believes  it 
is  appropriate  that  those  who  benefit  from  immuni- 
zation programs,  whether  it  would  be  individuals, 
society  or  vaccine  manufacturers,  should  share  the 
cost  of  compensating  these  victims  for  expenses  in- 
curred while  acting  for  the  good  of  society. 

As  usual,  the  federal  government  is  called  upon  to 
provide  funds  for  the  program.  In  this  situation  it 
appears  to  be  the  only  reasonable  and  realistic  solu- 
tion to  the  problem.  Anyone  who  can  recall  having 
whooping  cough  in  childhood  or  having  cared  for 
critically  ill  children  with  pertussis  would  certainly 
favor  the  program  and  solving  the  dilemma. 

—Victors  Falk,  MD,  Edgerton 


Editorial  Board  comment:  A dictum  for  all  federal  programs 
should  be:  “If  they  mandate  it,  they  should  be  responsible 
for  it.” 

Headline  September  18, 1984 

Whooping  cough  hits  Dane  County 

Forty  cases  of  pertussis  were  confirmed  in  Dane  County 
as  of  September  17.  Of  those,  35  were  in  a state  institu- 
tion and  the  others  in  school  children.  The  youngest  patient 
was  three  months  old,  and  the  oldest  was  42  years. 

During  the  past  month,  six  cases  also  were  reported  in 
Eau  Claire  and  ten  in  Milwaukee.— VSF 


Broad  coverage 

For  more  than  a dozen  years  Dr  David  Goldstein 
of  Kenosha  singlehandedly  wrote  all  of  the  editorials 
for  the  Wisconsin  Medical  Journal.  I always  knew 
that  his  editorials  were  outstanding,  and  recently  one 
of  them  from  August  1967  received  belated  and 
broad  coverage.  It  was  reprinted  in  Awake!,  a pub- 
lication of  the  Watchtower  Bible  and  Tract  Society 
that  claims  to  have  an  average  printing  for  each  issue 
of  8,900,000  and  to  be  published  in  54  languages. 
At  one  time,  we  had  a request  for  50,000  reprints  of 
one  of  our  scientific  articles,  but  this  is  the  first  time 
we  have  gotten  into  the  astronomical  figures. 

Doctor  Goldstein  wrote  in  1967:  “Doctors  taking 
this  position  (forcing  a treatment  on  people  who 
refuse  it)  have  denied  the  sacrifices  of  all  the  martyrs 
that  have  glorified  history  with  their  supreme  devo- 
tion to  principle  even  at  the  expense  of  their  own 
lives.  For  those  patients  who  choose  certain  death 
rather  than  violate  a religious  scruple  are  of  the  same 
stuff  as  those  who  paid  with  their  lives  ...  No  doc- 
tor should  seek  legal  assistance  to  save  a body  by 
destroying  a soul.  The  patient’s  life  is  his  own.” 

This  quotation  fits  in  with  the  Watchtower  fol- 
lowers’ concept  of  deciding  which  medical  treatment 
they  will  accept  and  particularly  in  the  utilization  of 
blood.  They  have  recently  come  up  with  a compel- 
ling argument  where  infants  have  been  given  blood 
under  court  order  and  subsequently  developed 
AIDS. 

The  practice  of  medicine  has  become  more  com- 
plex since  1967  with  increasing  governmental  di- 
rection in  such  fields  as  “living  wills,”  “Baby  Doe” 
legislation,  and  the  definition  of  death. 

—Victors  Falk,  MD,  Edgerton 

Additional  comments  on  fish  facts 

The  State  Environmental  Epidemiologist  has 
submitted  additional  information  from  an  article  in 
the  Journal  of  Pediatrics,  August  1984.  The  article 
points  out  that  PCBs  concentrate  in  the  fatty  tis- 
sue of  predatory  sports  fish.  These  PCBs  cross  the 
placenta  in  women  exposed  to  ordinary  dietary 
levels.  It  was  found  that  infants  whose  mothers  had 
eaten  such  fish  had  lower  birth  weights  and  smaller 
head  circumferences.  Control  analyses  showed  that 
none  of  these  effects  were  attributable  to  any  of  37 
potential  confounding  variables.  The  findings  are 
consistent  with  earlier  reports  from  studies  in  labora- 
tory animals.  —Victor  S Falk,  MD,  EdgertonB 
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We  know  you . 

We've  talked  with  you . 

We  have  a continuing 
commitment  to  serve  you . 


for  professional  liability  insurance,  the  stakes  are  too 
high  to  depend  on  anyone  else. 

That's  why  the  State  Medical  Society  has  endorsed  a 
professional  liability  plan  which  has  been  developed 
especially  for  Wisconsin  physicians. 

Available  only  to  members  of  the  SMS— and  offered 
through  SMS  Services,  Inc.— this  medical  malpractice  policy 
has  superior  features  including: 

• Consent  of  the  physician  is  required  before  settlement  of 
any  claim. 

• Availability  of  legal  counsel,  experienced  in  defendant 
medical  liability. 

• All  members  of  claims  and  underwriting  committees  are 
Wisconsin  physicians. 

• Occurrence  coverage  provided  for  claims  arising  during 
the  policy  period,  even  if  claim  is  reported  at  a later 
time. 

for  the  best  in  professional  liability  coverage,  contact 
SMS  Services,  Inc.  at  (608)  257-6781  or  toll-free  1-800-362-9080 


Endorsed  by  the 
State  Medical  Society 
of  Wisconsin 

We  know  how  vital  it  is  to  safeguard  the  present... 
and  to  protect  the  future. 


Underwritten  by: 


THE  PROFESSIONALS 

INSURANCE  COMPANY 


A respected  leader  in  coverage  for  preferred  markets. 


Now  . . . Get  a 25%  Physician  Discount 
On  the  Pen  Guaranteed  to  Last  a Lifetime 


The  Cross  Pen  has  been  the  sym- 
bol of  writing  excellence  since 
1846. 

Now— Cross  has  teamed  with 
Advanced  Office  Products  to  give 
physicians  a special  25%  discount, 
and  add  a unique  feature  especially 
for  physicians— the  Caduceus  Staff, 
tastefully  displayed  on  the  pocket 
clip. 

The  Story  of  the  Caduceus  Staff 

The  Caduceus  Staff  is  the  cen- 
turies old  symbol  of  physicians 
throughout  the  world.  Mercury  and 
other  gods  were  said  to  have  carried 
the  Caduceus  Staff  as  a symbol  of 
health  and  usefulness. 


Compare  This  Value 
To  Any  Other  Pen 

• 14  Kt.  Gold  Filled  Design 

• Mechanical  Excellence 

• Engraving  FREE  with  your  order 
—A  Perfect  Gift  Item 

• SPECIAL  PRICES 
For  The  Pen 

List  Price  $45  YOUR  PRICE  $33.50 
Pen  & Pencil  Set 

List  Price  $89  YOUR  PRICE  $65.00 


Your  Cross  Writing  Instrument 
Is  Guaranteed  to  Last 
Your  Lifetime 

Cross  guarantees  your  pen  and 
pencil  unquestionably  against 
mechanical  failure,  regardless  of 
age.  This  means  you  may  never 
have  to  purchase  another  writing 
instrument! 

How  To  Order  Your  Cross  Pen 

To  order,  just  fill  out  the  coupon 
below  and  send  to  Advanced  Office 
Products;  621  Williamson  Street; 
Madison,  WI  53703.  Or  call  us— 
COLLECT— (608)  251-0243.  Sup- 


plies are  extremely  limited,  so  call 
today. 


Call  Us  Collect  Now— (608)  251-0243  or  Mail  Coupon 


□ Please  send 

□ Please  send 


distinctive  Cross  Pens  for  Physicians  at  reduced  price  of  $33.50  each, 
distinctive  Cross  Pen  & Pencil  Sets  for  Physicians  at  $65.00  per  set. 


□ Yes,  please  engrave  my  Cross  instruments  FREE  as  follows: 


Name  to  be  engraved  (please  print) 


I am  enclosing 

□ Check 

□ MasterCard  or  Visa  #_ 


VISA 


Signature  for  charges 

Send  to:  Name  

Street City 

State Zip Phone 

Return  this  coupon  to:  Advanced  Office  Products,  621  Williamson  St.,  Madison,  WI  53703. 


Sometimes  you  have  to  send  your  patients 


Your  patients  have  learned  to  trust  your  judgement.  They  expect  you  to  heal  them. 
You  always  have. 

But  there  are  times  when  you  have  to  send  them  away  to  help  them— to  a tertiary 
care  hospital  that  will  care  for  them  as  much  as  you  do. 

The  Abbott  Northwestern  and  Minneapolis  Children’s  Medical  Center  campus  has 
everything  you  look  for  in  such  a facility:  clinical  excellence,  the  full  range  of  specialties, 
alternative  care  programs  and  competitive  prices. 

We  serve  as  a referral  center  for  the  entire  region.  Our  perinatal  center  and  oncology 


away  tD  keep  them. 


and  cardiovascular  programs  are  nationally  famous. 

With  all  of  Abbott  Northwestern’s  expert  care,  you  might  expect  high  bills.  But  many 
of  our  costs  have  actually  gone  down  in  the  last  year.  And  our  innovative  Accommodations 
Center  offers  patients  and  visitors  hotel-like  rooms  at  rates  below  most  budget  hotels— let 
alone  most  hospitals. 

So  send  your  patients  to  the  physicians  of  Abbott  Northwestern.  They’ll  act  as 

patients  for  a very  long  time.  Abbott  Northwestern  Hospital  * 


Letters 

The  Editors  would  like  to  encourage  physicians  to  contribute  to  the  LETTERS  section  where  they  can  ventilate  their  frustrations  as  well 
as  opinions.  This  feature  is  intended  to  be  lively  and  spirited  as  well  as  informative  and  educational.  As  with  other  material  which  is 
submitted  for  publication,  all  letters  will  be  subject  to  the  usual  editing.  Address  correspondence  to:  The  Editor,  Wisconsin  Medical  Journal, 
Box  1109,  Madison,  Wis  53701 . 


In  defense  of  the  cosmetic  surgery  patient 


To  the  Editor:  I read  with  interest,  and  some  dis- 
appointment, Rabbi  Tsvi  G Schur’s  article  in  the 
Journal,  August  1984.  Although  I enjoyed  his  analy- 
sis of  the  Jewish  immigrant  as  patient,  I must  take 
exception  to  his  emphasis  regarding  the  cosmetic 
surgery  patient.  He  questions  whether  a husband 
should  pay  for  nose  jobs,  facelifts,  and  the  like  for 
his  wife,  because  they  probably  do  not  get  at  the  root 
of  their  “deeper  psychological  problems.”  He  goes 
on  to  say  “perhaps  these  people  don’t  feel  good 
about  themselves  and  need  the  various  surgical  pro- 
cedures to,  hopefully,  make  them  feel  better.  Unfor- 
tunately,” he  says,  “this  does  not  always  work.” 

I must  state  at  the  outset  that  as  a practicing  plas- 
tic surgeon,  I am  amazed  at  the  degree  of  satisfac- 
tion that  patients  who  are  undergoing  cosmetic 
surgery  have,  and  with  the  overall  improvement  in 
their  psychological  well  being.  There  have  been 
many  studies  by  third  parties  with  no  vested  interest, 
that  is  psychiatrists  and  psychologists,  about  the  pos- 
itive effects  on  personality  development  that  cos- 
metic surgery  can  bring  about.  A recent  article  in  the 
British  Journal  of  Plastic  Surgery  is  one  example. ' 

When  I was  in  my  training,  I was  suspicious  of 
the  before  and  after  pictures  published  in  the  books 
and  journals,  especially  those  of  patients  undergoing 
cosmetic  rhinoplasty.  The  before  picture  would 
often  show  a dowdy,  sometimes  disheveled  indi- 
vidual whereas  in  the  after  picture,  the  person, 
usually  a young  female,  was  beautifully  made  up  and 
meticulously  coiffed  in  a style  that  perfectly  comple- 
mented her  physiognomy.  Obviously,  I thought,  the 
plastic  surgeon  was  sending  his  patients  to  a cos- 
metologist. Perhaps  this  is  so.  On  the  other  hand,  I 
have  observed  this  same  metamorphosis  in  my  own 
patients,  particularly  the  rhinoplasty  patient.  I can 
assure  you  that  I myself  have  never  sent  a patient  to 
a cosmetologist.  The  truth  is  that  postoperatively 
the  patient  feels  better  about  herself,  and  pays  more 
attention  to  her  appearance.  In  fact,  several  patients 
have  volunteered  that  they  felt  more  self  confident 
and  overall  had  a better  opinion  of  themselves. 

This  is  not  to  underestimate  the  potential  for  dif- 
ficulties. It  is  true,  as  Rabbi  Schur  points  out,  that 
the  cosmetic  surgery  patient  may  have  underlying 
psychological  problems.  Indeed,  a well-trained  plas- 
tic surgeon  will  be  able  to  identify  the  patient  who 
has  an  abnormal  amount  of  anxiety  over  a physical 
feature,  and  in  fact  avoid  operating  on  such  a pa- 
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tient.  Such  people,  however,  are  the  exception  rather 
than  the  rule. 

It  is  often  said  that  plastic  surgery  is  “psychiatry 
with  a scalpel.”  My  own  experience  and  the  exper- 
ience reported  in  the  medical  literature  would  bear 
out  that  at  least  80-90%  of  the  patients  are  satisfied 
with  the  surgery  and,  in  fact,  derive  a good  deal  of 
psychological  benefit  from  the  operation.  I can  only 
wonder  whether  my  colleagues  in  the  behavioral 
sciences  achieve  this  degree  of  success  with  their 
patients. 

I enjoyed  Rabbi  Schur’s  article  overall,  but  felt 
compelled  to  express  my  opinion  regarding  the  cos- 
metic surgery  patient. 

'MARCUS  P:  Psychological  aspects  of  cosmetic  rhinoplasty.  Brit  J 
PlastSurg  1984;37:313-318. 

Paul  W Loewenstein,  MD 

2300  North  Mayfair  Road 

Milwaukee,  Wisconsin  53226 


Odd  omission  in  “No  code” 

To  the  Editor:  Doctor  Falk’s  recent  editorial  on 
“no  code”  ( WMJ  1984  [Aug];  83:6-9)  is  a curious 
blend  of  up-to-date  legal-bio-ethical  thinking  and 
good  old  paternalism.  This  applies  not  only  to  the 
patients  who  may  fall  under  his  suggestions  but  also 
the  physicians  and  nurses  who  may  accept  the  guide- 
lines he  provides  from  the  anonymous  “ten  promi- 
nent physicians.” 

For  Doctor  Falk  to  ignore  the  current  Wisconsin 
legislation  on  living  wills  and  the  current  trend  (per- 
haps soon  to  be  law)  towards  having  ethics  advisory 
committees  involved  in  such  cases  is  an  odd  omis- 
sion. This  is  especially  true  when  the  “ten  physi- 
cians” are  cited  as  advisors  in  the  very  type  of  pa- 
tient care  situation  which  bristles  with  controversial 
legal  and  ethical  issues  (ie,  withholding  of  nutrition 
and  care  on  the  basis  of  quality  of  life).  Practicing 
physicians  in  Wisconsin  will  be  much  better  served 
if  they  seek  the  counsel  from  a group  of  ten  con- 
cerned and  objective  people  (physicians,  nurses,  ad- 
ministrators, and  interested  community  members)  in 
whatever  mix  is  defined  for  the  ethics  advisory  com- 
mittee of  the  institution  where  the  patient  is  being 
cared  for  at  the  time.  In  my  opinion  such  consulta- 
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tion  is  almost  mandatory  in  the  situation  of  family 
conflict  that  the  Editorial  Board  supplies  in  its  com- 
ment. 

In  summary,  a good  try  but  hardly  an  editorial 
which  covers  “all  phases  of  this  matter  very  well.” 

Richard  P Barthel,  MD 

Chairperson,  Ethics  Advisory  Group 
Milwaukee  Children’s  Hospital 
1700  West  Wisconsin 
Milwaukee,  Wisconsin  53201 

Editor’s  comment:  The  material  presented  in  the  editorial 
(No  code)  was  prepared  by  an  attorney  who  specializes  in 
hospital  affairs.  He  quoted  at  length  from  the  Consent 
Manual  which  he  described  as  authoritative  and  that  to 
restate  it  would  be  like  re-inventing  the  wheel. 

It  is  true  that  since  the  editorial  was  written,  and  we  do 
have  a lapse  of  months  between  penning  and  publication, 
there  has  been  additional  legislation  relative  to  living 
wills.  This  was  described  in  the  BLUE  BOOK  issue  of  the 
Wisconsin  Medical  Journal  on  page  23.  There  is  also  a 
note  about  this  on  page  60  in  the  September  Journal. 
The  new  law  became  effective  October  1, 1984. 

It  didn’t  take  long!  Only  two  days  after  Wisconsin  “living 
wills”  law  became  effective,  changes  were  proposed  by  the 
special  legislative  committee  which  helped  create  it.  The 
committee  voted  to  remove  a clause  in  Wisconsin’s  natural 
death  statute.  This  would  remove  the  “within  30  days”  clause 
and  replace  it  with  the  word  “imminently.”  (This  is  supported 
by  the  State  Medical  Society.)  The  change  would  make  the 
law  more  usable  by  physicians  and  patients.  Undoubtedly 
there  will  be  more  questions  and  more  changes  now  that 
the  statute  is  in  effect. 

In  the  September  14,  1984  JAMA  there  is  a pertinent 
page  in  the  section  titled  “A  Piece  of  My  Mind.”  The 
author  points  out  that  modern  science  has  blurred  the 
borders  of  life  and  death,  and  the  right  to  live  and  the  right 
to  die  have  become  ethical  dilemmas.  The  author  con- 
tinues that  the  same  technology  that  has  brought  tre- 
mendous relief  from  suffering  has  in  other  instances 
created  suffering  through  the  loss  of  human  dignity. 
The  author  concluded  that  a statement  from  the  patient 
should  become  a permanent  part  of  his  medical  record 
indicating  his  awareness  and  his  understanding  of  his 
current  state  of  health  and  to  enhance  his  sense  of 
responsibility  toward  that  aspect  of  his  life. 

In  a future  issue  of  the  Journal  there  will  appear  an 
extensive  article  entitled  “Ethical  Decision-making  in  the 
Care  of  Seriously  III  Patients.”  This  has  been  written  by 
Dr  Guenther  P Pohlmann  who  is  the  Director  of  Clinical 
Services  Education  at  Columbia  Hospital  in  Milwaukee. 

—Victors  Falk,  MD,  Edgerton 


An  open  response  re:  WiPRO 

To  the  Editor:  The  following  is  in  response  to  Dr 
Wayne  Boulanger’s  “An  Open  Letter  to  WiPRO,” 
October  1984  WMJ. 

The  editorial  succinctly  presents  the  Health  Care 
Financing  Administration’s  specifically-designed 
contract  which  directs  the  function  of  the  Wisconsin 
Peer  Review  Organization  (WiPRO).  Although  the 
contract  was  signed  July  26,  1984,  further  classifica- 
tion was  ongoing  with  HCFA  when  Neil  Rosen- 
berg’s news  summary  (Milwaukee  Journal)  of  the 
contract  was  published.  Formal  notification  to  all 
physicians  and  hospitals  was  delayed  because 
WiPRO  could  not  afford  misrepresenting  the  pro- 
cess and  changes  the  government  is  making  on  the 
medical  profession.  Even  now  continued  refine- 
ments and  updating  are  required  as  all  become  more 
familiar  with  the  process  used  to  meet  the  admission 
and  quality  objectives.  The  time  constraints  which 
are  specifically  set  forth  by  the  government  has 
worsened  the  impact  and  intensified  physician  re- 
actions to  this  contract.  WiPRO  is  acutely  aware  of 
this  reaction  and  is  making  every  effort  to  openly 
clarify  all  aspects  of  the  contract  through  mailings 
and  open  meetings  throughout  Wisconsin  for  physi- 
cians and  hospitals. 

Among  the  points  raised  by  Doctor  Boulanger  are 
the  data  reported  have  been  compiled  from  1983 
hospital  cases  collected  by  the  predecessor  PSROs 
(WisPRO  and  FMCE).  The  cases  were  tabulated  as 
mandated  in  the  contract  (numbers  and  percentage 
of  impact  were  specifically  requested  by  HCFA).  For 
example,  there  were  3,402  Medicare  patients  who 
underwent  gallbladder  surgery  in  1983.  The  reported 
complications  rate  statewide  was  7.1%  (range  of 
0%-34%  among  WiPRO  hospitals).  Although  the 
Medicare  age  population  presents  certain  complica- 
tions from  surgery  that  cannot  be  avoided  because  of 
preexisting  conditions,  there  are  potential  complica- 
tions for  which  definite  preventive  measures  can  be 
taken  to  reduce  the  incidence  and  severity  in  non- 
emergent  cholecystectomy  patients.  The  objective 
(purpose  or  goal)  is  to  insure  appropriate  prophylac- 
tic interventions  are  taken  to  minimize  these  risks. 
Among  the  potentially  unnecessary  complications 
include  postoperative  infection;  pulmonary,  cardiac, 
and  urinary  complications;  hemorrhage;  and  post- 
operative infection  and  shock.  The  complications 
are  identified  by  review  of  the  hospital  medical 
record  and  are  noted  after-the-fact.  However,  with 
attention  to  documentation  of  the  patient’s  pre- 
operative state  with  obtaining  appropriate  consul- 
tation and  additional  treatment  where  medically  in- 
dicated the  impact  of  review  would  decrease  the  in- 
cidence of  postoperative  complications  (therefore 
“avoidable”)  by  an  estimated  ten  percent  (52  cases). 
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The  percentage  is  not  dependent  upon  the  number  of 
operative  cases  (obviously,  cholecystectomy  will  be 
done  only  for  medical  necessity).  Regarding  the 
other  quality  objectives,  a similar  analysis  and 
thought-process  regarding  collection  of  data  infor- 
mation and  abstracting  impact  by  focusing  attention 
is  hoped  to  improve  the  quality  of  medical  care. 

Although  WiPRO  selected  the  specific  quality  ob- 
jectives, we  feel  after  review  that  these  studies  rep- 
resent a response  “for  the  provision  of  efficient, 
prudent  medical  care  under  which  reasonable  physi- 
cians (should  continue  to)  function  without  much 
disruption”  (Doctor  Boulanger). 

Many  concerns  have  been  raised  about  the  pread- 
mission screening  program  which  requires  notifica- 
tion of  WiPRO  prior  to  an  elective  Medicare  admis- 
sion. When  Congress  mandated  the  Prospective  Pay- 
ment System  (which  pays  an  average  cost  per  patient 
diagnosis),  they  specifically  designed  the  Peer 
Review  Organizations  to  prevent  abuse  and  limit 
cost  by  not  admitting  patients  who  could  be  man- 
aged outside  of  an  acute-care  hospital.  After  tho- 
rough review,  WiPRO  concluded  that  continued 
retrospective  denial  of  payment  was  punitive  to  hos- 
pitals and  did  not  provide  sufficient  guidelines  re- 
garding ‘‘medical  necessity”  for  admission.  Already 
other  prepaid  medical  programs  (HMOs,  PPOs, 
IPAs)  have  instituted  preadmission  screening  pro- 
grams to  control  costs.  WiPRO  is  now  charged  with 
reviewing  medical  care  necessity  utilizing  the  hospital 
record  at  a cost  of  7. 1 million  dollars  over  two  years. 

Finally,  to  address  the  issue  of  ‘‘giving  up  the 
farm.”  When  patients  assigned  the  financial  reim- 
bursement to  third-party  payers  for  hospital  and 
physician  care,  the  third-party  payers  are  asking 
(demanding)  that  the  medical  profession  ascertain 
whether  the  payer  is  receiving  a reasonable  standard 
of  quality  medical  care  for  justifiable  medical  neces- 
sity. Medicare  no  longer  functions  under  a ‘‘cost- 
plus”  system.  The  requirements  and  goals  are  not 
negotiable.  Additional  means  are  being  looked  at  for 
future  contracts  which  will  most  likely  entail  further 
scrutiny  of  the  practice  of  medicine.  The  deleterious 
effects  this  will  have  on  patient  care  is  dependent 
upon  how  actively  involved  the  medical  profession 
continues  to  be  with  Congress  and  HCFA.  The 
WiPRO  Board  is  constantly  trying  to  answer  cost 
and  quality  issues  in  a fair  and  responsible  manner 
under  the  existing  guidelines.  The  speed  of  imple- 
mentation is  not  WiPRO’s  desire  or  choice — the 
time  constraints  are  significant  and  placed  by  Con- 
gress and  HCFA.  Changes  are  always  frustrating, 


especially  as  we  all  foresee  further  changes  on  the 
horizon  which  will  be  implemented  at  the  completion 
of  this  two-year  contract.  WiPRO’s  job  is  all  the 
more  difficult  because  these  issues  require  scrutiny 
and  potential  sanctions.  WiPRO’s  Board  has  made  a 
commitment  to  improve  communcations  of  these 
complex  issues  and  answer  the  many  questions  and 
concerns  raised  by  the  medical  community.  Unfor- 
tunately, our  efforts  are  limited  by  size  of  staff  and 
internal  efforts  to  handle  our  assigned  mandate. 
The  options  are  for  physicians  to  meet  this  new 
scrutiny  by  continuing  to  practice  efficient,  cost- 
effective,  prudent  medical  care  or  to  “opt  out”  of 
any  peer  review.  However,  do  not  be  mistaken  that 
there  will  not  be  a review  process  run  by  Federal 
Intermediaries  to  achieve  these  same  objectives.  Al- 
though the  methodology  has  not  been  tested, 
WiPRO  is  attempting  to  make  every  effort  of  being 
fair,  judicious,  and  impartial  to  answer  concerns  of 
both  physicians  and  third-party  payer  sources. 

As  a Board  member,  I and  others  cannot  walk 
away  from  these  issues  which  Congress  and  its  physi- 
cian-advisors have  created.  I strongly  feel  that 
WiPRO’s  response  under  the  circumstances  is  re- 
sponsible and  aims  to  insure  proper  care  while  meet- 
ing potential  abuse  issues. 

D Maclean  Willson,  MD 

Member,  WiPRO  Board  of  Directors 
756  North  Milwaukee  Street 
Milwaukee,  Wisconsin  53202 

Editorial  Board  comment.  The  following  statement  made 
over  four  decades  ago  is  worth  repeating  today:  “I  believe 
the  hospitals  were  the  first  to  suffer  from  what  is  generally 
known  as  brain  trusters.  These  are  the  people  who  are  to 
blame  for  the  high  cost  of  hospital  care.  What  shall  we  do 
with  these?  Nothing.  They  never  learn  anything  and  it  is 
against  the  law  to  shoot  them.  This  statement  may  be  re- 
garded essentially  correct  for  I have  given  both  possibilities 
careful  thought  for  many  years.” 

—Arthur  E Hertzler,  MD  (1938) 
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The  “gray  area”  child . . . 


The  purpose  of  this  paper  is  to  focus  attention  on 
children  who  have  significant  problems  which  do  not 
qualify  them  for  state  and  federally-supported  edu- 
cational aid.  They  don’t  fit  into  any  of  the  categories 
of  exceptional  educational  need  (EEN). 

Since  the  early  1970s,  and  with  the  introduction  of 
laws  such  as  94/142  and  Chapter  115,  schools  have 
been  doing  a better  job  of  providing  help  for  young- 
sters who  have  EEN.  When  children  are  thought  to 
be  at  risk  for  these  needs  (mentally  retarded,  emo- 
tionally disturbed,  learning  disabled,  and  speech  and 
language  disabled,  hearing  and  visually  impaired, 
multiply  handicapped,  etc),  the  school  must  respond 
with  a multidisciplinary  team  (M-team)  to  provide  a 
diagnosis  and  then  treatment;  the  individualized 
educational  plan  (IEP). 

Under  state  law  the  M-team  must  consist  of  at 
least  two  educators.  Usually  a psychologist  is  a 
member  as  well  as  a teacher  from  the  area  of  sus- 
pected need.  In  many  schools  the  team  also  con- 
sists of  the  classroom  teacher  and  support  experts 
such  as  speech  and  language  teachers  or  social  work- 
ers. When  the  team  is  assembled,  an  M-team  man- 
ager is  selected  to  organize  the  evaluation,  keep 
records,  and  notify  parents  of  meetings  and  findings. 

For  those  youngsters  who  fit  into  a category  i 
need,  the  IEP  constitutes  an  individualized  and 
specific  approach  suited  to  that  particular  child.  It 
is  clear  that  if  a child  has  an  EEN,  the  law  mandates 
evaluation  and  treatment.  Children  who  do  not 
qualify  for  categorical  programs  are  usually  con- 
sidered to  be  normal — a black  and  white  approach. 
Occasionally,  the  original  complaint  leading  to  an 
M-team  is  felt  to  be  in  need  of  “monitoring.”  Mon- 
itoring is  not  treatment  and  therein  lies  a problem  for 
parents,  when  their  child  falls  into  this  so  called 
“gray  area.” 

For  youngsters  in  the  mainstream  who  are  having 
difficulty,  the  laws  for  general  education  apply,  such 
as  an  “equal  and  appropriate  education  for  all.” 
All  children  in  the  “normal  range”  then  are  assumed 
to  have  the  same  general  degree  of  needs  and  abil- 
ities. 

For  identification  then,  the  following  clinical  pre- 
sentations are  among  those  that  make  up  the  spec- 
trum of  the  gray  area. 


Doctor  Schoenwetter  is  Associate  Professor,  Department  of  Pedi- 
atrics, University  of  Wisconsin;  and  Director,  Learning  and  Behavior 
Clinic,  University  of  Wisconsin  Hospital  and  Clinics,  600  Highland  Ave, 
Madison,  Wis  53792.  Reprint  requests  to  above  address,  or  phone 
608/263-6421.  Copyright  1984  by  the  State  Medical  Society  of  Wis- 
consin. 
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(1)  Preschool  children  who  appear  lagging  in  lan- 
guage skills,  social  skills,  and  who  have  attending 
needs,  but  do  not  qualify  for  early  educational  pro- 
grams, fall  into  the  gray  area.  These  children  do  not 
seem  to  be  aware  of  the  power  of  language  to  help 
them  solve  problems.  In  general,  they  appear  to  be 
very  conservative  in  their  use  of  language. 

(2)  Children  who,  when  starting  formal  educa- 
tion, have  a processing  style  that  is  different  from 
that  offered  by  the  school,  fall  into  the  gray  area.  In 
general,  most  schools  offer  a language  and  sight/ 
sound/symbol  approach  to  reading,  because  it  is  the 
most  effective  for  the  majority  of  children.  There  are 
some  children,  however,  who,  because  of  differences 
in  the  processing  of  alphabetic  symbols,  would  pre- 
fer or  would  find  it  easier  to  read  the  whole  word, 
use  the  sight  method,  or  the  linguistic  approach. 
These  children  may  find  school  frustrating  and  are 
often  impatient  to  begin  reading  without  having  to 
deal  with  all  the  readiness  skills. 

(3)  Children  who  “bottom  out”  in  the  second  to 
fourth  grade,  with  behavior  problems  and  inefficient 
skills,  fall  into  the  gray  area.  During  the  first  few 
grades,  reading  and  written  language  are  often  com- 
pliant. This  means  that  the  child  copies  from  the 
chalkboard  or  transposes  material  from  one  side  of 
the  paper  to  another  but  does  not  generate  written 
language.  By  the  third  and  fourth  grade  written 
language  disabilities  appear  because  children  have  to 
create  this  product  without  a lot  of  structure,  cueing, 
and  prompting.  They  would  rather  narrate  than 
write  or  spell.  These  children  then  are  described  as 
“unmotivated,”  “not  working  up  to  potential,” 
“could  make  better  use  of  time,”  etc. 

(4)  Children  whose  skills  place  them  somewhere 
between  the  categories  of  high-functioning  mental 
retardation,  a slower  paced  learning  style,  and  tradi- 
tional learning  disabilities,  fall  into  this  gray  area. 
There  is  a laudable  tendency  on  the  part  of  schools 
not  to  prematurely  label  children  during  the  kinder- 
garten and  first  grade  years,  and  as  a result,  many  of 
these  children  are  in  limbo  while  adults  try  to  find 
them  a proper  nitch.  This  causes  concern  in  the 
parents  and  confusion  for  the  children.  During  the 
time  some  decision  is  being  made,  these  children  are 
often  referred  to  other  professionals. 

(5)  Children  who  are  gifted  and  handicapped  may 
fall  into  the  gray  area.  This  refers  to  youngsters 
who  are  without  physical  handicaps  but  who  have 
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significant  cognitive  abilities  and  coincident  written 
language  disorders.  They  become  very  frustrated 
with  the  gap  between  their  “potential”  and  what 
they  can  produce  on  a piece  of  paper. 

(6)  Adolescents  of  normal  intelligence  who  have 
poor  understanding  of  temporal  and  spacial  con- 
cepts, as  well  as  difficulty  with  organizational  skills 
and  task  analysis,  may  fit  into  the  gray  area.  Al- 
though we  tend  to  refer  to  these  children  as  not 
having  “learned  to  learn,”  it  is  clear  that  the  profile 
is  that  of  a youngster  who  has  poor  understanding 
of  temporal  duration  (how  long  it  takes  to  do 
things),  and  problems  with  temporal  series  (days, 
months  of  the  year,  etc),  and  spacial  relationships, 
and  inflexibility  in  language.  At  times  they  are  very 
literal  in  their  interpretation  of  language  and  have 
little  understanding  of  metaphors,  analogies,  or 
idioms.  In  short,  they  are  inefficient  in  the  use  of 
language  to  interpret  their  world  and  oftentimes 
rationalize  that  these  skills  are  not  necessary  to  be 
successful. 

The  incidence  of  these  gray  area  disorders  is  not 
known,  but  it  is  clear  from  talking  with  special  edu- 
cation directors  in  many  schools  that  it  is  an  issue  of 
some  consequence.  Some  children  with  suspected 
needs  may  not  even  be  evaluated  by  an  M-team.  In 
addition,  we  know  nothing  about  what  happens  to 
children  who  are  found  to  have  no  EEN  after  an 
M-team  assessment.  Nor  are  there  data  about  child- 
ren who  are  found  on  M-team  to  have  a disability 
but  one  that  is  judged  to  be  nonhandicapping.  In 
short,  no  one  is  counting  these  children  to  determine 
the  magnitude  of  the  problem. 

In  terms  of  causation,  one  possible  hypothesis  is 
that  of  a central  language/processing  disorder  that 
produces  many  inefficiencies  in  function  that  spills 
into  areas  of  problem-solving,  written  language,  task 
analysis,  organization,  etc.  Throughout  the  whole 
spectrum  from  childhood  into  adulthood,  there  are 
people  who  are  inefficient  in  (1)  auditory  memory, 
(2)  flexibility  of  language,  and  (3)  learning  the 
nuances  and  hierarchial  processes  that  create  a com- 
fortable environment  in  the  classroom.  This  is  not  to 
suggest  that  all  children  should  have  all  of  these 
skills  to  be  successful  because  many  people  without 
excellent  language  skills  become  expert  and  com- 
fortable in  nonlanguage  areas.  This  paper  is  pri- 
marily concerned  with  the  youngsters  who  are  re- 
sponding to  a standard  of  “normalcy”  in  a very 
language-oriented  society. 

The  medical  profession  will  most  assuredly  be 
seeing  more  and  more  of  these  youngsters.  State  and 
federal  legislation  has  remained  relatively  constant, 
but  the  state  and  local  educational  administrations 
have  been  responding  to  financial  constraints  that 
frequently  change.  In  addition,  there  is  a mandate  to 
care  for  those  youngsters  in  our  society  who  are  the 
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most  severely  affected.  Unfortunately,  legislators 
cannot  affect  the  significant  variables  in  learning 
(such  as  classroom  interactions),  so  legislative  ap- 
proaches are  not  a suitable,  immediate  avenue  of 
approach. 

Education  has  a much  more  difficult  problem  in 
that  parents  of  gray  area  children,  out  of  frustration, 
frequently  seek  outside  resources.  Although  it  is 
tempting  to  believe  that  tutorial  help  is  an  answer, 
youngsters  who  are  taught  by  using  two  or  more 
differing  approaches  may  become  confused.  This 
points  to  a need  for  further  collaboration  between 
health  professionals  and  educators,  so  that  when 
youngsters  appear  in  the  physician’s  office,  tutorial 
help  is  not  a reflex  response;  for  this  response  does 
not  result  in  collaboration. 

Unfortunately,  at  the  present  time  schools  are 
caught  in  a double-bind.  When  an  M-team  is  done 
and  the  youngster  is  found  to  be  handicapped,  the 
school  must  label  the  child  and  thereby  alienate  some 
parents.  If  the  school  does  not  label  the  child  and 
thus  does  not  provide  resources,  they  again  may 
appear  to  be  inappropriate  to  the  parents. 

One  positive  response  of  the  medical  profession 
could  be  that  of  developing  an  individualized, 
unique  profile  (as  opposed  to  an  IEP),  for  every 
child  just  prior  to  entering  school.  If  the  child,  health 
professional,  and  parents  are  made  aware  of  the 
unique  characteristics  and  processing  style  of  this 
individual,  a common  ground  of  communication 
exists. 

In  the  author’s  opinion,  it  would  be  far  better  to 
develop  preschool  assessments  that  go  beyond 
screening  for  possible  disorder,  to  look  in  a more 
positive  way  at  the  unique  style  of  the  individual 
child.  This  style  can  be  identified,  reinforced,  and 
encouraged.  As  a way  of  collaborating  with  the 
school,  parents  could  discuss  their  child’s  style  of 
learning  with  the  teacher  in  terms  of  “what  works” 
as  opposed  to  “what’s  wrong”  or  “wait  and  see.” 
Because  physicians  are  interested  in  and,  to  some 
degree,  feel  responsible  for  the  personal  education  of 
their  patients,  their  contributions  would  not  have  to 
be  seen  by  professional  educators  as  an  invasion  of 
educational  turf. 

Summary.  This  paper  provides  an  introduction  to  a 
continuing  problem  and,  unfortunately,  few  solu- 
tions. Although  we  are  currently  developing  pro- 
cedures to  point  out  individual  styles  of  language 
processing,  at  this  point  we  can  only  try  to  make 
health  professionals  more  aware  of  the  problem  of 
its  validity  as  an  issue.  Screening  alone  without 
backup  resources  is,  of  course,  insufficient. 

It  is  the  author’s  desire  to  provide  future  com- 
munications which  will  describe  the  clinical  findings 
of  gray  area  children  seen  in  the  Learning  and  Be- 
havior Clinic  over  the  last  several  years.  ■ 
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TRUTH 

When  the  North  Atlantic 
Treaty  Organization  was 
formed  in  1949,  it  was  formed 
for  one  reason.  To  stop  Soviet 
aggression  in  Europe. 

TRUTH 

The  Warsaw  Pact’s  conven- 
tional fighting  capabilities  far 
exceed  that  of  European  NATO 
forces. 

TRUTH 

In  order  to  maintain  peace 
and  freedom  in  Europe,  NATO 
has  effectively  maintained  a 
policy  of  deterrence  with  the 
Soviet  Union. 

TRUTH 

The  past  35  years  of  peace 
have  been  one  of  the  longest 
periods  of  European  peace  in 
recorded  history. 

TRUTH 

The  Soviets  will  not  risk 
war.  Unless  they  are  sure  they 
can  win. 

NATO. 

We  need  your  support. 

And  the  truth  is,  you  need  ours. 
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Therapeutic  endoscopy:  1984 
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Racine,  Wisconsin 


ABSTRACT.  A brief  review  of  therapeutic  endoscopy  at 
its  current  stages.  Presentation  of  two  patients:  one  pre- 
senting with  biliary  obstruction,  another  with  pan- 
creatitis. Both  patients  were  treated  at  ERCP  resulting 
in  improvement. 

KEY  WORDS:  Nd:  YAG — Neodymium  yttrium  aluminum  gar- 
net laser,  Sclerotherapy — Injection  of  sclerosing  agent  via 
catheter  at  endoscopy 

Recent  technologic  advances  have  provided 
endoscopic  therapeutic  approaches  to  many  gastro- 
intestinal diseases  that,  until  recent  years,  have  been 
treated  entirely  by  surgical  methods.  A brief  review 
of  therapeutic  endoscopy  and  two  cases  of  thera- 
peutic endoscopic  retrograde  cholangiopancreatog- 
raphy (ERCP)  are  presented  to  illustrate  some  of 
these  recent  advances  in  gastrointestinal  endoscopy. 

Since  endoscopy’s  infancy,  physicians  have  en- 
countered abnormalities  for  which  endoscopic  tech- 
niques could  be  used  for  treatment.  ( Hospital  Prac- 
tice, May  1983,  p 81)  Some  of  the  most  recent  ad- 
vances in  therapy  are  more  invasive  and  also  offer 
greater  therapeutic  potential.  Alternative  techniques 
are  usually  available;  but  they  often  are  more  pain- 
ful, costly,  or  incur  greater  risk  to  the  patient. 

In  the  past  15  years  the  fiberoptic  endoscope  has 
improved  in  quality  and  a variety  of  endoscopes  are 
now  available  which  can  be  adapted  to  facilitate  new 
techniques  in  therapeutic  application.  Polypectomy, 
dilatation  of  esophageal  strictures  and  webs,  place- 
ment of  esophageal  prostheses,  endoscopic  hemo- 
stasis, sclerosing  of  esophageal  varices,  and  thera- 
peutic ERCP  are  examples  of  adaptations  that  have 
evolved  with  the  use  of  the  endoscope. 

Endoscopic  sclerotherapy.  Endoscopic  variceal 
sclerosis,  the  injection  of  sclerosing  agents  into  eso- 
phageal varices  in  patients  with  cirrhosis,  has  dem- 
onstrated effectiveness  in  the  control  of  acute  hem- 
orrhage from  varices.'  Sclerotherapy  has  been  sug- 
gested as  effective  in  preventing  rebleeding  and  pro- 
longing survival,  although  it  has  not  been  confirmed 
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with  multiple  controlled  studies.2  Sclerotherapy  has 
been  adopted  in  most  of  the  large  centers  in  the 
United  States.  In  one  report  from  Israel,  its  use  is 
said  to  be  replacing  therapy  with  portocaval  shunt.3 

Endoscopic  control  of  hemorrhage  (laser  and  cau- 
tery). Endoscopic  control  of  hemorrhage  is  evolving 
rapidly  with  the  design  of  newer  electrocoagulation 
probes4  and  with  the  use  of  Nd:YAG  lasers.5  6 The 
application  of  Nd:YAG  laser  to  recalcitrant  cases  of 
gastrointestinal  bleeding  in  such  entities  as  Osler- 
Weber-Rendu  telangiectasis,  angiodysplasias,  and 
other  vascular  malformations  of  the  gastrointestinal 
surface  mucosa  offers  nonsurgical  obliteration  for 
treatment  of  such  lesions  and  significantly  reduces 
their  bleeding  rates.5  Laser  application  may  be  effec- 
tive in  decreasing  the  morbidity  that  occurs  from 
bleeding  ulcer.  A recent  report  from  Swain6  et  al 
demonstrated  reduced  bleeding  rates  and  a reduced 
need  for  emergent  surgery  after  laser  treatment. 

Treatment  of  actively  spurting  blood  vessels,  loss 
of  blood  from  a slow  bleeding  site,  and  the  treatment 
of  a visible  vessel  in  an  ulcer  base  after  a recent 
hemorrhage  have  been  evaluated  in  a controlled  trial 
and  beneficial  results  have  been  shown.7  Mortality 
rates  have  not  been  consistently  decreased;  but  with 
subdivision  of  diagnostic  groups,  there  may  be  an 
advantage  statistically.6 

Endocsopic  therapy  with  laser  for  tumors  and 
polyps.  The  Nd:YAG  laser  also  can  be  useful  in 
vaporizing  large  tumors,  thus  relieving  obstruction 
of  the  gastrointestinal  tract  and  allowing  oral  alimen- 
tation for  palliative  treatment  of  some  gastrointes- 
tinal malignancies.8'9  Successful  argon  laser  treat- 
ment of  gastric  and  colon  polyps  also  has  been  re- 
ported.10'11 

Therapeutic  ERCP.  Exciting  advances  in  the  field  of 
therapeutic  endoscopy  have  been  obtained  in  the 
treatment  of  biliary  tract  abnormalities,1213  lesions 
of  the  ampulla  of  Vater,12  or  abnormalities  of  the 
sphincter  of  Oddi,1415'16  and  abnormalities  of  the 
pancreatic  duct.17'18  Endoscopic  sphincterotomy  has 
enabled  the  endoscopist  to  remove  common  duct 
stones  successfully.  After  sphincterotomy  repeated 
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Table  1 — Endoscopic  therapeutic  modalities  available  for  gastrointestinal  diseases — 1984 


Electrocautery 

Dilators 

Prosthetic 

tubes 

Catheter 

drainage 

Sclerosing 

injection 

Laser 

Mono-octanoin 

infusion 

Polyps 

X 

X 

Esophageal  stricture 

X 

X 

Esophageal  webs 

X 

Esophageal  rings 

X 

Gastric  outlet  narrowing 
(obesity  operations) 

X 

Hemorrhage  ulcers 

X 

X 

Hemorrhage  varices 

X 

X 

AV  malformations 

X 

X 

Obstructing  malignancy 

X 

X 

X 

Common  duct  stones 

X 

X 

X 

Common  duct  strictures 

X 

X 

Ampulla  of  Vater  stenosis 

X 

X 

Ampulla  of  Vater — tumor  and 
other  abnormalities 

X 

X 

Pancreatic  duct  stricture 

X 

X 

FIGURE  1A— Stricture  in  the  common  bile  duct,  on  April  26, 
1982. 


FIGURE  IB— Followup  study  nine  months  after  dilatation, 
March  30,  1983,  showing  wider  diameter  of  common  bile 
duct  without  stricture. 
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evaluation  provides  the  physician  with  immediate  in- 
formation as  to  ductal  patency  and  drainage.  Re- 
cently ERCP  has  provided  several  other  promising 
therapeutic  options,  such  as  endoscopic  hydrostatic 
cholangiopancreatoplasty  with  balloon  catheters,1219 
placement  of  nasobiliary  catheters  and  biliary  stents 
for  drainage  of  the  common  duct,20  and  infusion  of 
mono-octanoin  for  dissolution  of  common  bile 
duct  stones.2122  Similarly,  the  pancreatic  duct  may 
be  accessible  and  allow  the  performance  of  duct 
dilatation  and  placement  of  pancreatic  duct  stents.18 
Dilatation  has  been  suggested  as  the  initial  thera- 
peutic method  in  patients  with  recurrent  pancreati- 
tis.17 We  believe  it  is  especially  promising  in  patients 
with  localized  stricture  of  the  pancreatic  duct. 

Two  cases  are  presented  to  illustrate  recent  ad- 
vances in  the  approach  of  endoscopic  therapy  to 
biliary  and  pancreatic  duct  strictures. 

Case  reports.  Case  /.  A 29-year-old  white  female 
with  symptomatic  cholelithiasis  required  surgery  on 
March  19,  1982.  Difficulty  with  operative  cholangio- 
grams  necessitated  common  bile  duct  exploration 
and  intraoperative  films  were  unsuccessful.  A T-tube 
was  not  placed.  Post  operatively  she  developed  right 
upper  quadrant  pain  and  nausea.  Jaundice  and  dark 
urine  were  present. 

On  April  25,  1982,  the  patient  was  evaluated  at 
Froedtert  Memorial  Hospital,  Milwaukee.  Endo- 
scopic study  with  retrograde  cholangiograms  re- 
vealed a common  duct  stricture  (Fig  1A).  Sphincter- 
otomy with  nasobiliary  catheter  placement  was  per- 
formed followed  by  dilatation  of  the  common  bile 
duct  with  hydrostatic  balloon. 

She  had  a history  of  obesity  with  borderline  dia- 
betes. Medication  consisted  of  cholestyramine,  9 Gm 
orally  three  times  daily.  The  patient’s  mother  and 


FIGURE  2A— Pancreatic  duct  stricture  before  a dilatation, 
July  27,  1983,  showing  a narrowed  segment  of  the  pan- 
creatic duct  at  junction  of  the  head  and  body  of  the  pan- 
creas. A small  pseudocyst  is  seen  adjacent  to  the  stricture. 


two  of  four  siblings  had  cholecystectomies  for  chole- 
lithiasis. 

On  physical  examination  the  patient’s  skin  showed 
apparent  jaundice,  the  eyes  were  icteric,  and  there 
was  epigastric  tenderness  of  the  abdomen.  The  liver 
was  palpable  4 cm  below  the  right  subcostal  margin. 
A cholecystectomy  scar  was  present. 

Laboratory  studies  and  the  clinical  course  are 
shown  below. 


Laboratory  studies 


DATE 

TOTAL 

ALKALINE 

SGPT  SGOT  AMYLASE 

BILIRUBIN  PHOSPHATASE  (U/L)  (U/L) 

(Somogyi 

(mg/DL) 

(U/L) 

units/dL) 

4/25/82 

7.4 

132 

838  777 

88 

4/28/82 

4.7 

142 

764 

5/2/82 

3.8 

103 

873 

5/5/82 

4.0 

96 

403 

10/18/83 

0.7 

41 

34 

114 

Clinical  course 

5/3/82  Endoscopic  sphincterotomy  was  extended  and  com- 
mon bile  duct  dilatation  was  again  performed  with  a 
6-mm  hydrostatic  balloon. 

5/6/82  Repeat  dilatation  with  an  8-mm  hydrostatic  balloon. 

Indwelling  transpapillary  pigtail  catheter  was  placed. 
6/9/82  Repeat  dilatation  with  a 6-mm  hydrostatic  balloon. 
Pigtail  catheter  left  in  place. 

7/15/82  Pigtail  catheter  removed;  x-ray  films  showed  no  evi- 
dence of  stricture  recurrence. 

9/1/82  Normal-appearing  common  bile  duct  with  good 
drainage  of  contrast. 

3/30/83  Normal-appearing  common  bile  duct  again  with  good 
drainage  of  contrast  (Fig  IB). 

The  clinical  course  has  been  one  of  improvement 
with  two  attacks  of  abdominal  pain  since  March 
1983.  One  was  attributed  to  gastroenteritis  by  her 
physician,  and  a second  was  accompanied  by  trans- 
ient jaundice.  In  March  1984  ERCP  showed  no 
stones  or  recurrence  of  stricture,  and  the  pain  was 
attributed  to  passage  of  a common  duct  stone.  Her 
laboratory  tests  have  returned  to  normal  levels. 


FIGURE  2B— After  repeat  dilatation,  September  7,  1983, 
the  pancreatic  duct  stricture  is  wider  in  diameter  and  the 
pseudocyst  is  not  seen  as  clearly  but  remains  about  the 
same  size  as  on  July  films. 
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Case  2.  A 71 -year-old  white  female  was  hospital- 
ized because  of  several  attacks  of  pancreatitis  after 
a cholecystectomy  had  been  performed  in  December 
1982.  In  March  1983,  at  her  community  hospital, 
she  was  evaluated  by  computerized  tomographic 
(CT)  scan  and  ERCP  which  raised  the  possibility  of 
a pancreatic  pseudocyst.  In  May  1983  she  was  re- 
ferred for  further  evaluation  to  St  Luke’s  Hospital 
in  Racine. 

The  patient’s  history  revealed  a colon  resection 
for  tumor  diagnosed  as  malignant  melanoma.  Other 
operations  were  a hysterectomy  and  appendectomy. 
Medications  were  furosemide  (Lasix®),  40  mg  per 
day,  and  digoxin  (Lanoxin® ),  0.25  mg  per  day. 

On  physical  examination  her  abdomen  was  non- 
tender and  there  were  multiple  scars. 

Laboratory  studies  on  May  10,  1983  revealed 
the  following  values:  amylase  125  Somogyi  units/ 
dL,  bilirubin  0.9  mg/DL,  alkaline  phosphatase  116 
U/L,  serum  glutamic  oxaloacetic  transaminase  8 
U/L,  hemoglobin  level  15  g/dL,  and  white  blood 
cell  count  7,200/cu  mm. 

ERCP  revealed  a narrow  stricture  in  a short  seg- 
ment of  the  pancreatic  duct  near  a pseudocyst  at  the 
junction  of  head  and  body  of  the  pancreas  (Fig 
2A).  She  was  discharged  with  the  alternative  of  re- 
turning for  dilatation  of  the  pancreatic  duct  via 
ERCP  or  for  surgery. 

She  was  readmitted  on  July  21,  1983  because  of  a 
recurrent  attack  of  pain,  and  ERCP  was  performed 
with  dilatation  of  the  pancreatic  duct  stricture  using 
French  catheter  sizes  3,  4,  5. 

She  was  readmitted  Sept  6,  1983  for  nausea,  but 
no  pains  had  been  experienced.  ERCP  was  repeated 
and  dilatation  of  the  pancreatic  duct  was  performed 
with  size  5,  6,  7 French  catheters.  The  pseudocyst 
appeared  unchanged  (Fig  2B).  The  patient  is  cur- 
rently having  no  symptoms  and  is  doing  well. 

Summary.  The  advent  of  new  technologic  develop- 
ments has  improved  therapeutic  endoscopy  and  has 
allowed  additional  treatment  modalities  that  offer 
potential  benefit  to  patients  afflicted  with  gastro- 
enterologic  problems. 

There  are  several  advantages  in  treatment  of  se- 
lected gastrointestinal  disease  processes  with  an 
endoscopic  approach:  treatment  at  the  time  of  diag- 
nosis, relatively  low-risk  treatment,  diagnostic  re- 
assessment, and  often  less  lengthy  hospitalization. 
Therapeutic  endoscopy  does  not  preclude,  and 
rarely  interferes  with,  the  application  of  surgical 
treatment  at  a later  date. 
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A nosocomial  pneumococcal  wound  infection 

Ruth  A Rabinovitch,  MD;  Michael  J Chusid,  MD;  and  Radha  Nathan,  MD 

Milwaukee,  Wisconsin 


ABSTRACT.  A 15-month-old  child  developed  a noso- 
comial pneumococcal  bacteremia  in  association  with  an 
infected  central  venous  line  site.  Nosocomial  pneumo- 
coccal infections  are  unusual  but  can  occur. 

Key  words:  S.  pneumoniae,  Nosocomial  infection,  Sepsis 

Infections  caused  by  Streptococcus  pneumoniae 
infrequently  occur  in  the  inpatient  setting.  Pneumo- 
coccal nosocomial  wound  infections  have  received 
scant  attention.  We  recently  treated  a boy  who  de- 
veloped pneumococcal  septicemia  associated  with  a 
wound  infection  at  a central  venous  line  site. 

Case  report.  A 15-month-old  white  male  presented 
with  a history  of  repaired  biliary  atresia.  He  was 
well  until  one  month  before  admission.  At  that  time 
he  developed  fever  and  left  otitis  media.  The  otitis 
resolved  but  the  fever  persisted,  and  he  was  hospital- 
ized. Evaluation  revealed  multiple  E.  cloacae  hepatic 
microabscesses.  The  patient  was  treated  with  per- 
cutaneous T-tube  drainage  of  the  major  bile  lake, 
and  intravenous  amikacin,  moxalactam,  and  clinda- 
mycin via  a right  internal  jugular  vein  Silastic  cath- 
eter. He  defervesced  and  did  well. 

One  week  after  antibiotics  were  discontinued,  the 
central  venous  line  (CVL)  site  was  noted  to  have 
purulent  drainage.  The  right  upper  chest  was  erythe- 
matous and  mildly  swollen.  He  had  a temperature 
of  39.6  C.  Tympanic  membranes  were  normal  and 
lungs  clear.  A chest  radiograph  was  normal.  There 
was  a good  blood  return  through  the  CVL;  and  cul- 
tures were  taken  of  blood  drawn  through  the  CVL, 
peripheral  blood,  and  purulent  drainage  surrounding 
the  CVL  exit  site.  All  cultures  grew  Streptococcus 
pneumoniae , serotype  23,  as  determined  by  counter- 
immunoelectrophoresis.  The  CVL  was  removed  and 
the  patient  was  treated  with  penicillin  G 300,000 
units /kg /day.  The  catheter  tip  culture  was  sterile. 
He  rapidly  became  afebrile  and  continued  to  do  well. 
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Discussion.  Pneumococcal  skin  and  soft  tissue  in- 
fections, as  well  as  wound  infections,  are  distinctly 
unusual.  Cellulitis  with  bacteremia  is  occasionally 
reported  in  adults  with  intravenous  drug  abuse,  in 
young  children  with  periorbital  and  facial  cellulitis, 
and  in  infants  with  occult  pneumococcal  bacte- 
remia.1"1 Nosocomial  pneumococcal  infection  is 
rarely  seen.  Blei  reported  a case  of  pneumococcal 
peritoneojugular  venous  shunt  (Denver  type)  infec- 
tion in  a cirrhotic  patient  with  pneumococcal  phleg- 
monous gastroenterocolitis.5  Shamoun  has  described 
30  cases  of  wound  infection  in  200  postoperative 
patients;  in  two  of  the  cases,  Pneumococcus  was  the 
causative  agent.6 

The  rarity  of  a causative  role  of  Pneumococcus  in 
these  infections  is  not  unexpected.  Although  a pyo- 
genic coccus,  classed  with  staphylococci  and  strepto- 
cocci, the  Pneumococcus  lacks  affinity  for  the  skin 
in  man.7  Except  for  capsular  antigens  as  virulence 
factors,  pneumococci  also  lack  many  of  the  toxins 
and  enzymes  that  the  other  pyogenic  cocci  elaborate. 
They  do,  however,  produce  pneumolysin,  a hemo- 
lytic toxin  immunologically  related  to  streptolysin 
O,  and  neuraminadase.7'8  Although  there  is  no  con- 
clusive evidence  that  these  enzymes  play  a significant 
role  in  the  pathogenesis  of  pneumococcal  wound  in- 
fections, it  is  possible  that  they  exert  a localized  toxic 
effect  allowing  local  invasion  to  ensue  after  coloni- 
zation. 

The  origin  of  this  patient’s  pneumococcal  bac- 
teremic  wound  infection  is  uncertain.  Serotype  23  is 
one  of  the  five  most  common  isolates  from  children 
with  pneumococcal  otitis  media  or  bacteremic  pneu- 
monia.9 While  the  child  had  a preceding  otitis  media, 
there  was  no  clinical  evidence  of  an  otitis  or  pneu- 
monia at  the  time  of  the  bacteremia.  It  is  possible 
that  pneumococcal  colonization  of  the  upper  or 
lower  respiratory  tract  could  have  led  to  an  occult 
pneumococcal  bacteremia,  with  secondary  seeding 
of  the  central  venous  line.  However,  the  negative 
culture  of  the  catheter  tip  itself  suggests  contami- 
nation of  the  central  venous  line  site,  with  a sub- 
cutaneous infection  as  the  initial  site  of  invasion. 
Such  contamination  could  have  occurred  during  a 
dressing  change. 
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We  reviewed  all  cases  of  nosocomial  pneumococ- 
cal bacteremia  at  Milwaukee  Children’s  Hospital 
over  the  past  five  years.  Of  the  five  cases,  none  in- 
volved infection  of  an  intravascular  device,  skin,  soft 
tissue,  or  wound.  This  case  report  illustrates  an 
unusual  manifestation  of  pneumococcal  disease:  that 
of  a nosocomial  wound  infection. 
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Salmonella  activity  in  Milwaukee— a review 


of  the  past  decade 


William  Michael  Dunne  Jr,  PhD,  Milwaukee,  Wisconsin 


ABSTRACT.  The  number,  frequency,  and  distribution  of 
Salmonella  serotypes  isolated  from  patients  in  the  Mil- 
waukee area  over  the  past  ten  years  were  examined  and 
compared  with  national  statistics  for  the  same  period. 
The  results  show  little  regional  deviation  from  national 
trends  with  regard  to  the  frequency  of  serotype  isolation 
and  annual  totals.  These  data  indicate  the  conservative 
nature  of  salmonellosis  both  locally  and  in  the  United 
States. 

Key  words:  Salmonella,  Milwaukee,  epidemiology. 

In  a recent  communication,  the  Enteric  Diseases 
Branch  of  the  Centers  for  Disease  Control  reported 
that  the  annual  incidence  of  salmonellosis  in  the 
United  States  has  increased  steadily  since  1977.'  To 
assess  trends  in  Salmonella  activity  at  the  local  level, 
a survey  of  all  Salmonella  isolates  reported  by  the 
Milwaukee  Health  Department,  Bacteriology 
Division,  over  the  past  decade  was  prepared  and  the 
results  are  presented  here. 

A total  of  1,974  Salmonella  isolates  were  sero- 
typed  and  identified  over  a period  extending  from 
1974  through  1983.  This  total  does  not  distinguish 
between  subclinical  and  acute  cases  or  between 
chronic  and  asymptomatic  carrier  states.  A review  of 
the  per  annum  totals  indicates  that  the  Salmonella 
isolation  rate  for  the  Milwaukee  area  is  relatively 
stable  having  a mean  value  of  197  (S.E.  =44)  con- 
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firmed  isolates  per  year  (Table  1).  A significant  re- 
duction (P<  0.005  by  Student’s  t-test)  in  the  Sal- 
monella isolation  rate  was  noted  in  1974  and  1975 
while  a significant  increase  in  activity  was  observed 
in  1981. 

For  those  years  in  which  records  were  available 
(1977-1983),  the  monthly  distribution  of  Salmonella 
isolations  was  determined.  These  data  show  that 
area  physicians  are  more  likely  to  encounter  an  in- 
crease (albeit  insignificant  at  P = 0.05)  in  salmon- 
ellosis during  the  months  of  January  and  September 
(Table  1).  Alternatively,  Salmonella-rdated  illnesses 
occur  less  frequently  during  the  late  winter  months 
of  February  and  March. 

Retrospective  analysis  of  all  Salmonella  isolates 
reported  during  this  period  identifies  S.  typhimuri- 


Table  1- 

-Summaries  of  Milwaukee  area  salmonella  isolations 

A.  Annual  summary  of 

B.  Monthly  summary  of 

Milwaukee  area  salmonella 

Milwaukee  area  salmonella 

isolations 

isolations  (1977 

-1983) 

YEAR 

NO.  OF  ISOLATES 

MONTH  NO. 

OF  ISOLATES 

1974 

141 

January 

160 

1975 

131 

February 

78 

1976 

230 

March 

93 

1977 

203 

April 

99 

1978 

207 

May 

125 

1979 

225 

June 

107 

1980 

217 

July 

130 

1981 

276 

August 

140 

1982 

184 

September 

180 

1983 

160 

October 

115 

TOTAL 

1,974 

November 

128 

December 

128 
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um  as  the  most  frequent  serotype  accounting  for 
nearly  39%  of  all  isolates  (Table  2).  The  five  most 
common  serotypes  in  the  Milwaukee  area  comprised 
approximately  70%  of  all  reported  Salmonella 
isolates.  Three  serotypes  (S.  typhimurium,  S.  heidel- 
berg,  and  S.  agona)  were  perenially  among  the  ten 
most  frequent  isolates.  S.  enteritidis  and  S.  infantis 
were  ranked  among  the  top  ten  yearly  isolates  nine 
times  while  three  serotypes  ( S . newport,  S.  derby, 
and  5.  muenchen)  were  represented  in  eight  of  ten 
years.  The  greatest  diversity  of  Salmonella  sero- 
types (41)  appeared  in  1981  which  coincided  with  the 
greatest  yearly  total  of  isolates  reported.  With  the 
exception  of  1976  and  1980,  serotype  diversity  varied 
directly  with  the  total  number  of  yearly  isolates. 

A comparison  of  Milwaukee  area  data  and  avail- 
able national  statistics  2-4  (1974-1981)  demonstrates 
perfect  correlation  among  the  five  most  frequent 
serotypes  and  80%  agreement  within  the  top  ten 
(Table  2).  Only  one  serotype  (S.  newport),  ranked 
among  the  ten  most  frequent  isolates  here,  was  not 
represented  in  national  statistics.  Two  serotypes 
meriting  top  ten  status  nationally  (S.  montevideo 
and  S.  oranienburg)  did  not  appear  in  the  area  tabu- 
lation. 

These  data  illustrate  the  static  nature  of  Salmon- 
ella activity  in  the  Milwaukee  area  which  supports 
similar  findings  nationwide.  Although  the  steadily 
rising  number  of  annual  isolations  seen  nationally1 
was  not  reflected  in  this  summary  (Milwaukee  shows 
decreasing  totals  in  1982  and  1983),  the  only  statisti- 
cally significant  phange  occurring  in  the  past  eight 
years  was  an  increase  in  reported  isolates  for  1981. 
This  coincided  with  a significant  increase  in  the 
national  rate  of  Salmonella  isolations  for  the  same 
year.  In  conclusion,  increased  documentation  and 
laboratory  confirmation  of  suspect  cases  of  salmon- 
ellosis should  be  encouraged  despite  the  usual  self- 
limited course  of  the  disease.  In  addition  to  provid- 
ing a more  realistic  baseline  of  incidence  for  the  pur- 
pose of  assessing  trends,  heightened  surveillance  will 
further  define  populations  at  risk  and  identify  car- 


Table  2 — Comparison  of  the  ten  most  frequent  Salmonella  serotypes 
in  Milwaukee  (1974-1983)  and  the  United  States  (1974-1981) 


Milwaukee  (%  of  total) 

United  states 

(%  OF  TOTAL) 

1. 

S. 

typhimurium 

38.7 

S.  typhimurium 

33.3 

2. 

S. 

heidelberg 

11.1 

S.  heidelberg 

6.7 

3. 

S. 

enteritidis 

7.2 

S.  enteritidis 

6.6 

4. 

s. 

infantis 

6.1 

S.  infantis 

4.6 

5. 

s. 

agona 

5.3 

S.  agona 

4.4 

6. 

s. 

newport 

2.9 

S.  saint  paui 

2.7 

7. 

s. 

derby 

2.4 

S.  montevideo 

1.9 

8. 

s. 

saint  paui 

2.2 

S.  oranienburg 

1.7 

9. 

s. 

muenchen 

2.1 

S.  muenchen 

1.4 

10a. 

s. 

blockley 

1.6 

S.  derby 

1.3 

10b 

s. 

manhatlan 

1.6 

N 

= 1,974 

N = 223,533 

riers  in  those  occupations  and  circumstances  where 

transmission  is  a viable  consideration. 
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Specialization  has  led  to  and  been  asso- 
ciated with  improvements  in  health  care. 
The  primary  specialties  in  medicine  were 
recognized  many  decades  ago;  in  recent 
years,  an  increasing  number  of  sub- 
specialties have  been  identified.  The 
ABMS  now  certifies  in  more  than  70 
specialties  and  the  RCPSC  in  41.  There 
are  continuing  pressures  for  the  recogni- 
tion of  new  subspecialties.  But  this 
creates  problems  for  patients,  doctors, 
administrators,  and  educators.  The  con- 
ference will  review  all  of  these  subjects 
and  attempt  to  identify  directions  for 
the  future.  A faculty  of  Canadian  and 
US  medical  educators  will  present  and 
lead  discussion  on  these  topics. 

Further  information  may  be 
obtained  from  the 

American  Board  of 
Medical  Specialties 
One  American  Plaza,  Suite  805 
Evanston,  Illinois  60201 

(312)  491-9091 
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Premenstrual  syndrome— a practical  approach 

Janet  C Lindemann,  MD,  Elkhorn,  Wisconsin 


ABSTRACT.  Premenstrual  syndrome  (PMS)  is  character- 
ized by  a cyclic  recurrence  of  symptoms  occurring  in  the 
menstrual  cycle  followed  by  a symptom-free  phase  in  the 
cycle.  Because  of  its  reproducible  cyclicity  PMS  is  diag- 
nosed by  charting  methods.  Other  diagnostic  pointers  aid 
in  the  identification  of  affected  women.  A practical  ap- 
proach to  diagnosis  and  appropriate  treatment  is  pre- 
sented. Results  of  a survey  among  W isconsin  physicians 
indicate  a wide  variety  of  experience  with  PMS. 

Key  words:  Premenstrual  syndrome.  Menstrual  cycle, 

Diagnosis,  Treatment 

In  recent  years  the  media  and  lay  press  have  been 
replete  with  articles  on  PMS,  or  premenstrual  syn- 
drome. Many  women  are  reading  the  articles  and 
finding  support  and  reason  to  seek  help  from  their 
physicians.  As  PMS  gains  legitimacy  as  a medical 
disease,  primary  care  physicians  need  to  be  comfort- 
able in  making  the  diagnosis  and  providing  appro- 
priate treatment. 

Katharina  Dalton  MRCGP  of  Great  Britain  has 
been  instrumental  in  PMS’  move  towards  legiti- 
macy. Doctor  Dalton’s  book  entitled,  “The  Pre- 
menstrual Syndrome  and  Progesterone  Therapy,’’ 
available  through  Year  Book  Medical  Publishers  of 
Chicago,  is  a recommended  handbook  for  phy- 
sicians. 

PMS  is  a disorder  of  women,  characterized  by  a 
wide  variety  of  symptoms  which  regularly  recur  at 
the  same  phase  of  each  menstrual  cycle  and  are  fol- 
lowed by  a symptom-free  phase  in  the  same  cycle. 
Symptoms  include  headache,  abdominal  pain,  breast 
swelling  or  tenderness,  rashes,  edema,  and  food 
cravings.  Other  symptoms  include  emotional  lia- 
bility, panic  attacks,  anxiety,  and  depression.  The 
nature  and  severity  of  the  symptoms  are  not  as 
critical  as  their  timing  when  attempting  to  make  the 
diagnosis.  Symptoms  begin  during  the  time  between 
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ovulation  and  the  onset  of  menstruation,  usually 
peaking  in  the  last  days  before  the  onset  of  men- 
struation. Interestingly,  neither  ovulation  nor 
menstruation  has  to  occur;  ie,  postmenopausal 
women  and  those  who  have  had  hysterectomies  can 
suffer  from  PMS. 

There  are  three  common  timing  patterns  (Fig  1). 
In  pattern  A symptoms  occur  during  the  late  pre- 
menstruum; in  pattern  B they  occur  at  ovulation, 
resolve  within  a day  or  two,  and  then  reappear  dur- 
ing the  premenstruum;  and  in  pattern  C the  symp- 
toms begin  at  ovulation  and  gradually  increase 
throughout  the  luteal  phase.' 

It  is  important  to  distinguish  PMS  from  dys- 
menorrhea and  premenstrual  tension.  Dysmen- 
orrhea is  the  pelvic  pain  that  accompanies  men- 
struation. It  is  unusual  for  women  with  PMS  to  ex- 
perience dysmenorrhea.  Premenstrual  tension 


FIGURE  1— The  common  timing  patterns  of  PMS.1 

days  of 
symptoms 
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describes  an  emotional  symptom  and  is  only  one  of 
the  many  symptoms  of  PMS. 

Diagnosis.  It  is  the  timing  of  symptoms  premen- 
strually  that  is  crucial  to  the  diagnosis  of  PMS,  as  is 
the  consistent  absence  of  symptoms  postmenstrually. 
Consequently,  the  PMS  charting  methods  are  the 
only  positive  methods  available  today  in  making  the 
diagnosis.  The  patient  is  asked  to  keep  a daily  calen- 
dar recording  her  symptoms  and  her  menstrual 
period.  Several  months  of  symptoms  should  be 
charted  on  the  same  page.  The  process  is  simplified 
by  charting  no  more  than  three  symptoms  and  by 
limiting  classification  of  severity  to  capital  letters  for 
severe  symptoms  and  small  case  letters  for  mild 
symptoms.  A minimum  of  three  cycles  should  be 
required  before  making  or  discarding  the  diag- 
nosis. Figure  2 shows  an  example  of  a chart  demon- 
strating PMS.  Note  the  presence  of  headache  and 
depressive  symptoms  in  the  several  days  premen- 
strually  and  the  absence  of  the  same  symptoms 
postmenstrually. 

Laboratory  methods  including  biochemical  as- 
says of  progesterone,  prolactin,  and  sex  hormone 
binding  globulin  may  be  helpful,  although  further 
study  is  necessary  before  these  can  be  used  in  screen- 
ing. 

The  following  diagnostic  pointers  are  helpful 
(Table  1):  The  onset  of  PMS  may  occur  at  puberty, 
after  oral  contraception,  pregnancy,  amenorrhea, 
tubal  ligation,  or  hysterectomy.  The  severity  of 
PMS  may  also  increase  at  these  critical  times. 
Women  who  have  suffered  preeclampsia  have  an  in- 
creased likelihood  of  having  PMS.  Doctor  Dalton 
states  that  the  incidence  of  PMS  is  78%  after  only 
one  pregnancy  with  preeclampsia.1  PMS  is  more 
common  in  women  who  have  had  a threatened 
abortion,  miscarriage,  or  postpartum  depression. 
Finally,  PMS  sufferers  frequently  admit  to  “easy” 
pregnancies  and  pain-free  menses,  indicating  that 
they  are  symptom-free  during  these  times.  However, 
they  often  have  had  unpleasant  side  effects  when 
placed  on  oral  contraceptives. 

Etiology.  The  precise  etiology  of  PMS  is  not  known. 
Much  focus  has  been  placed  on  hormones,  particu- 
larly the  estrogen  / progesterone  ratio.  In  1931  Frank 
postulated  that  premenstrual  tension  symptoms  were 
caused  by  excessive  levels  of  estrogen  in  the  blood.2 
In  the  early  1950s  Dalton,  hypothesizing  a relative 
progesterone  deficiency,  began  treating  her  patients 
with  progesterone.3  Studies  of  prolactin,  aldo- 
sterone, prostaglandins,  and  serotonin  contribute 
to  the  concept  of  a complex  cascade  of  neuroendo- 
crine changes  along  the  hypothalamic-pituitary- 
ovarian  axis.4  Nutritional  deficiencies  also  have  been 
proposed  including  vitamin  B6,  a factor  in  the  pro- 
duction of  serotonin,  and  magnesium,  because  of 
its  role  in  liver  breakdown  of  glycogen.  The  diversity 


FIGURE  2— PMS  chart 
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Use  capital  letters  for 
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Table  I — Diagnostic  pointers 


1.  Time  of  onset  or  increased  severity  of  PMS: 
puberty,  after  oral  contraceptives,  after  pregnancy, 
after  amenorrhea,  after  tubal  ligation  or  hyster- 
ectomy. 

2.  Preeclampsia 

3.  Threatened  abortion  or  miscarriage 

4.  Postpartum  depression 

5.  “Easy”  pregnancies 

6.  Pain-free  menses 

7.  Increased  unpleasant  side  effects  with  oral  con- 
traceptives 
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of  these  theories  has  led  to  a consensus  that  PMS  is 
probably  not  one  single  entity  but  several  different 
disease  processes. 

Management.  Consistent  with  the  myriad  of  etio- 
logic  theories  are  the  corresponding  treatments  that 
have  been  attempted.  Among  them  are  diuretics, 
prostaglandin-inhibitors,  bromocriptine,  and  anti- 
depressants. 

However,  the  most  attention  has  been  given  to 
progesterone  treatment,  as  pioneered  by  Doctor 
Dalton.  She  has  found  that  progesterone  in  its  or- 
ganic form  is  effective  for  both  the  physical  and 
emotional  symptoms  of  PMS. 

Practical  management  of  PMS,  however,  should 
begin  with  education  and  counselling.  The  monthly 
calendar  is  essential  and  gives  the  patient  an  active 
role  in  her  care.  Charting  of  symptoms  is  often 
therapeutic  in  that  it  allows  the  patient  to  plan  her 
schedule  around  her  symptoms  and  may  demon- 
strate improvement  that  is  otherwise  not  noticed. 
A simplified  review  of  the  anatomy,  physiology, 
endocrinology,  and  psychology  of  the  menstrual 
cycle  creates  an  awareness  conducive  to  better  under- 
standing and  cooperation.* 

The  role  of  nutrition  is  important  and  should  be 
emphasized.  Essentially,  an  adequate  protein 
(50  gm/day),  low-refined  sugar,  low-salt  diet,  is  the 
first  step.5  6 More  frequent  small  meals  help  to  stabil- 
ize blood  sugar  levels.  Caffeine  and  cigarettes  are  to 
be  avoided.  Vitamin  B6  (pyridoxine)  500  mg  daily  is 
a recommended  supplement7  as  is  magnesium. 
Whole  grains,  nuts,  and  green  vegetables  are  mag- 
nesium-rich foods.  A multivitamin  has  been  formu- 
lated specifically  for  PMS  (Optivite-PMT)  and  is 
available  without  a prescription. 

Regular  exercise  also  is  an  essential  lifestyle 
modification.  Prolonged  outdoor  exercise  has  been 
shown  to  significantly  improve  the  emotional 
symptoms  of  PMS.8 

Many  women  experience  relief  with  these  con- 
servative measures  alone.  Those  who  make  unsatis- 
factory progress,  however,  may  benefit  from  pro- 
gesterone therapy.  It  is  important  that  progesterone 
in  its  organic  form  only  be  used.  Oral  synthetic 
progestational  agents  are  not  effective.  Wisconsin 
pharmacies  are  now  preparing  organic  progesterone 
in  several  different  forms  including  a vaginal  sup- 
pository, which  also  may  be  used  rectally,  and  a 
liquid  inserted  rectally  by  syringe.  There  is  also  a 
gelatin  capsule  which  can  be  used  vaginally  but 
needs  to  be  softened  before  insertion  by  holding 


under  warm  water  for  45  seconds.  The  capsule  also 
can  be  opened  and  administered  sublingually  by 
placing  the  powder  under  the  tongue  for  one  minute 
and  then  rinse.  The  vaginal  suppository  is  the  most 
popular  form  with  a recommended  starting  dose  be- 
tween 200  mg  and  400  mg  inserted  once  daily.  The 
amount  or  frequency  of  the  dose  is  then  increased 
until  relief  occurs.  This  should  be  begun  several 
days  before  the  expected  onset  of  symptoms  and 
continued  until  menstruation  occurs.  The  course 
and  dose  of  progesterone  is  best  individually 
tailored  for  each  patient  with  the  physician’s  super- 
vision. 

A survey  was  taken  of  176  Wisconsin  physicians 
who  attended  various  State  Medical  Society  meet- 
ings during  early  1983.  It  inquired  as  to  their  ex- 
perience with  the  diagnosis  and  treatment  of  PMS. 
When  the  relevant  primary  care  specialties  were 
selected  out,  81%  of  those  145  physicians  stated 
they  had  made  the  diagnosis  of  PMS  in  their  prac- 
tice. Treatments  administered  were  most  commonly 
diuretics,  counselling,  and  prostaglandin-inhibit- 
ors, followed  by  progesterone  suppositories. 

Further  scientific  study  is  needed  in  all  aspects  of 
the  premenstrual  syndrome.  In  the  next  several 
years,  larger  studies  of  progesterone  and  other  PMS 
treatment  modalities  will  further  define  their  appro- 
priate use. 
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♦Reading  lists  are  provided  by  local  support  groups  such  as 
PMS  Action,  Inc,  PO  Box  19669,  Irvine,  CA  92713  (phone: 
714/752-6355)  (formerly  located  in  Madison).  These  agencies 
provide  information  in  the  form  of  newsletters  and  support 
groups,  helping  the  patient  to  cope  with  her  symptoms  and 
understand  the  management. 
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Atypical  mycobacterial  and  cytomegalovirus  infection 

of  the  duodenum  in  a patient  with  acquired  immunodeficiency 

syndrome:  Endoscopic  and  histopathologic  appearance 
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ABSTRACT.  We  report  a patient  with  well-documented 
acquired  immunodeficiency  syndrome  (A  IDS),  who  pre- 
sented with  gastrointestinal  complaints  including  severe 
watery  diarrhea.  Endoscopy  revealed  small,  white,  duo- 
denal mucosal  nodules,  the  biopsies  of  which  demon- 
strated infection  by  both  Mycobacterium  avium-intracel- 
lulare  and  Cytomegalovirus.  Our  report  emphasizes  that 
mycobacterial  infection  should  be  considered  when  in- 
terpreting biopsy  material  from  patients  with  acquired 
immunodeficiency  syndrome,  especially  when  the  ac- 
companying inflammatory  response  is  dominated  by 
sheets  of  foamy  histiocytes. 

Key  words:  Duodenal  mycobacterial  infection.  Cytomegalo- 
virus infection 

Although  opportunistic  gastrointestinal  infec- 
tions with  Mycobacterium  avium-intracellulare  are 
readily  recognized  in  centers  where  many  patients 
with  acquired  immunodeficiency  syndrome  (AIDS) 
are  seen,12'3  the  endoscopic  and  histologic  appear- 
ance of  these  lesions  has  not  been  widely  publicized. 
Because  of  this,  clinicians  and  pathologists  practic- 
ing, as  we  do,  outside  of  such  centers  may  not  recog- 
nize these  lesions  when  they  encounter  them. 

In  this  paper  we  present  an  AIDS  patient  with 
histologic  and  culture-proven  duodenal  infection  by 
both  Mycobacterium  avium-intracellulare  and  Cyto- 
megalovirus (CMV).  The  major  purpose  of  this 
report  is  to  emphasize  the  endoscopic  and  histologic 
features  of  our  patient’s  mycobacterial  infection. 

Materials  and  methods.  Biopsy  specimens  for  histo- 
logic analysis  were  fixed  in  Bouin’s,  embedded  in 
paraffin,  and  sectioned  at  3 micron  intervals.  Hema- 
toxylin and  eosin,  Giemsa,  periodic  acid-Schiff 
(PAS),  auramine  rhodamine,  and  Kinyoun’s  acid- 
fast  bacillus  stains  were  performed  on  these  tissue 
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sections.  Duodenal  brushing  smears  were  fixed  in 
95%  ethanol  and  stained  according  to  the  Papani- 
colaou technique. 

Other  biopsy  tissue  was  apportioned  for  mycobac- 
terial, fungal,  and  viral  culture.  Mycobacterial  and 
fungal  cultures  were  processed  in  the  Milwaukee 
County  Medical  Complex  Microbiology  Labora- 
tory (which  is  accredited  as  a tertiary  level  mycobac- 
terial identification  facility).  Viral  culture  was  per- 
formed according  to  standard  tissue  cytopathic 
effect  technique  at  the  City  of  Milwaukee  Virology 
Laboratory. 

Clinical  findings.  This  32-year-old  homosexual  man, 
who  admitted  to  over  100  male  sexual  contacts  and 
was  a frequent  user  of  New  York  City  bath  houses, 
was  diagnosed  as  suffering  from  AIDS  in  December 
1982.  At  that  time,  he  had  biopsy-proven  Pneumo- 
cystis carinii  and  CMV  pneumonitis;  the  helper  T 
cell/suppressor  T-cell  ratio,  obtained  by  an  assay 
using  monoclonal  antibodies,  was  0. 1 1 (normal  > 
1.5).  He  responded  well  to  trimethoprim-sulfameth- 
oxazole but  came  to  the  Medical  Complex  in  August 
1983  complaining  of  diarrhea,  weight  loss,  fever, 
and  an  anal  verge  ulcer.  A gastrointestinal  evalua- 
tion was  performed  (see  Results  section).  Cultures  of 
duodenal  tissue,  sputum,  and  urine  all  grew  Myco- 
bacterium avium-intracellulare  and  viral  culture  of 
duodenal  tissue  was  positive  for  CMV.  Multiple 
drug  antimycobacterial  therapy  was  given,  but  the 
patient  left  against  medical  advice  before  further 
studies  could  be  carried  out.  He  presented  to  another 
hospital  shortly  thereafter  suffering  from  fever  and 
10-12  watery  stools  per  day.  He  developed  severe 
respiratory  distress  and  died  before  further  evalua- 
tion could  be  pursued.  An  autopsy  was  performed 
(see  Results  section). 

Results.  This  patient  underwent  two  endoscopic 
procedures.  The  first  was  an  unprepped  left  colon- 
oscopy to  65  cm  for  the  evaluation  of  his  recurrent 
diarrhea.  Anal  examination  revealed  a 1x2  cm  ulcer- 
ated lesion  adjacent  to  the  anal  verge.  Prior  swab- 
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FIGURE  1— View  of  the  second  portion  of  the  duodenum. 
Note  the  raised  whitish  mucosal  lesions.  These  were  ad- 
herent to  the  underlying  mucosa,  and  bled  easily  when 
biopsied. 


FIGURE  2— The  lamina  propria  is  extensively  infiltrated 
by  histiocytes  filled  with  acid-fast  bacilli.  (Kinyoun’s 
stain;  800  x oil  immersion) 

bing  of  this  area  had  grown  herpes  simplex  Type  II. 
The  anal  canal  was  otherwise  unremarkable.  The 
colonic  mucosa  was  also  normal,  with  a normal 
vascular  pattern.  There  were  no  ulcerations,  ero- 
sions, or  evidence  of  proctitis.  No  tissue  was  taken 
for  histologic  examination.  Fecal  examination  for 
ova  and  parasites,  as  well  as  cultures  for  enteric 
pathogens  (Salmonella,  Shigella,  Campylobacter, 
Yersinia,  Arizona)  were  negative  as  was  the  assay  for 
Clostridium  difficile  toxin. 

The  second  procedure  was  an  esophagogastro- 
duodenoscopy.  The  esophageal  mucosa  appeared 
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normal;  no  biopsy  was  taken.  The  gastric  mucosa 
showed  an  erythematous  reticular  pattern,  which 
suggested  gastritis,  and  was  most  pronounced  on  the 
posterior  wall  near  the  lesser  curvature.  No  erosions 
were  seen.  Gastric  biopsies  were  taken.  The  duo- 
denal bulb  was  normal.  Postbulbar  and  more  distal 
duodenal  mucosa  were  grossly  abnormal.  Raised 
whitish  lesions,  2-4  mm  in  diameter,  diffusely  cov- 
ered the  mucosa  and  were  adherent  to  the  under- 
lying surface  (Fig  1).  These  were  not  ulcerated,  but 
bled  easily  when  biopsied.  Both  brushings  and 
biopsies  were  taken. 

Histologic  examination  of  the  gastric  biopsy  re- 
vealed no  evidence  of  ulceration,  necrosis,  or  histio- 
cytic infiltrates.  Special  stains  failed  to  demonstrate 
protozoa  or  acid-fast  bacilli.  However,  scattered 
endothelial  cells,  fibroblasts,  and  epithelial  cells 
were  enlarged  and  featured  single,  large,  eosino- 
philic intranuclear  inclusion  bodies  diagnostic  of 
CMV  infection. 

Microscopic  examination  of  the  duodenal  biopsy 
demonstrated  distortion  of  villi  by  a diffuse  infil- 
trate of  foamy  histiocytes.  No  granulomata,  giant 
cells,  ulcerations,  pseudomembranes  or  foci  of 
necrosis  were  identified.  Kinyoun  staining  revealed 
numerous  acid-fast  bacilli  within  the  cytoplasm 
of  the  foamy  histiocytes;  these  organisms  were  also 
PAS  and  auramine-rhodamine  positive  (Fig  2). 
Giemsa  stain  was  negative  for  protozoa.  In  addition, 
scattered  fibroblasts,  endothelial  cells  and  epithelial 
cells  showed  typical  changes  of  CMV  infection  (Fig 
3).  Mycobacterial  and  viral  culture  studies  docu- 
mented the  presence  of  Mycobacterium  avium-intra- 
cellulare  and  CMV  infection  in  this  duodenal  tissue. 
Fungal  culture  was  negative. 

Examination  of  Papanicolaou-stained  brushing 
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FIGURE  3— A large  eosinophilic  intranuclear  CMV  in- 
clusion is  seen  in  a duodenal  epithelial  cell.  (Hematoxylin 
andeosin;  1000  x oil  immersion) 


material  taken  from  the  duodenum  at  endoscopy 
also  showed  CMV  inclusions.  In  addition,  there  were 
foamy  histiocytes  present  on  the  smear.  Their  prob- 
able significance  was  not  appreciated  at  the  time  of 
the  initial  screening,  which  was  done  before  biopsy 
tissue  was  examined.  Subsequently,  we  attempted  to 
unstain  the  smears  and  restain  them  for  acid-fast 
organisms;  however,  the  material  did  not  remain  on 
the  slide  during  reprocessing.  In  retrospect,  it  seems 
likely  that  these  histiocytes  did  indeed  contain  acid- 
fast  bacilli. 

Autopsy  examination  by  two  of  the  authors 
(LAH  and  JGP)  revealed  diffuse  alveolar  damage 
as  well  as  extensive  CMV  and  Pneumocystis  pneu- 
monia. The  small  bowel  was  remarkable  for  gross 
and  microscopic  evidence  of  mycobacterial  infection 
similar  to  that  observed  at  endoscopy  and  in  duo- 
denal biopsies.  Scattered  CMV  inclusions  were  iden- 
tified in  small  bowel  mucosa.  The  stomach  and 
colon  were  grossly  normal  and  no  microscopic  sec- 
tions were  taken.  Acid-fast  bacilli  were  also  discov- 
ered in  bone  marrow,  spleen,  lung,  liver,  adrenal 
glands,  lymph  nodes  and  brain.  Autopsy  failed  to 
show  any  malignant  neoplasm,  such  as  Kaposi’s 
sarcoma  or  lymphoma. 

Discussion.  Gastrointestinal  tract  involvement  by 
atypical  mycobacteria,  while  well  recognized,  none- 
theless is  an  infrequently  reported  lesion. 4-22  Litera- 
ture review  reveals  only  five  previously  reported 
AIDS  patients  with  small  bowel  atypical  mycobac- 
terial infection.81618  20  In  only  one  of  these  patients 
(reported  by  Gillin  et  al)  was  the  infection  diagnosed 
before  autopsy.8  Although  the  mycobacterial  involve- 
ment in  that  patient  was  observed  endoscopically, 
there  is  no  published  picture  of  its  gross  appearance. 

In  our  patient  there  were  multiple  small  raised 
duodenal  lesions.  This  macroscopic  appearance  is  ac- 
counted for  at  the  microscopic  level  by  the  presence 
of  large  histiocytic  aggregates  which  distend  the 
mucosal  villi.  There  was  no  ulceration  or  necrosis  in 
our  patient’s  small  bowel  and  it  seems  unlikely  that 
the  concurrent  CMV  infection  could  have  resulted  in 
any  of  the  macroscopically  observed  lesions.  This  ap- 
pearance contrasts  with  that  reported  by  Gillin  et  al, 
whose  patient’s  lesions  are  described  as  being 
“minute  superficial  ulcerations  throughout  the  duo- 
denum.”8 The  reason  for  the  small  bowel  ulceration 
seen  in  Gillin’s  patient  (or  its  absence  in  ours)  is  not 
clear.8 

mycobacterial  infection  in  immunocompromised  pa- 
tients (especially  those  with  AIDS)  resembles  that  seen 
in  lepromatous  leprosy.8  One  sees  few,  if  any,  gran- 
ulomata  or  giant  cells  but  instead  a diffuse  infiltrate 
of  foamy  histiocytes  literally  stuffed  with  mycobac- 
teria. In  the  small  bowel,  such  a finding  is  reminis- 
cent of  Whipple’s  disease,8'1619  and  the  positive 
staining  with  PAS  may  be  a source  of  confusion. 
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However,  the  causative  organisms  in  that  disorder  are 
not  acid-fast  positive  as  were  the  culture-proven 
mycobacteria  seen  in  our  patient. 

CMV  infection  of  the  gastrointestinal  tract  in  pa- 
tients with  AIDS,  like  atypical  mycobacterial  infec- 
tion, also  has  been  infrequently  reported.23'27  Most 
cases  are  discovered  at  autopsy  and  referable  symp- 
toms range  from  none  to  ulceration  that  is  sometimes 
accompanied  by  massive  hemorrhage.  We  are  aware 
of  only  four  previously  reported  AIDS  patients  with 
gastric  or  small  bowel  CMV  infection  such  as  that 
observed  in  our  patient. 24-25'27'28  Further,  although 
the  simultaneous  occurrence  of  both  these  infections 
in  the  gastrointestinal  tract  of  an  AIDS  patient  is 
perhaps  to  be  expected,1'2  3 it  seems  not  to  have  been 
reported  before. 

It  is  our  opinion  that  CMV  and  mycobacterial  in- 
fections of  the  gastrointestinal  tract  are  probably 
underdiagnosed  among  immunocompromised  pa- 
tients. Pathologists  who  frequently  see  tissues  from 
AIDS  patients  are  well  attuned  to  the  numerous 
pathogens  that  may  infect  this  population,1'2  3 but 
those  of  us  who  seldom  see  such  specimens  may 
overlook  these  pathogens.  This  is  especially  true 
when  the  associated  inflammatory  pattern  is  unlike 
that  observed  in  individuals  with  greater  immuno- 
competence.  We  hope  that  reports  of  these  gross  and 
histologic  features  will  help  others  in  interpreting 
biopsies  taken  from  AIDS  patients. 
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ABSTRACT 

Aortofemoral  graft  infection  due 
to  Staphylococcus  epidermidis 

DENNIS  F BANDYK,  MD;  GEORGE  A BERNI,  MD;  BRIAN 
L THIELE,  MD;  JONATHAN  B TOWNE,  MD,  Veterans  Ad- 
ministration Medical  Center,  Wood,  Wis,  and  Seattle,  Wash,  and 
The  Medical  College  of  Wisconsin,  Milwaukee,  Wis:  Arch  Surg 
1984;119:102-108. 

A ten-year  review  of  aortofemoral  graft  infection 
documented  Staphylococcus  epidermis  as  the 
causative  organism  in  18  (60%)  of  the  30  cases. 
While  S.  epidermidis  is  the  prevalent  organism  in 
infection  involving  prosthetic  heart  valves,  cerebro- 
spinal fluid  shunts,  and  hip  prostheses,  it  has  not 
been  previously  implicated  to  the  same  extent  in 
vascular  graft  infections. 

The  mean  time  of  diagnosis  from  the  initial 
operation  of  the  18  S.  epidermidis  graft  infections 
was  41  months  (range  14-80  months).  Clinical  pre- 
sentation was  multiple  anastomotic  aneurysms  in 
16  patients  and  aortoduodenal  fistula  in  two  pa- 
tients. Other  clinical  signs  included:  recurrent 
femoral  pseudoaneurysm  (12  patients),  ureteral 
obstruction  (5  patients),  and  an  absence  of  tissue 
ingrowth  around  the  graft  at  surgical  exploration 
(16  patients).  No  patient  demonstrated  systemic 
signs  of  infection  such  as  fever  or  leukocytosis. 

Confirmation  of  the  S.  epidermidis  infection  was 
obtained  by  positive  culture  or  Gram’s  stain  of  the 
perigraft  tissue  in  only  one  patient,  while  culture 
of  the  graft  fabric  provided  sole  evidence  of  infec- 
tion in  15  patients.  In  three  patients,  graft  culture 
methodology  did  not  include  broth  media,  and  no 
bacterial  isolate  was  obtained  on  agar  plating 
alone.  Due  to  the  low  concentration  of  the  S. 
epidermidis  bacteria,  culture  of  the  prosthetic 
fabric  in  a broth  media  is  required  to  diagnose 
this  indolent  infection. 

All  patients  were  treated  by  total  graft  excision. 
Extra-anatomic  vascular  reconstruction  was  per- 
formed in  15  patients  for  limb  salvage,  while  two 
patients  had  graft  replacement  only.  Operative 


mortality  was  1 1%  (two  patients)  and  two  patients 
required  early  amputation  (less  than  six  months). 

This  series  emphasizes  a primary  role  of  S. 
epidermidis  in  aortofemoral  graft  infection.  Recog- 
nition of  the  true  nature  of  this  infection  is  difficult 
due  to  the  delayed,  and  relatively  benign,  clinical 
presentation,  and  the  inability  to  identify  an  organ- 
ism at  operation.  Culture  of  the  graft  fabric  in 
broth  media  provided  the  optimum  method  of 
detecting  S.  epidermidis.  Prevention  of  aorto- 
femoral graft  infection  should  include  antibiotic 
prophylaxis,  bactericidal  to  S.  epidermidis  at  the 
time  of  graft  implantation.  ■ 


Hurthle  cell  tumors  of  the  thyroid 
gland:  A clinicopathologic  review 
and  long-term  followup 

ROBERT  H CAPLAN,  MD;  MARIO  ABELLERA,  MD; 
WILLIAM  A KISKEN,  MD,  Gundersen  Clinic,  Ltd, 

LaCrosse,  Wis:  JAMA  1984;251:3114-3117 

The  authors  reviewed  the  pathology  and  clinical 
followup  of  26  patients  with  Hurthle  cell  adenomas 
and  three  patients  harboring  HUrthle  cell  car- 
cinomas, who  were  treated  at  their  medical  center 
from  1950  to  1979.  Although  benign  lesions  could 
not  be  distinguished  from  malignant  tumors  by 
cytologic  features  alone,  other  pathologic  features 
allowed  differentiation.  A total  thyroidectomy  was 
performed  in  only  one  patient;  the  remaining  pa- 
tients were  treated  by  less  extensive  operations. 
None  of  the  patients  with  benign  adenomas,  in- 
cluding those  with  tumors  greater  than  2 cm  in 
diameter,  experienced  recurrent  or  metastatic  dis- 
ease. The  period  of  observation  varied  from  two  to 
22  years  (mean,  8.5  ±7.7  years).  The  authors  con- 
cluded that  lobectomy  is  a satisfactory  operation 
for  removal  of  benign  Hurthle  cell  tumors,  and 
reserve  total  or  near-total  thyroidectomy  for  cases 
displaying  pathologic  evidence  of  malignancy.  ■ 
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Special  consideration 
of  patient  financial 
hardships  urged 

Calling  upon  physicians  to  offer  “special  con- 
siderations” to  patients  facing  financial  hardship, 
the  SMS  Board  of  Directors  September  22  urged 
the  membership  to  take  action  to  ensure  that  no  one 
be  forced  to  forego  needed  medical  care  because  of 
financial  reasons.  SMS  President  Timothy  Flaherty, 
MD  and  Board  of  Directors  Chairman  Darold  Tref- 
fert,  MD  urged  SMS  physicians  to  consider  using 
extraordinary  payment  plans,  reduced  fees,  or 
services  at  modest  or  no  cost  for  persons  with  limited 
incomes. 

In  a special  weekend  letter  (September  22)  to  SMS 
physicians,  the  Board  reaffirmed  its  policy  of  oppos- 
ing mandatory  Medicare  assignment,  but  urged  that 
“nonparticipating”  physicians  consider  accepting 
assignment  whenever: 

• the  difference  between  the  physician’s  charge  and 
the  Medicare  payment  does  not  warrant  the  cost 
of  billing  or  collecting  the  difference  from  the 
patient; 

• the  patient’s  sole  source  of  income  is  from  Social 
Security,  or 

• when  the  Medicare  beneficiary’s  income  is  less 

than  $7,500  per  year  for  an  individual  or  $10,000 
per  year  for  a family  headed  by  a Medicare  bene- 
ficiary. (continued  next  column) 

News  reports  of  assignment 
sign-up  inflated 

Recent  news  reports  have  stated  that  60%  of  Wis- 
consin physicians  have  signed  Medicare  “participat- 
ing” agreements.  Information  obtained  from  WPS- 
Medicare  shows  those  figures  to  be  inaccurate.  Data 
received  from  WPS-Medicare  October  18  show  that 
1,709  “individual”  physicians  and  1,286  “clinic” 
physicians  have  signed  agreements  for  a total  of 
2,995.  WPS  estimates  that  out  of  8,000  physicians  in 
the  state,  6,500  are  eligible  to  bill  Medicare  for  pay- 
ment. This  means  that  approximately  40  to  45%  of 
Wisconsin  physicians  have  signed  agreements.  The 
sign-up  rate  for  surrounding  states  to  date  is  as  fol- 
lows: Ohio- 18%;Michigan-21  %;  Iowa-50 +%; 
Minnesota- District  1-10%,  District  2- 15%.  Nation- 
ally, Arkansas  has  the  highest  sign-up  rate  at  60+  % 
and  Texas  is  the  lowest  with  5%.  ■ 
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The  Board  urged  physicians  to  apply  the  latter 
income  guidelines  to  att  patients  as  a standard  for 
special  consideration.  Doctors  Flaherty  and  Tref- 
fert  stated  that  “these  guidelines  are  a formaliza- 
tion of  a principle  that  the  Board  feels  has  existed 
for  years  . . . namely  that  physicians  have  and 
should  continue  to  give  compassionate  and  special 
consideration  to  those  unable  to  afford  needed 
care.” 

The  action  by  the  Society  follows  an  announce- 
ment September  21  by  the  American  Medical 
Association  that  nearly  80%  of  all  doctors  in  the 
country  have  answered  the  AMA’s  call  for  a one 
year  “freeze”  on  fees  beginning  in  February  of  this 
year.  ■ 


Board  objects  to  HCFA 
peer  review  tactics 

The  SMS  Board  of  Directors  has  expressed  its 
deep  concern  to  the  Health  Care  Financing  Admin- 
istration (HCFA)  over  the  tactics  it  has  used  in 
implementing  the  Peer  Review  Organization  (PRO) 
legislation  nationwide.  In  a resolution  passed  at  its 
September  22  meeting  the  Board  said  the  HCFA 
approach  to  the  PRO  contract  process  “creates 
unrealistic  and  probably  unachievable  objectives 
which  mislead  the  public,  divides  a profession  al- 
ready dedicated  to  quality  assurance,  and  needlessly 
stimulates  litigation  for  malpractice.”  Among  the  re- 
quirements an  organization  seeking  the  federal 
PRO  contract  had  to  include  in  its  proposal  were: 

• A pledge  to  reduce  “avoidable”  deaths  without 
supplying  a definition  of  what  is  meant  by  the 
term  avoidable. 

• Use  of  such  terminology  as  “unnecessary”  or 
“elective”  procedures  either  without  appropriate 
definition,  multiple  or  overlapping  definitions 
for  the  same  terms,  or  no  definition  at  all. 

• Publication  of  findings  or  quota  objectives  based 
primarily  on  computer  printouts  rather  than  case 
analysis. 

The  resolution  states  that  this  approach  by  HCFA 
has  “forced  physician-directed  PROs  into  contracts 
despite  deep  reservations  about  the  legitimacy  of 
such  terminology  and  objectives  or  face  the  loss  of 
physician  input  into  peer  and  utilization  review.” 
The  SMS  resolution  will  be  introduced  at  the  1984 
AMA  Interim  session  of  the  House  of  Delegates 

(continued  next  page) 
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and  will  call  for  a full  analysis  of  the  PRO  law, 
including  the  difficulties  experienced  thus  far  in  im- 
plementing the  DRG  monitoring  system. 

Meanwhile,  the  Board  has  asked  the  Wisconsin 
Peer  Review  Organization  (WiPRO)  to  communi- 
cate regularly  with  the  SMS  Board  in  the  future  and 
to  immediately  undertake  meetings  with  local  phy- 
sicians and  hospitals  to  adequately  inform  them  con- 
cerning the  PRO  process.  ■ 

More  Board  of  Directors  action: 
September  22, 1984 

In  other  action  September  22,  the  SMS  Board  of 
Directors: 

• Directed  staff  to  explore  the  development  of  a 
public  relations  campaign  focused  on  medical 
liability. 

• Was  informed  that  the  Milwaukee  Journal  has 
mailed  a survey  to  general /family  physicians  in 
Wisconsin  to  provide  the  basis  for  an  article  it  is 
preparing  on  “the  best  doctors  in  Wisconsin.” 

• Named  Leo  R Weinshel,  MD,  Milwaukee,  1984 
Physician-Citizen  of  the  Year. 

• Appointed  Robert  Durnin,  MD,  Madison,  to  the 
Health  Planning  Commission;  and  Ferrin  Holmes, 
MD,  Sturgeon  Bay,  to  the  Commission  on  Gov- 
ernmental Affairs.  ■ 

Special  information  available 
on  new  Medicare  program 

SMS  has  mailed  a “Special  Information  Packet 
on  Medicare  Assignment”  which  SMS  members 
can  use  to  help  their  patients  understand  the  So- 
ciety’s positions  regarding  the  new  Medicare  As- 
signment Program.  Included  in  the  information 
packet  are  posters  suitable  for  display  in  patient  re- 
ception areas  and  billing  enclosures  which  indicate 
that  a physician  is  either:  1)  a “participating  MD” 
in  the  Medicare  program,  or  2)  is  willing  to  continue 
accepting  assignment  for  Medicare  on  a case-by-case 
basis.  The  materials  also  inform  the  patient  of  the 
physician’s  willingness  to  offer  reduced  fees  in  cases 
of  financial  hardship.  A sample  form  is  included 
which  physicians  can  use  to  verify  patient  income  in 
these  instances.  Physicians  can  order  a supply  of 
billing  enclosures  for  their  offices  at  a cost  of  $1.50 
per  100  plus  5 percent  sales  tax  and  a $3.00  postage 
and  handling  fee  per  order  from  the  SMS  Communi- 
cations and  Membership  Division  at  SMS  in 
Madison. 

Physicians  should  not  confuse  the  SMS  infor- 
mation packet  with  similar  materials  being  de- 
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Meritorious  Service  Award 
given  to  Doctor  Bunkfeldt 

Frederick  Bunkfeldt,  MD  of  Elkhart  Lake  (center)  was 
honored  by  the  State  Medical  Society  and  its  Committee  on 
Safe  Transportation  with  a Meritorious  Service  Award  “in 
recognition  of  his  dedicated  service  to  the  State  Medical 
Society  of  Wisconsin,  the  profession  of  medicine,  and  the 
people  of  Wisconsin  as  a consequence  of  his  21  years  as  a 
member  of  the  Committee  on  Safe  Transportation.”  Making 
the  presentation  during  the  Committee's  September  18 
meeting  were  James  L Weygandt,  MD  of  Kohler  (left), 
chairman  of  the  Committee,  and  Earl  R Thayer  of  Madison 
(right),  secretary  of  the  State  Medical  Society.  (Staff  photo 
by  Mary  Angell)B 


veloped  by  the  AMA  for  “non-participating”  phy- 
sicians only.  A supply  of  posters  and  brochures  ex- 
plaining why  a physician  has  chosen  not  to  sign  a 
participating  agreement  with  the  Medicare  program 
are  expected  to  be  shipped  to  SMS  for  distribution 
to  state  physicians  in  early  November.  The  AMA 
materials  will  serve  as  complementary  pieces  to  the 
SMS  information  aimed  at  “non-participating 
MDs.”« 
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Court  grants  limited  relief  on  Medicare  assignment 


The  American  Medical  Association’s  request  for  a 
temporary  injunction  to  stay  the  October  deadline 
for  implementation  of  Deficit  Reduction  Act  of  1984 
Medicare  provisions  was  denied  October  1 in  the 
Federal  District  Court  for  the  Southern  District  of 
Southern  Indiana.  However,  US  Judge  Sara  Barker 
ruled  that  physicians  who  have  not  been  given  ade- 
quate Medicare  profile  information  by  their  carriers 
may  delay  their  “participating,”  “non-participat- 
ing” decisions  until  October  15.  In  doing  so,  she  rec- 
ognized there  had  been  confusion  regarding  deci- 
sion-making profile  information.  This  decision  was 
confined  to  profile  requests  made  by  AMA  members 
or  members  of  the  Indiana  Medical  Association 
prior  to  September  28.  Remaining  to  be  heard  by 
Judge  Barker  are  the  fundamental  constitutional  is- 
sues that  the  AMA  has  raised  in  its  lawsuit  challeng- 
ing constitutionality  of  certain  Medicare  provisions 
contained  in  the  Deficit  Reduction  Act  of  1984. 
AMA  attorneys  expect  a hearing  on  these  basic  as- 
pects of  the  AMA’s  lawsuit  to  be  scheduled 
“promptly.”  Meeting  with  the  SMS  Board  of  Direc- 
tors September  22,  AMA  Trustee  John  Ring,  MD, 
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Mundelein,  Illinois,  advised  Society  physicians  that 
the  AMA  expects  the  suit  to  be  a difficult  one  to 
win  but  one  to  which  the  AMA  is  totally  committed. 
Doctor  Ring  commended  Wisconsin  as  being  the 
first  state  society  to  request  that  the  AMA  file  a law- 
suit on  the  assignment  issue.  ■ 


Malpractice  committee 
reviews  changes 

A Legislative  Council  Special  Study  Committee 
on  Medical  Malpractice  October  17  began  reviewing 
a list  of  52  recommendations  for  changes  to  the 
laws  governing  professional  liability  and  patients 
compensation  in  Wisconsin.  The  list  represents  a 
compilation  of  all  recommendations  made  by  per- 
sons and  organizations  at  earlier  committee  meet- 
ings. Fred  Kriss,  MD,  Madison,  represents  the  State 
Medical  Society  on  this  Committee. 

SMS  has  provided  the  committee  with  a detailed 
report  containing  its  suggestions  for  alleviating  the 
malpractice  problem  in  the  state.  These  include: 

• Placing  “reasonable”  limits  on  awards  made  to 
claimants  for  “pain  and  suffering.” 

• Limiting  the  liability  of  the  Patients  Compensation 
Fund  to  $1  million. 

• Broadening  the  concept  of  periodic  payments  of 
awards  to  allow  the  Patients  Compensation  Fund 
to  pay  claims  in  installments  of  $100, (XX)  per  year. 

• Adopting  a “sliding  scale”  system  for  payment  of 

attorney  fees  as  an  alternative  to  the  present  con- 
tingency fee  system . (continued  next  page ) 
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HOUR 


Radio  dispatched  truck  fleet  for 

INDUSTRY,  INSTITUTIONS, 
SCHOOLS,  ETC. 


AUTHORIZED  PARTS  & SERVICE  FOR 
CLEAVER-BROOKS 

Throughout  Wisconsin  and  Upper  Michigan 
SALES 

Boiler  room  accessories 
O,  trims 

Cleveland  controls 

and-Car  automatic  bottom  blowdown  systems 
SERVICE-CLEANING  ON  ALL  MAKES 
Complete  Mobile  Boiler  Room  Rentals 

Stevens  Point— 715/344-7310 
Green  Bay— 414/494-3675 
Madison— 608/249^604 

PBBS  EQUIPMENT  CORP. 

5401  N Park  Dr-PO  Box  365-Butler,  Wl  53007 
Phone:  414/781-9620 
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(continued  from  preceding  page) 

• Requiring  attorneys  who  file  medical  malpractice 
claims  file  a “certificate  of  merit’’  certifying  that 
the  claim  has  been  reviewed  by  a qualified  expert 
and  found  to  be  meritorious. 

• Requiring  the  Patients  Compensation  Fund  to 
establish  an  installment  payment  plan  for  Fund 
fees  paid  by  health  care  providers. 

• Requiring  the  consent  of  the  insured  prior  to  any 
settlement  of  a medical  malpractice  case. 

Other  organizations  and  individuals  making  recom- 
mendations to  the  committee  include: 

The  State  Bar  of  Wisconsin  is  petitioning  that  the 
Patients  Compensation  Panel  System  be  repealed. 
State  Insurance  Commissioner  Thomas  Fox  is 
recommending  that  the  Committee  consider  in- 
dividual underwriting  and  surcharges  for  health 
care  providers  covered  by  the  WHCL1P  and  the 
Patients  Compensation  Fund.  Medical  Protective 
Company  is  proposing  that  the  statute  of  limita- 
tions for  medical  malpractice  cases  be  reduced 
from  three  to  two  years.  The  State  Bar  of  Wis- 
consin is  requesting  that  the  composition  of  the 
formal  panels  be  changed  from  two  physicians, 
one  lawyer,  and  two  citizen  members  to  one  phy- 
sician, one  lawyer,  and  three  citizens. 

While  the  Committee  has  not  yet  taken  any  final 
action  on  any  of  the  52  recommendations,  meetings 
have  been  scheduled  for  November  12  and  De- 
cember 3 to  determine  which  proposals  will  be 
drafted  into  legislation  for  introduction  in  the  Jan- 
uary floor  session.  ■ 


SMS  medical  plan  expands 
mental  illness  benefits 

Expanded  mental  illness  benefits  became  effective 
April  1,  1984  for  subscribers  to  the  State  Medical 
Society’s  Group  Major  Medical  Plan  underwritten 
by  Central  Life  Assurance  Company.  As  a means 
of  preserving  this  benefit,  a peer  review  mechanism 
will  be  instituted  beginning  November  1,  1984.  Peer 
review  will  be  routinely  undertaken  as  a means  of 
ensuring  that  treatment  provided  is  medically  neces- 
sary. Initial  peer  review  recommendations  will  be 


BLUE  BOOK  UPDATE 

On  Page  135  of  the  1984  June  “Blue  Book”  issue, 
under  the  Physicians  Alliance  Commission,  Robert 
W Ninneman,  MD,*  West  Bend,  is  the  specialty  rep- 
resentative from  the  Internal  Medicine  Society.* 


done  by  the  State  Medical  Society  Mental  Health 
Committee,  but  all  decisions  will  be  made  by  Central 
Life  Assurance  Company  under  the  terms  of  the 
contract.  Evaluation  report  forms  will  need  to  be 
completed  by  the  provider  if  treatment  is  expected 
to  go  beyond  the  20  visits  per  year  for  outpatient 
visits  and/or  after  the  first  15  consecutive  hospital 
inpatient  days.  You,  as  a subscriber,  should  inform 
your  provider  that  you  have  Central  Life  coverage 
with  peer  review  for  mental  health  benefits.  Central 
Life  will  request  completion  of  the  form,  by  your 
provider,  at  such  time  when  it  is  needed. 

If  you  have  any  questions  regarding  coverage, 
please  call  or  write:  Central  Life  Assurance  Com- 
pany, Group  Insurance  Division,  PO  Box  5922, 
Madison,  WI  53705,  (608)  238-5841;  or,  if  you  have 
any  questions  regarding  the  peer  review  program, 
please  call  or  write:  Deborah  J Powers,  State 
Medical  Society  of  Wisconsin,  PO  Box  1 109,  Madi- 
son, WI  53701 , (800)  362-9080.  ■ 


CES  FOUNDATION 

CONTRIBUTIONS— JULY  1984 

The  Charitable,  Educational  and  Scien- 
tific Foundation  of  the  State  Medical 
Society  is  grateful  to  Society  members, 
their  various  friends  and  associates,  and 
other  organizations  interested  in  the  aims 
and  purposes  of  the  Foundation,  for 
their  generous  support.  The  Foundation 
wishes  to  acknowledge  the  following  con- 
tributions for  July  1984. 

Nonrestricted 


SMS  Members — Voluntary  Contributions 

Restricted 


Leland  C Pomainville,  MD — Beaumont  "500”  Club 
Nestor  C Alabarca,  MD;  John  G Jamieson,  MD; 
Hartford  Memorial  Hospital — Physicians  Benevolent 
Assistance  Fund 

Ethan  D Pfefferkorn,  MD— Museum  of  Medical 
Progress  Endowment  Fund 

Memorials 


The  Robert  Burns  Family — Mrs  Robert  E Minahan  Sr 
The  Robert  Burns  Family — Mrs  Paul  Priewe;  Bridget 
Brogan  (Brown  County  Loan  Fund) 

Farrell  F Golden,  MD — Olive  Ebert 
Patricia  J Stuff,  MD —Lillie  Swanson 
State  Medical  Society — Barney  B Becker,  MD;  Paul  H 
Biever,  MD;  Joseph  N Dhuey,  MD;  Raymond  P 
Sch  waiter,  MD;  David  Shapiro,  MDM 
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An  offer  even  a 
doctor  can’t  refuse...a 


$60,000.00 

Guaranteed  Annual  Salary 


★,o,a 

That’s  right. ..we’ll  pay  you  a $60,000 
GUARANTEED  ANNUAL  SALARY  to 
practice  medicine  in  I ola,  Wisconsin. 
We’re  a small,  rural  community  nestled  in 
the  beautiful  lake-country  of  Central 
Wisconsin.  We’ve  just  built  a brand-new, 
24-bed  hospital.  We’ve  got  one  doctor 
and  now  we  need  another. 

It  could  be  you! 

You  can  start  your  own  private  practice, 
or  join  a hospital-financed  clinic. 

We  offer  clean  air,  friendly  people  and 
the  opportunity  to  enjoy  life. ..the  ideal 
country  practice! 


If  you  are  interested  in  learning  more  about  this 
unique  offer,  call  collect: 

1-715-445-2412 

Ask  for  Gary  Baehman,  lola  Hospital  Administrator 


ORGANIZATIONAL  continued 


Society  lends  assistance  on  peer  review  efforts 


Calling  the  State  Medical  Society’s  peer  review 
system  “one  of  the  best  in  the  country,’’  Gerald  C 
Kempthorne,  MD  of  Spring  Green  offered  the  So- 
ciety’s assistance  in  reviewing  physicians  involved  in 
malpractice  settlements  at  a meeting  of  the  Legis- 
lative Council  Special  Committee  on  Malpractice  on 
September  24. 

As  past  chairman  of  the  Society’s  Commission 
on  Mediation  and  Peer  Review,  Doctor  Kempthorne 
outlined  the  Commission’s  effectiveness  in  assisting 
the  Medicare  carrier,  WPS,  in  resolving  difficult 
cases  of  questionable  physician  practice  patterns. 
Doctor  Kempthorne  reviewed  the  process  the  Com- 
mission uses  to  review  physician  practice  patterns 
and  identified  some  of  the  conclusions  that  the  Com- 
mission has  reached. 

In  the  area  of  mediation,  Doctor  Kempthorne  said 
that  a brochure  which  is  distributed  to  physicians 
and  patients  describing  how  members  of  the  public 
can  file  complaints,  was  unique  among  medical  so- 
cieties in  the  midwest. 

Doctor  Kempthorne  pointed  out  the  Society’s  ex- 
perience and  expertise  in  conducting  peer  review  in 
Wisconsin  through  arrangements  and  contracts  with 
state  agencies.  As  an  example,  Doctor  Kempthorne 
cited  the  contract  between  the  State  Medical  Society 
and  the  State  Department  of  Health  and  Social 
Services  for  peer  review  cases  involving  the  ap- 
propriateness, quality,  and  quantity  of  medical 
services  provided  to  Medicaid  patients.  Doctor 
Kempthorne  emphasized  that,  to  his  knowledge,  no 
other  such  formal  arrangement  between  a state 
agency  and  organized  medicine  exists  at  this  time. 

The  Statewide  Impaired  Physician  Program  was 
offered  as  additional  evidence  of  the  success  of  joint 
medical  society-state  government  peer  review  effort. 
He  noted  that  since  1977,  50  physicians  suffering 
from  alcoholism,  other  drug  addiction,  mental  ill- 


ness, and  senility  have  received  assistance  from  the 
program.  Doctor  Kempthorne  emphasized  that  the 
Society  conduct  a monitoring  of  impaired  physicians 
over  a two-year  period  to  enhance  recovery  success. 

In  light  of  the  demonstrated  success  of  medical 
society-government  peer  review  initiatives,  Doctor 
Kempthorne  suggests  that  a cooperative  effort  be- 
tween the  State  Medical  Society  and  the  Medical 
Examining  Board  would  result  in  an  effective  peer 
review  mechanism  in  the  area  of  medical  liability.  ■ 


CES  FOUNDATION 

CONTRIBUTIONS— AUGUST  1984 


The  Charitable,  Educational  and  Scien- 
tific Foundation  of  the  State  Medical 
Society  is  grateful  to  Society  members, 
their  various  friends  and  associates,  and 
other  organizations  interested  in  the  aims 
and  purposes  of  the  Foundation,  for 
their  generous  support.  The  Foundation 
wishes  to  acknowledge  the  following  con- 
tributions for  August  1984. 


Nonrestricted 

SMS  Members — Voluntary  Contributions 

Restricted 


Auxiliary  to  the  Medical  Society  of  Milwaukee  County; 
Auxiliary  to  the  Medical  Society  of  La  Crosse  County — 
Harrington-  Wright  Scholarship  Fund 
Alfred  G Pennings,  MD — Physicians  Benevolent  As- 
sistance Fund 

Nelson  Muffler  Corporation  Projects,  Inc — Student 
Scholarship  Fund 

Crawford  County — Museum  of  Medical  Progress 

Memorials 


State  Medical  Society — Charles  Nemeth,  MD;  Joseph 
Rastetter,  MD;  Saul  F Schwartz,  MD;  Ernest  V Stadel, 
MD 

Dr-Mrs  Robert  T Schmidt — Mrs  Robert  Minahan 
(Brown  County  Student  Loan  Fund) 

Mrs  Cyrus  Reznichek — Mrs  Agnes  Tripp  (C  G Rez- 
nichek,  MD  Student  Loan  Fund) 

H B Maroney,  II — Steve  Sturlaugson  (B  S Maroney 
Memorial  Fund) 

Mr-Mrs  Earl  Thayer — Wayne  Thompson 
Reese-Mavis  Minor — Steve  Sturlaugson 
Herman  J Dick  Sr,  MD — Edwin  L Bemis,  MD 
Marcella  M Herfel—  Wayne  Thompson  (Student 
Loan  Fund)  ■ 
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Senior  physicians  gather 
for  Annual  Meeting 

Kenneth  Carter,  MD,  Beloit,  was  elected  president 
and  George  Handy,  MD,  Madison  was  elected  sec- 
retary-treasurer at  the  Annual  Meeting  of  the  Wis- 
consin Association  of  Senior  Physicians,  September 
22.  Doctor  Carter  succeeds  Eugene  J Nordby,  MD, 
Madison,  as  president  of  the  group.  More  than  100 
senior  physicians  attended  the  program  which  was 
held  at  the  Cherokee  Golf  and  Tennis  Club.  Phy- 
sicians heard  presentations  on  “China-Present  and 
Future”  by  UW  Chancellor  Irving  Shain;  “AMA- 
the-Future”  by  AMA  Trustee  John  T Ring,  MD, 


Mundelein,  Illinois;  “Current  Issues  Facing  Wis- 
consin Medical  Schools  and  Students”  by  UW 
Medical  School  Dean  Arnold  F Brown,  MD,  and 
“Russia  versus  Soviet  Union”  by  UW  Professor 
Michael  B Petrovich. 

Several  physicians  were  presented  with  Beaumont 
Medallions  and  inducted  into  the  “Beaumont  500” 
during  the  meeting.  The  “Beaumont  500”  is  a select 
group  of  individuals  who  have  contributed  $1,000  or 
more  to  the  Medical  Museum  Endowment  Fund  of 
the  Charitable,  Educational  and  Scientific  Founda- 
tion. Physicians  inducted  into  the  “Beaumont  500” 
were:  Thomas  A Feonard,  MD,  Middleton;  Eugene 
Nordby,  MD,  Madison;  Guy  W Carlson,  MD, 
Madison;  Michael  F Ries,  MD,  Brownsville.  ■ 


OBITUARIES 


Frank  X Schuler,  MD,  77,  Milwaukee,  died  Aug  5,  1984  in 
Milwaukee.  Born  Dec  13,  1906  in  Yugoslavia,  Doctor  Schuler 
graduated  from  Marquette  University  School  of  Medicine  in 
1936  and  served  his  internship  at  Milwaukee  County  General 
Hospital.  Doctor  Schuler  became  health  officer  in  West  Mil- 
waukee in  1953,  a position  he  held  at  the  time  of  his  death. 
He  was  an  honorary  staff  member  of  St  Luke’s  Hospital.  Sur- 
viving are  his  widow,  Mary;  and  three  sons,  Thomas,  Greendale; 
James,  New  Berlin;  and  Phillip  of  Brookfield. 

Alfred  F Rodenbeck,  MD,  68,  Greendale,  died  Aug  8,  1984  in 
Milwaukee.  Born  June  13,  1916  in  Milwaukee,  Doctor  Roden- 
beck graduated  from  Marquette  University  School  of  Medicine 
and  served  his  internship  at  St  Joseph’s  Hospital,  Milwaukee. 
Doctor  Rodenbeck  served  in  the  United  States  Air  Force  from 
1942-1945  during  World  War  II  and  received  the  Air  Medal.  He 
was  a fellow  of  the  American  Academy  of  Family  Physicians,  a 
member  of  The  Medical  Society  of  Milwaukee  County,  the  State 
Medical  Society  of  Wisconsin,  and  the  American  Medical 
Association.  Surviving  are  his  widow,  Eleanor;  and  a son.  Dr 
Gregory  Rodenbeck. 

Gustave  Torkildson,  MD,  65,  Stone  Lake,  died  Aug  18,  1984 
in  Stone  Lake.  Born  July  15,  1919  in  Lake  City,  South  Dakota, 
Doctor  Torkildson  graduated  from  Marquette  University 
School  of  Medicine,  Milwaukee,  and  completed  his  internship 
at  St  Elizabeth  Hospital  in  Appleton.  He  served  in  the  United 
States  Army  during  World  War  II  in  the  Medical  Corps.  Doctor 
Torkildson  had  practiced  medicine  in  McLaughlin,  South 
Dakota,  from  1949  until  his  retirement  in  1974  when  he  moved 
to  Stone  Lake.  He  also  practiced  at  the  Medical  Clinic  in 
Radisson  until  1982.  Surviving  are  his  widow,  Marion;  two 
daughters,  Karen  Verrill,  Mountain  View,  California,  and 
Judith  Eytcheson  of  Minneapolis,  Minnesota. 

Joyce  Kline  Puletti,  MD,  55,  Madison,  died  Sept  2,  1984  in 
Madison.  Born  July  26,  1929  in  Madison,  Doctor  Puletti  grad- 
uated from  the  University  of  Wisconsin  Medical  School,  Mad- 
ison, and  served  her  internship  at  Michael  Reese  Hospital,  Chi- 
cago, Illinois.  Her  residency  was  completed  at  the  University  of 
Wisconsin  Hospital  in  Madison.  Doctor  Puletti  was  on  the 
medical  staff  of  the  University  Hospital  and  Clinics  in  the  De- 
partment of  Radiology.  She  was  a fellow  of  the  American  Col- 
lege of  Radiology.  She  also  was  a member  of  Dane  County 
Medical  Society,  the  State  Medical  Society  of  Wisconsin,  and 
the  American  Medical  Association.  Her  husband,  Dr  Flavio 
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Puletti,  preceded  her  in  death  in  1973.  Surviving  is  her  mother, 
Mrs  Leta  Kline  of  Madison. 

Daniel  M Pick,  MD,  68,  Manitowoc,  died  Sept  3,  1984  in  Man- 
itowoc. Born  Jan  11,  1916  in  West  Bend,  Doctor  Pick  grad- 
uated from  Marquette  University  School  of  Medicine  in  1942 
and  served  his  internship  at  St  Joseph’s  Hospital  in  Milwaukee. 
He  served  in  the  United  States  Army  Medical  Corps  during 
World  War  II  from  1943  to  1946.  Doctor  Pick  completed  his 
residency  at  Milwaukee  Lutheran  Hospital.  He  practiced  in  Two 
Rjvers-Manitowoc  area  from  1949  until  the  time  of  his  death. 
He  was  a member  and  had  served  as  president  of  the  medical 
staff  of  Holy  Family  Hospital.  Surviving  are  his  widow,  Eileen; 
a son,  Dan,  Tucson,  Arizona;  a daughter,  Mary  Ray  Pick  of 
Los  Angeles,  California;  and  stepchildren,  Mr  and  Mrs  Roger 
Kirch. 

J Kenneth  Karr,  MD,  74,  Wauwatosa,  died  Sept  6,  1984  in 
Wauwatosa.  Born  Aug  8,  1910  in  Milwaukee,  Doctor  Karr 
graduated  from  Marquette  University  School  of  Medicine,  Mil- 
waukee, in  1936.  His  internship  was  completed  at  St  Joseph’s 
Hospital  in  Milwaukee.  Surviving  are  his  widow,  Mary;  and  four 
daughters:  Mary  Dunphy,  Natalie  Brady,  Jennifer  Karr,  and 
Nancy  Karr. 

Sion  C Rogers,  MD,  73,  Madison,  died  Sept  13,  1984  in  Mad- 
ison. Born  on  Dec  11,  1911  in  Raleigh,  North  Carolina,  Doctor 
Rogers  graduated  from  the  University  of  Wisconsin  Medical 
School,  Madison,  in  1937  and  served  his  internship  at  the  Med- 
ical College  of  Virginia  in  Richmond.  His  residency  was  com- 
pleted at  the  University  of  Wisconsin  Hospitals  in  Madison. 
Doctor  Rogers  served  in  the  United  States  Army  Medical  Corps 
from  1942-1946.  He  was  in  private  medical  practice  in  Madison 
from  1946  until  1962.  In  1958,  he  established  the  Orthopedic 
Department  at  the  Veterans  Administration  Hospital,  Madison. 
Doctor  Rogers  was  chairman  of  the  Department  from  1962 
until  1977.  He  was  a member  of  the  Wisconsin  Orthopaedic 
Society,  Madison  Orthopaedic  Club,  the  American  Academy  of 
Orthopaedic  Surgeons,  and  the  Clinical  Orthopaedic  Society.  He 
also  was  a member  of  the  Dane  County  Medical  Society,  the 
State  Medical  Society  of  Wisconsin,  and  the  American  Medical 
Association.  Surviving  are  his  widow,  Virginia;  two  daughters, 
Cynthia  Jefferson,  Minneapolis;  and  Catherine  Conwell  of 
Charlotte,  North  Carolina;  and  two  sons,  Mark  of  Milwaukee 
and  Sion  of  Madison.  ■ 
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It  Pays 
to  BE  A 
Member 


SMS  Services,  Inc. 


SMS  Services  ...  A wholly  owned  subsidiary  of  the  State  Medical 
Society  of  Wisconsin  organized  to  provide  more  and  better  benefits 
to  its  members. 


Endorsed  Insurance  Programs 


Group  Major  Medical 
Group  Life 

Group  Insured  Medical 
Reimbursement 


Income  Replacement 
Disability  Income 
Retired  Lives  Reserve 
Business  Overhead  Expense 
Total  Office  Protection 


More  on  the  way! 

In  addition  to  these,  SMS  Services,  Inc.  is  the  largest  agent  of  record 
for  WHCLIP— professional  liability  coverage— in  Wisconsin. 

Other  Programs  for  Members 


Debt  Collection  Services 
Furniture  Discount 
Book  Discounts 
Computer  Purchase 
Seminars 


Uniform  Claim  Forms 
Printing 

Auto  Lease  and  Rental 
Paper  Discount 
Home/Office  Security  Systems 
Full  Line  Lease  Company 


More  of  these  on  the  way  too! 


To  find  out  more  about  these . . . 

Invite  speakers  to  your  county  or  specialty  society  meeting 
or  call  SMS  Services,  Inc.  for  further  details. 


P.O.  BOX  1109,  MADISON,  WI  53701  • PHONE  608/257-6781  OR  TOLL-FREE  1-800-362-9080 


ORGANIZATIONAL  continued 


MEMBERSHIP  FACTS 


Whether  you're  just  starting  medical  school,  maintaining  a 
full-time  practice,  or  retiring,  SMS  has  a membership  classi- 
fication to  fit  your  individual  needs.  Election  to  membership 
by  the  County  Medical  Society  in  which  your  principal  place 
of  practice  is  located  carries  with  it  membership  in  the  State 
Medical  Society  of  Wisconsin  and,  if  you  wish,  the  American 
Medical  Association.  If  you  qualify  for  resident  membership 
at  the  time  of  your  election,  your  membership  dues  are 
greatly  reduced.  This  may  also  qualify  you  for  reduced  dues 
the  first  two  years  of  your  practice.  Dues  for  regular  mem- 
bership in  1985  are  $455  for  SMS,  $330  for  AMA,  and  county 
society  dues  vary.  A more  detailed  listing  of  SMS  member- 
ship classifications  and  their  corresponding  dues  follows: 


State  Medical  Society  of  Wisconsin 
DESCRIPTION  OF  MEMBERSHIP 
CLASSIFICATIONS 

Regular  Member  in  active  practice.  Some  are  regular  mem- 
bers that  have  reduced  SMS  and/or  AMA  dues  because  they 
are  new  practitioners  (first  year  or  two  out  of  residency). 

Resident:  Physician  who  at  January  1 of  dues  year  is  in  an 
approved  training  program  as  a hospital  resident  or  research 
fellow  who  is  licensed  to  practice  medicine  and  surgery  in 
Wisconsin 

Military  Service:  Members  who  are  serving  in  the  U S.  armed 
forces  (generally  not  to  exceed  five  years). 

Associate:  Member  whose  dues  are  waived  because  of  fi- 
nancial hardship  due  to  illness  or  disability.  This  classifica- 
tion is  temporary  and  is  reviewed  on  an  annual  basis. 

Life:  Member  who  has  held  membership  in  a state  medical 
society  for  50  years  or  is  a Past  President  of  the  State  Med- 
ical Society  of  Wisconsin. 

Honorary:  Member  who  was  named  by  the  Board  of  Direc- 
tors in  recognition  of  long  and  distinguished  service  to  the 
cause  of  medicine. 


Your  membership  in  organized  medicine  will  help  insure 
the  continued  “safety”  of  your  practice  and  quality  care 
for  all  patients.  Your  voice  will  be  heard  through  par- 
ticipation. Dues  statements  for  1985  membership  in 
the  State  Medical  Society  of  Wisconsin  (county  medi- 
cal society  membership  also  required;  AMA  member- 
ship optional  but  encouraged)  are  being  mailed  in  Novem- 
ber with  subsequent  reminder  notices.  For  Regular, 
Part-time  Practice,  or  Over  Age  70  membership  classifi- 
cations, dues  may  be  paid  in  one  lump  sum  or  in  two 
equal  installments:  one-half  of  the  total  payable  by  Jan- 
uary 1,  the  other  half  not  later  than  May  15,  1985  which  is 
the  removal  date  for  those  members  who  have  not  com- 
pleted payment.  You  are  urged  to  renew  your  membership. 
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RetPed:  Member  who  has  completely  retired  from  practice 
(works  less  than  240  hours  per  year).  All  dues  are  waived 
unless  county  society  indicates  they  wish  to  charge  county 
dues. 

Part-time  Practice:  Physician,  regardless  of  age,  who  prac- 
tices 1,000  hours  or  less  during  the  calendar  year  but  does 
not  qualify  for  retired  membership. 

Over  Age  70:  Member  in  active  practice  who  is  over  70  years 
of  age  as  of  January  1. 

Candidate:  Member  attending  a medical  school  in  Wiscon- 
sin or  fulfilling  a postgraduate  obligation  prior  to  eligibility 
for  licensure. 

Scientific  Fellow:  The  Board  of  Directors  may  by  invitation 
and  unanimous  consent  confer  upon  any  person  engaged  in 
teaching  of  or  research  in  one  or  more  of  the  basic  sciences 
at  an  accredited  college  or  university,  and  not  holding  the 
degree  of  Doctor  of  Medicine  or  Osteopathy,  the  status  of 
Scientific  Fellow. 

Emeritus:  Retired  members  who  have  chosen  not  to  renew 
their  license. 


1985  DUES  AMOUNTS  FOR  THESE 

CLASSIFICATIONS 

SMS 

AMA 

COUNTY 

Regular 

$455 

$330 

Normal  County  Dues 

Resident 

45.50 

45 

Varies 

Military  Service 

-0- 

220  or  45 

-0- 

Associate 

-0- 

-0- 

-0- 

Life 

-0- 

-0-‘ 

-0- 

Honorary 

-0- 

-0-‘ 

-0- 

Retired 

-0- 

-0-* 

-0- 

Part-time  Practice 

227.50 

330  ‘ 

Normal  County  Dues 

Over  Age  70 

227.50 

-0-* 

Normal  County  Dues 

Scientific  Fellow 

-0- 

.-0- 

Emeritus 

-0- 

-0-* 

Candidate- 
Freshman  Year 

Medical  Student 

-0- 

20 

Varies 

Sophomore  and 
Succeeding  Medical 

Student  Years 

10 

20 

Varies 

Postgraduate — One 

10 

45 

Varies 

‘Physicians  in  the  following  categories  may  be  eligible  for  exemption  from 
paying  AMA  dues:  (1)  Financial  hardship  and/or  disability,  (2)  Age  65-69  and 
retired  from  the  practice  of  medicine,  (3)  Over  age  70  regardless  of  retirement 
status. 

State  Society  dues  are  prorated  on  a monthly  basis  for 
those  elected  to  membership  July  1 through  September  30. 
Those  elected  after  September  30  have  no  dues  payable  for 
the  balance  of  the  year  in  which  they  are  elected.  AMA  dues 
follow  the  same  pattern  except  prorating  is  on  a semiannual 
basis  rather  than  monthly  basis. 

To  begin  the  membership  process,  if  your  practice  is  or  will 
be  located  in  Wisconsin,  or  you  have  any  questions,  you  may 
contact  your  local  county  society  or  call  the  Membership 
and  Communications  Division  of  the  State  Medical  Society, 
if  in  Wisconsin:  1-800-362-9080  (Madison  area  number: 
257-6781).B 
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MEMBERSHIP  DIRECTORY  — UPDATE 


The  following  information  is  being  provided  from  Membership  reports  and  from  individual  members  for  updating  the  1983 
Membership  Directory  as  published  in  the  July  issue  of  the  Wisconsin  Medical  Journal.  Because  of  space  limitations  ad- 
dress changes  and  phone  numbers  will  not  be  included  in  this  Update;  however,  they  will  be  changed  in  Membership  records. 
County  transfers  will  be  included  when  processing  has  been  completed  by  the  Membership  Department. 


New,  reelected,  or  reinstated  members 

(complete  information) 

Changes  in  specialties  and/or  Board  certification  (*) 

(changes  only  with  member’s  name) 


By  county  medical  society 


ASHLAND  BAYFIELD-IRON 

Cunningham,  Thomas  C 

206  6th  Ave,  West 
Ashland  WI  54806 

Koeller,  Arlyn  A 

206  6th  Ave,  West 
Ashland  Wl  54806 

McCue,  John  P 

206  6th  Ave,  West 
Ashland  WI  54806 


BARRONWASHBURN- 

BURNETT 

IM* 

Lind,  George  H 
POB  336 

Shell  Lake  WI  54871 
IM* 

Wolfe,  Pamela  B 

POB  336 

Shell  Lake  WI  54871 


CALUMET 

PTH* 

Hannon,  William  E 

614  Memorial  Dr 
Chilton  WI  53014 


DANE 

Algan,  Ufuk  Fusun 

4921  Ascot  Ln,  #4 
Madison  WI  53711 

Amuzu,  John 

108  B Eagle  Heights 
Madison  WI  53705 

Andersen,  James  R 

6606  Regis  Rd 
Madison  WI  5371 1 

Andersen,  Craig 

409  W Doty  St,  If  10 
Madison  WI  53703 


Bacharach,  J Michael 

2737  Lynne  Terr,  tt\ 
Madison  WI  53705 

Bachhuber,  Brian 

935  Drake  St 
Madison  WI  53715 

Baker,  Thomas 

213  N Hamilton,  #35 
Madison  WI  53703 

Barnett,  Barbara  S (DO) 

5315  Brody  Dr,  #201 
Madison  WI  53705 

Basile,  Alfonso  J 
2902  Curry  Parkway,  #19 
Madison  WI  53713 

Beirne,  Erin 

2206  Kendall  Ave,  #C 
Madison  Wl  53705 

Bell,  Steve 
1204  Chandler 
Madison  WI  53715 

Best,  Cathy 

540  W Lakeside  St 
Madison  WI  53715 

IM  PUD 
Birnbaum,  Marvin  L 

207  N Allen  St 
Madison  WI  53705 

Boehm,  Shelley  K 

3319  Harvey,  #E 
Madison  WI  53705 

Bogost,  Gregg 
932  E Mifflin  St 
Madison  WI  53703 

DR  R* 

Brauer,  William  R 

1118  Van  Buren  St 
Madison  WI  53711 

Buack,  David 

2101  Traceway  Dr,  #1 
Madison  WI  53713 


Case,  Michael 
929  S Brooks  St,  #11 
Madison  WI  53715 

Chu,  Sandra 

1805  University  Ave,  #4 
Madison  WI  53715 

Cochrane,  Richard 

933  West  Johnson 
Madison  WI  53715 

Combs,  Michael  J 

7518  Rohlich  Court,  #4 
Middleton  WI  53562 

Crowe,  Deborah 
1121  Bowen  Court 
Madison  WI  53715 

Cypcar,  Dave 
913  Vilas  Ave,  #A 
Madison  WI  53715 

Davies,  Christopher 

1524  Jefferson  St 
Madison  WI  53711 

De  Behnke,  Daniel 

4801  Sheboygan  Ave,  #212 
Madison  WI  53705 

Deegan,  Janet 

4859  Sheboygan  Ave,  #106 
Madison  WI  53705 

Duthie,  Susan  E 

334  North  Allen  St 
Madison  WI  53705 

Eng,  Johnny 

1912  Birge  Terr,  #1 
Madison  WI  53705 

Fedderly,  Raymond 

2302  University  Ave,  #242 
Madison  WI  53705 

R*  OBG 
Fleming,  Peter  A 

K4/B23  CSC 
600  Highland  Ave 
Madison  WI  53792 

Frank,  Michael 

22  Langdon  St,  #217 
Madison  WI  53703 

Fredstrom,  O’Ann 

2633  Kendall  Ave 
Madison  WI  53705 

Frohna,  Brian  J 

1726  Regent  St 
Madison  WI  53705 


Gapinski,  James  P 

2401  Post  Rd,  #212 
Madison  WI  53713 

Gimbel,  J Rod 

104  South  Brooks,  #404 
Madison  WI  53715 

OBG* 

Goodman,  William  M 

Goodspeed,  Dave 

910  A Eagle  Heights 
Madison  WI  53705 

Gosbee,  John  W 

4849  Sheboygan  Ave,  #306 
Madison  WI  53705 

Grant,  Larry  D 

524  West  Washington,  #1 B 
Madison  WI  53703 

Gruling,  Kay  A 

1309  Spring  St 
Madison  WI  53715 

Guse,  Thomas  R 

127  E Johnson  St,  #2 
Madison  WI  53703 

Haller,  Karen  F 

208  Grand  Ave 
Madison  WI  53705 

Harley,  Patricia  J 

215  North  Frances  St,  #206 
Madison  WI  53703 

Hebl,  Brian 

1010  Garfield 
Madison  WI  5371 1 

Heinrich,  John  T 

1937  University  Ave,  #2 
Madison  WI  53705 

Hertford,  Douglas 

2130  University  Ave,  #53 
Madison  WI  53705 

Hodulik,  Michael  J 

133  North  Bedford  St 
Madison  WI  53703 

Holt,  Michael  R 

5606  Trempeleau  Tr 
Madison  WI  53705 

Hoppe,  Jennifer 

206  South  Randall  St 
Madison  WI  5371  1 


continued  next  page 
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DANE  continued 

Jaryszak,  Debra  L 
5146  Anton  Dr,  #112 
Madison  WI  53719 

Jew,  Amie  C 

1603  Jefferson  St,  #2 
Madison  Wl  5371 1 

Kasper,  Lynda 

1 12  N Orchard  St,  #6 
Madison  WI  53715 

Kaufer,  Daniel 

420  N Carroll  St 
Madison  Wl  53703 

Kaufman,  Lisa 

1906  University  Ave,  # 2 
Madison  WI  53705 

Keggi,  John  M 

1606  Hoyt  St 
Madison  WI  53705 

Kersten,  Judy 

1408  Furseth 
Stoughton  WI  53589 

Klessig,  Heidi 

4437  Doncaster  Dr 
Madison  WI  5371  1 

Kriege,  Jo  Anne 

312/2  W Wilson  St 
Madison  WI  53703 

Lang,  Kevin  A 

933  W Johnson  St 
Madison  WI  53715 

Lindgren,  Carl 

1506  Wood  Lane 
Madison  WI  53705 

Loessin,  Scott  J 
107  N Randall  Ave,  #D 
Madison  WI  53715 

Loftus,  Jean 

627  Mendota  Court,  # 2 
Madison  WI  53703 

Loomis,  Paul  D 

102  N Orchard  St,  #101 
Madison  WI  53715 

AN 

Lydon, John  C 

20  South  Park  St 
Madison  WI  53715 

Mackman,  James 

5002  Sheboygan  Ave,  #118 
Madison  Wl  53705 

Mansfield,  Daniel 

21 18  E Dayton  St 
Madison  Wl  53704 

Maxey,  Chris 

4829  Sheboygan  Ave,  #101 

Madison  WI  53705 


Mayo,  Steven 

626  Langdon  St,  #1105 

Madison  WI  53703 

Quinlish,  Patricia 

1932  University  Ave 
Madison  WI  53705 

Smullen,  Sean 

313  West  Wilson  St 
Madison  Wl  53703 

Meade,  James  E 
1 13  S Mills  St,  #1 
Madison  WI  53715 

Rach,  Wendy 

1 24  N Orchard  St 
Madison  Wl  53715 

Stoeckl,  Joseph 
31 1 E Johnson  St,  #301 
Madison  WI  53703 

Merz,  Barbara  J 

1603  Jefferson  St 
Madison  WI  5371 1 

Ribbens,  Kristen 

3001  W Beltline  Hwy,  #21 
Madison  WI  53713 

Stoiber,  Thomas  R 

2130  University  Ave,  #15 
Madison  WI  53705 

Miller,  Jerry'  J 

1719  Chadbourne  Ave 
Madison  WI  53705 

Richards,  Joseph 

511  W Johnson  St,  #206 
Madison  WI  53703 

Strancke,  Charles  R 
22  Langdon  St,  #1 18 
Madison  WI  53703 

Mitby,  Julie  K 

726  Oneida  PI 
Madison  WI  537 11 

Rosenberg,  Meg 

4833  Sheboygan  Ave,  #232 
Madison  WI  53705 

Sukup,  Janice  L 

1632  Madison  St 
Madison  WI  53711 

Mullen,  James 

517  S Mills  St 
Madison  WI  53715 

Rummler,  Randy 

2218  Allied  Dr,  #4 
Madison  WI  53711 

Sweet,  Michael 
935  Drake  St 
Madison  WI  53715 

Nemcek,  John 
2126  Allen  Blvd 
Middleton  WI  53562 

Salvin,  Robert  T 

1017  Oakland  Ave 
Madison  WI  5371  1 

Thomae,  Keith 

2302  University  Ave,  #311 
Madison  WI  53705 

Nordin,  Ned 

3302  Leopold  Way,  #109 
Madison  WI  53713 

Sankovitz,  Patrick  J 

2401  Post  Rd,  #212 
Madison  WI  53713 

Thomas,  Richard  S 

901  Columbia  Rd 
Madison  WI  53705 

Offord,  James  P 

2207  Woodview  Court,  #12 
Madison  WI  53713 

Scammell,  Kevin 

516  Marigold  Dr 
Madison  WI  53713 

Valdivia,  Sonia 

933  W Johnson  St 
Madison  WI  53715 

Oneson,  Susan  R 

1805  University  Ave,  #4 
Madison  WI  53705 

Schea,  Randi  A 

5120  Concord  Dr 
Middleton  WI  53562 

Vaslow,  Dale 

506-3  Farley  Ave 
Madison  WI  53705 

Otters,  Anthony  A 

1314  W Johnson  St,  #204 
Madison  WI  53715 

Schneider,  Jon  Dawse 

323  E Johnson  St,  #1 
Madison  WI  53703 

Weber,  Maria  T 

221  St  Croix  Lane 
Madison  WI  53705 

Palarski,  Jeffrey  D 

1782  Fordem  Ave,  #312 
Madison  WI  53704 

Schumacher,  Mary  K 

2206  Kendall  Ave 
Madison  WI  53705 

Weisner,  Suzanne  M 

2925  Harvey  St 
Madison  WI  53705 

Pardon,  Edward  J 

1341  South  Street,  #3 
Madison  WI  53715 

Scott,  Mark  P 

1 12  N Mills  St,  #204 
Madison  WI  53715 

Welch,  Robert  L 

923  Drake  St 
Madison  WI  53715 

Peschong,  Barbara  A 

509  North  Lake  St,  #501 
Madison  WI  53703 

Selthafner,  John 

2302  University  Ave 
Madison  Wl  53705 

Wilson,  John  D 

315  S Orchard  St 
Madison  WI  53715 

Phillips,  Randall  J 

1909  Madison  St,  #2 
Madison  WI  5371 1 

Skaggs,  Katherine 
1 143  Erin  St 
Madison  Wl  53715 

Wistenberg,  Lexy 
1010  Mound  St,  #445 
Madison  WI  53715 

Polonsky,  Sheldon 

1308  Spring  St,  #205 
Madison  WI  53715 

Poullette,  George  T 

2212  High  Ridge  Trail 
Madison  WI  53713 

DR  NM  R* 
Pozniak,  Myron  A 

600  Highland  Ave 
Madison  WI  53792 

Skinner,  Julie  C 

1222  Chandler  St 
Madison  WI  53715 

ORS* 

Slattery,  James  S 
2 West  Gorham  St 
Madison  WI  53705 

Slattery,  Marcia  J 

746  West  Main  St,  #302 
Madison  WI  53715 

OPH 

Woog,  John  J 

409  W Eau  Claire  Ave,  #3 1 8 
Madison  WI  53705 

Zandt,  John  R 

4613  Thurston  Lane,  #5 
Madison  WI  53711 

continued  next  page 
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EAU  CLAIREDUNN-PEPIN 

Decesare,  William  F 

2920  Sherwin  Ave 
Altoona  WI  54720 


KENOSHA 

IM 

Patel,  Priti  D 

7533  22nd  Ave 
Kenosha  WI  53140 

D 

Poesch-Jerome,  Donna  L 

5714  S New  Berlin  Rd 
Hales  Corners  WI  53130 


LACROSSE 
Goodnough,  David  E 

1836  South  Ave 
La  Crosse  WI  54601 


LANGLADE 

GP 

Brun/lick,  Larry  R 

N621  Old  26 
Aniwa  WI  54408 


MANITOWOC 

GS 

Shaw,  Timothy  J 

601  Reed  Ave 
POB  3008 

Manitowoc  WI  54220 

CDS  GS* 

Zipple,  Peter  J 

600  York  St 
Madison  WI  54220 


MILWAUKEE 

Alba,  Henry  M 

2900  W Oklahoma  Ave 
Milwaukee  WI  53215 

DR  GS  R* 
Barthelemy,  Carl  B 

VA  Medical  Center 
Wood  WI  53193 

A IG  IM* 

Basich,  John  E 

10950  W Forest  Home 
Hales  Corners  WI  53130 

AN 

Dinges,  Carol  M 
816  N 66th  St 
Wauwatosa  WI  53213 

PD*  NEP 
Eisenberg,  Carl  S L 


CDS  GS 
Evans  Jr,  Richard  N 

435  W North  Ave 
Milwaukee  WI  53212 

OPH* 

Foote,  Peter  S 

1684  N Prospect  Ave 
Milwaukee  WI  53202 

TR  R* 

Gandhavadi,  Ranjini 

950  N 12th  St 
Milwaukee  WI  53201 

A IG  IM* 

Graves,  Terry  S 

10950  W Forest  Home  Ave 

Hales  Corners  WI  53130 

DR 

Gregg,  David  C 
2135  North  Lake  Dr 
Milwaukee  WI  53202 

RHU  IM* 

Hong,  Bruce  S 
950  N 12th  St 
Milwaukee  WI  53201 

IM 

Jakubowski,  Roger  G 

525  East  Wells  St,  tt 200 
Milwaukee  WI  53202 

OPH* 

Kay,  Marilyn  C 

8700  W Wisconsin  Ave 
Milwaukee  WI  53226 

AN 

Kegel,  Thomas  A 

723  N 79th  St 
Wauwatosa  WI  53213 

EM  GS* 

Olson,  David  W- 

1429  De  La  Warr  Circle 
Milwaukee  WI  53092 

P PN* 

Origenes,  Edna  F 

7635  W Oklahoma  Ave 
Milwaukee  WI  53219 

PD 

Rademacher,  Ruth  M 

2400  W Lincoln  Ave 
Milwaukee  WI  5321 1 

IM 

Scherer,  Jeffrey  G 

1080  Phoenix  St 
Delavan  WI  53115 


ON  El  DAVILAS 

PD 

Manson,  Steven  R 

307  Ridgeway  Dr 
Rhinelander  WI  54501 

OBG 

Skye,  Dorothy  V 

1020  Kabel  Ave 
Rhinelander  WI  54501 


PIERCE-ST  CROIX 

P* 

Nogler,  Robert  A 

Baldwin  WI  54002 

R 

Kovar,  Joseph  L 

535  Hospital  Rd 

New  Richmond  WI  54017 


PRICE-TAYLOR 

GP  PM 
Kanca,  Ludmila 

621  S Washington  Ave 
Medford  W I 54451 

IM 

Yanke,  William  E 

914  S 7th  Ave 
Park  Falls  WI  54552 


WAUKESHA 

Anich,  Stephen  E 

POB  470 

Woodruff  WI  54568 


SAWYER 

Baertsch,  Lloyd  M 

Rt  3,  Box  3998 
Hayward  WI  54843 


Hussa,  John  F 

Rt  3,  Box  3998 
Hayward  WI  54843 

Strapon  III,  Paul 

Rte  3,  Box  3998 
Hayward  WI  54843 


WAUKESHA 
Anich,  Stephen  E 

Hwy  51 
POB  470 

Woodruff  WI  54568 


WOOD 

GS 

Henry,  William  J 

400  Dewey  St 

Wisconsin  Rapids  WI  54494 


County  Society  Transfers 

DANE 

(from  La  Crosse) 
Boncyk,  John  C 
2306  Tawhee  Dr 
Madison  WI  5371  1 


ONEIDA-VILAS 

(from  Waukesha) 
Grebner,  James  V 
3621  Deerskin  Rd 
Eagle  River  WI  54521 


SHEBOYGAN 

(from  Ashland-Bayfield- 
Iron) 

Kurten,  Timothy  A 

1720  N 8th  St 
Sheboygan  WI  5308 IB 


GS 

Sisson,  Larry  A 
1554  S 79th  St 
West  Allis  WI  53214 
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County  Societies— 

• Physician  members  ot  Slate  Medical  Society  of  Wisconsin 


BROWN:  The  September  13  meeting  of  the  Brown 
County  Medical  Society  was  attended  by  72  mem- 
bers who  heard  Thomas  G Dehn,  MD*  of  Milwau- 
kee, president  of  WiPRO,  explain  the  functions  and 
objectives  of  WiPRO.  During  the  business  session 
discussion  centered  around  acceptance  of  assign- 
ment for  Medicare  patients.  Some  of  the  ramifica- 
tions of  becoming  a participating  vs  a nonparticipat- 
ing physician  were  pointed  out.  Also  discussed  at  the 
meeting  were  concerns  over  local  hospitals’  construc- 
tion programs  and  free-standing  surgical  centers. 
The  Medicine,  Business  and  Industry  Committee  of 
Brown  County  presented  its  proposal  for  a trial 
operation  of  a Clearing  House  type  function  for 
eight  local  businesses  to  expedite  the  exchange  of 
information  between  industry  and  physicians  rela- 
tive to  the  sick  or  injured  employee.  James  R Matt- 
son, MD,*  chairman  of  the  Political  Action  Com- 
mittee, reported  on  the  financial  support  which 
Brown  County  has  obtained  for  several  local  and 
state  politicians. 


BROWN:  Fifty-five  members  were  present  at  the 
October  meeting  of  the  Brown  County  Medical 
Society  to  hear  the  administrators  of  three  Green 
Bay  hospitals  speak  on  the  “Cooperative  Spirit 
Among  the  Hospitals  and  Medical  Community  in 
Green  Bay.”  Mr  Dan  Smith,  Beilin  Memorial  Hos- 
pital, Mr  Joseph  Neidenbach,  St  Vincent’s  Hospital, 
and  Mr  James  Coller  of  St  Mary’s  Hospital  were  the 
guest  administrators.  During  the  business  session, 
discussion  included  the  Medicine,  Business  and  In- 
dustry Committee  Clearing  House  Function  which 
began  operation  on  a trial  basis  on  October  22.  Also 
under  discussion  was  the  recent  formation  of  the 
Green  Bay  Management  Coalition  on  Health  Care 
Cost  Containment. 

The  following  physicians  were  accepted  to  mem- 
bership: Raymond  G Bachhuber;*  Gordon  D 
Haugan;*  John  J Rank;*  Jaswinder  Sundlass;* 
Edward  J Johnson;*  Stewart  W Gifford;*  Thomas 
J Halloin;*  Geetha  Murthy;*  Donald  L Wachwitz;* 
James  Warpinski;*  David  K Jose,*  and  Thomas  L 
Cain*  all  from  Green  Bay  ■ 


Acme  Laboratories,  Inc. 

ORTHOTIC  & PROSTHETIC 
SERVICES 

Certified  by  American  Board  of  Certification 
in  Orthotics  and  Prosthetics 


10702  W Burleigh  St 
Milwaukee,  Wis  53222 
(414)  259-1090 


525  E Division  St. 
Fond  du  lac,  Wis.  54935 
(414)  923-6676 


Box  LOA 

Woodruff,  Wis  54568 
(715)  356-5222 
Ext  8872 


Green  Bay  Orthopedic 
(Division  of  Acme 
Laboratories,  Inc  ) 
428  S.  Adams  St 
Green  Bay,  Wis.  54301 
(414)  435-1461 


• Artificial  Limbs 

• Orthopedic  Appliances 

• Wheelchairs 

• Custom  Seating  Inserts 


Professional  Service  For  the  Handicapped 


YOU  CAN  HELP 
STOP  BEDWETTING 

For  a large  majority  of 
your  Enuretic  patients 

• Ethical  — prescription  only 

• Protessional  — you  supervise 
treatment 

• Approximately  90  percent  ettectlve 

• Proven  reliable  and  dependable 
bell,  pad,  and  light  system 

• Low  cost  rental  service  — $14.00 
per  week  (avg.  6-week  treatment) 

• Convenient  mail  order  service 
to  the  48  states 

For  more  information,  call  or  write: 

S.  & L.  SIGNAL  COMPANY 

Helping  Enuretic  Clients 
Since  1950 

1142  Fleetwood  A ve.  Madison,  Wl  53716 

Phone : 608-222-7939 

Accepted  for  advertising  In  the  AMA  Journal 
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2350  NORTH  LAKE  DRIVE 
MILWAUKEE.  WISCONSIN  53211 
414/271-5555 

Sponsored  by  the 
School  Sisters  of  St  Francis 
Since  1912 


Active  Medical  Staff  — Psychiatry 
John  T.  Andersen.  M.D. 

Bruce  H.  Axelrod.  M.D. 

John  T.  Bond,  M.D. 

George  E.  Currier.  M.D 
Dinshah  D.  Gagrat,  M.D. 

Jack  E.  Geist.  M.D. 

Donald  P.  Hay.  M.D. 

Robert  E.  Holt.  M.D 
Charles  W.  Landis,  M.D. 

Anthony  T.  Machi,  M.D. 

Gilbert  J.  Nock.  M.D 
Muni  H.  Patel,  M.D. 

Ezzeldin  M.  Salama.  M.D. 

K.  Kwang  Soo,  M.D. 

Frederic  A.  Steiger,  M.D. 

Brian  T.  Steinhaus,  M.D. 

Wess  R.  Vogt,  M.D 
David  H Zarwell,  M.D 


Psychiatrist.  Look  it  up  in  a dictionary  and  you  will  likely  find  definitions 
that  speak  of  a doctor  whose  practice  pertains  to  working  with  patients 
afflicted  with  mental,  emotional,  and  behavioral  disorders.  And  that’s 
true  ...  as  far  as  it  goes. 

At  Milwaukee’s  St.  Mary’s  Hill  Hospital,  we  believe  some  elaboration 
is  necessary  . . . 

‘PSYCHIATRIST:  1)  a fully  trained  and  experienced  physician  engaged 
in  the  practice  of  psychiatry;  2)  one  who  understands  that  when  you 
make  a referral  for  psychiatric  treatment,  you  should  be  kept  informed 
of  and  involved  in  your  patient’s  care;  3)  the  medical  professional  who  has 
the  primary  responsibility  for  treating  patients  at  St.  Mary’s  Hill  Hospital.” 

Whether  your  patient  is  an  adult,  young  adult,  adolescent  or  child, 
when  professional  psychiatric  care  is  required  — it  makes  good  sense 
to  talk  with  an  expert. 


PHYSICIANS 


♦ 

♦ 


TRY  AIR  FORCE 
EXPERIENCE* 

Experience  Air  Force  Medicine.  It  can  be  just 
what  you’d  like  your  medical  practice  to  be. 
More  time  to  practice  medicine.  More  time 
with  your  family.  Even  more  time  for  your 
hobbies.  It’s  all  part  of  Air  Force  EXPERIENCE 
Talk  to  a member  of  our  medical  placement 
team  today.  Find  out  how  you  can  experience 
the  perfect  medical  practice  as  an  AIR  FORCE 
PHYSICIAN. 


For  information  call: 

Capt.  Robb  Sealey  at  414-258-2430 
Outside  area  call  collect 


On  the  leading  edge  of  technology 


Phys'oan  Brie^ 


‘Physician  members  of  State  Medical  Society  of  Wisconsin 


David  P Ellis,  MD,  Ladysmith,  recently  joined  the 
medical  staff  of  the  Marshfield  Clinic-Ladysmith 
Center.  Doctor  Ellis  graduated  from  the  University 
of  Oregon  Health  Sciences  Center,  School  of  Med- 
icine in  Portland.  He  served  his  residency  in  diagnos- 
tic radiology  at  the  University  of  Wisconsin  School 
of  Medicine,  followed  by  a fellowship  in  abdominal 
ultrasound  and  whole  body  CT  scanning  also  at  the 
UW  School  of  Medicine.  Doctor  Ellis  has  served  as 
a radiologist  for  Rusk  County  Memorial  Hospital 
as  well  as  hospitals  in  Rice  Lake,  Shell  Lake,  Cum- 
berland, Hayward,  and  Spooner. 

Louis  C Hacker,  MD,  Marshfield,  recently  joined  the 
medical  staff  of  the  Marshfield  Clinic.  He  graduated 
from  Albany  Medical  College  of  Union  University, 
Albany,  and  served  his  internship  at  the  University 
of  Illinois  Hospitals.  His  residencies  in  general  sur- 
gery were  completed  at  Loyola  University  Affiliated 
Hospitals,  and  at  the  Medical  College  of  Ohio  at 
Toledo.  He  has  been  in  private  practice  for  eight 
years  in  Troy,  Ohio. 

Gary  P Brandeland,  MD,  Eau  Claire,  recently  joined 
the  medical  staff  of  the  Midelfort  Clinic  in  the  De- 
partment of  Family  Practice.  Doctor  Brandeland 
graduated  from  the  University  of  Minnesota  Medical 
School  in  1981  and  recently  completed  a family 
practice  residency  at  the  Eau  Claire  Family  Medicine 
Clinic. 

Craig  Johnson,  MD,  Amery,  has  joined  the  medical 
staff  of  The  Family  Medical  Clinic,  Amery.  Doctor 
Johnson  graduated  from  the  University  of  Minne- 
sota Medical  School  and  completed  his  residency 
program  at  the  University  of  Wisconsin  Medical 
School  in  Madison,  and  at  the  Eau  Claire  Family 
Practice  Residency  Program  where  he  was  the  chief 
resident. 

Percy  N Karanjia,  MD,  Marshfield,  has  joined  the 
medical  staff  of  the  Marshfield  Clinic.  Doctor  Kar- 
anjia graduated  from  the  University  of  Bombay 
School  of  Medicine,  India,  where  he  served  his  res- 
idency at  J J Hospital  in  Bombay.  In  1976,  Doctor 
Karanjia  served  his  residency  in  neurology  at  Case 
Western  Reserve  University,  Cleveland,  Ohio.  He 
was  an  assistant  professor  of  neurology  at  Case 
Western  Reserve  University  and  University  Hospitals 
of  Cleveland  before  joining  the  University  of  Pitts- 
burgh’s Department  of  Neurology,  where  he  was  an 
assistant  professor. 

52 


Laura  L Jakious,  MD,  Neenah,  has  joined  the  med- 
ical staff  of  the  Nicolet  Clinic,  SC  in  Neenah.  She 
graduated  from  the  University  of  Wisconsin  Medical 
School,  Madison,  and  completed  her  residency  at  the 
Family  Practice  Residency  Program  at  the  Univer- 
sity of  Wisconsin  Affiliated  Hospitals  in  Madison. 

Steven  Johnson,  MD,  Lodi,  has  joined  the  medical 
staff  of  the  Sauk-Prairie  Clinic.  Doctor  Johnson 
graduated  from  the  Medical  College  of  Wisconsin, 
Milwaukee,  and  completed  his  family  practice  resi- 
dency at  St  Michael’s  Hospital  in  Milwaukee. 

Karen  R Kronman,  MD,  a Colorado  native,  has 
joined  the  Department  of  Obstetrics/Gynecology  at 
University  of  Wisconsin  Hospital  and  Clinics  in 
Madison.  Doctor  Kronman  graduated  from  the 
Mayo  Medical  Center,  Rochester,  Minn,  and  com- 
pleted her  internship  at  the  University  of  Colorado’s 
Southern  Colorado  Family  Medicine  Program.  She 
served  a residency  at  the  University  of  Wisconsin 
and  was  in  private  medical  practice  in  Pueblo,  Colo. 
Doctor  Kronman  is  practicing  in  the  gynecology/ 
colposcopy  division. 

Megan  Landauer,  MD,  Madison,  has  become  as- 
sociated with  the  Department  of  Obstetrics/Gyne- 
cology at  University  of  Wisconsin  Hospital  and 
Clinics  in  Madison.  Doctor  Landauer  graduated 
from  the  University  of  Wisconsin  Medical  School, 
Madison,  and  completed  her  residency  at  Albert 
Einstein  College  of  Medicine  in  New  York  City.  She 
was  a fellow  in  perinatology  at  the  University  of 
Wisconsin  and  is  specializing  in  prenatal  care. 


Doctor  Landauer  Doctor  Kronman 
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PHYSICIAN  BRIEFS  continued 


Victor  W Caceres,  MD,*  Waupun,  recently  joined 
the  medical  staff  of  the  Schrank  Clinic  in  Waupun. 
Doctor  Caceres,  a native  of  Peru,  graduated  from 
the  University  of  Granada  Medical  School  in  1971. 
After  two  years  of  residency  in  pediatrics  at  the  Uni- 
versity, he  came  to  the  United  States  and  worked  at 
Deaconess  Hospital  in  St  Louis.  For  the  past  10 
years  he  was  on  the  medical  staff  of  Madison  Gen- 
eral Hospital. 

Steven  Roush,  MD,*  Edgar,  has  become  associated 
with  the  Edgar  Medical  Center.  Doctor  Roush  is  af- 
filiated with  the  Wausau  Medical  Center  which  runs 
the  Edgar  Clinic  as  a satellite  facility.  Doctor  Roush 
graduated  from  the  University  of  Wisconsin  Medical 
School  and  served  his  residency  in  Waterloo,  Iowa. 
Prior  to  joining  the  Edgar  Medical  Center,  Doctor 
Roush  had  practiced  in  Sheboygan  Falls. 

John  M FitzSimmons,  MD,  joined  the  Department  of 
Obstetrics/Gynecology  at  University  of  Wisconsin 
Hospital  and  Clinics  in  Madison.  Doctor  FitzSim- 
mons graduated  from  Hahnemann  Medical  College 
in  Philadelphia  and  completed  his  residency  at  Her- 
shey  Medical  Center  and  Abington  Memorial  Hos- 
pital. He  was  a fellow  in  maternal/fetal  medicine  at 
Thomas  Jefferson  University  Hospital  in  Philadel- 
phia. Prior  to  joining  the  UW  Medical  School  fac- 
ulty, he  served  as  clinical  assistant  professor  of  ob- 
stetrics and  gynecology  at  Jefferson  Medical  Col- 
lege. 

John  S Rinehart,  MD,  Madison,  joined  the  Depart- 
ment of  Obstetrics/Gynecology  at  University  of 
Wisconsin  Hospital  and  Clinics  in  Madison.  A grad- 
uate from  the  St  Louis  University  School  of  Med- 
icine, he  completed  his  residency  at  Johns  Hopkins 
University  Hospital  in  Baltimore.  He  was  a fellow  in 


Doctor  FitzSimmons  Doctor  Rinehart 


reproductive  endocrinology  at  Brigham  and 
Women’s  Hospital  in  Boston,  and  is  associated  with 
the  infertility  program  at  University  of  Wisconsin 
Hospital  and  Clinics. 

Danny  R Sessler,  MD,  Baraboo,  has  joined  the  med- 
ical practice  of  Thomas  R Flygt,  MD,*  Baraboo. 
Doctor  Sessler  graduated  from  the  Medical  College 
of  Wisconsin  in  1979  and  served  his  residency  at  the 
University  of  Michigan  Medical  Center,  Ann  Arbor. 
Since  1982  Doctor  Sessler  was  working  with  the  Na- 
tional Health  Service  Corporation  in  Arcadia  Valley, 
Missouri. 

Maureen  Murphy,  SSM,  MD,  Wisconsin  Dells,  has 
joined  the  medical  staff  of  the  Dells  Clinic,  SC. 
Doctor  Murphy  graduated  from  St  Louis  University 
Medical  School,  St  Louis,  Missouri,  and  completed 
her  family  practice  residency  at  the  University  of 
Arizona  Medical  Center  in  Tucson.  Doctor  Murphy 
has  been  a member  of  the  Sisters  of  St  Mary  religious 
congregation  since  1973. 

Robert  D Sheeler,  MD,  Ladysmith,  recently  became 
associated  with  the  medical  staff  of  the  Marshfield 
Clinic-Ladysmith  Center.  Doctor  Sheeler  graduated 
from  the  University  of  California,  San  Diego  School 
of  Medicine,  and  completed  his  family  practice  res- 
idency at  St  Joseph  Mercy  Hospital  in  Mason  City, 
Iowa. 

Stewart  W Gifford,  MD,  Green  Bay,  recently  joined 
the  medical  staff  of  the  Green  Bay  Clinic.  Doctor 
Gifford  graduated  from  the  University  of  Illinois 
College  of  Medicine,  Chicago,  and  served  his  intern- 
ship and  residency  at  the  University  of  Illinois  Met- 
ropolitan Group  Hospitals  in  Chicago.  He  also 
served  as  clinical  instructor  in  surgery  at  the  Univer- 
sity of  Illinois. 

Robert  S Chudnow,  MD,*  Greenfield,  has  been  ap- 
pointed medical  director  of  the  Mt  Carmel  Health 
Care  Center.  Doctor  Chudnow  has  served  as  the 
Chief  of  Family  Practice  at  St  Luke’s  Hospital, 
served  as  a member  of  the  Medical  Doctors  Emer- 
gency Service  Corporation  at  St  Luke’s  and  as  a 
member  of  the  teaching  faculty  of  St  Luke’s  Family 
Practice  Residency  Program.  Doctor  Chudnow  is  a 
diplomate  of  the  American  Board  of  Family  Prac- 
tice and  a member  of  the  Medical  Personnel  Pool 
Medical  Advisory  Board. 

Dragan  Bogunovic,  MD,*  Brookfield,  head  physi- 
cian/medical director  of  Olympic  sports  medicine 
and  attending  physician  to  the  1984  US  Olympic 
boxing  team,  has  joined  the  medical  staff  of  the 
Olympic  Sports  Medicine  Center,  Brookfield. 
Doctor  Bogunovic  graduated  from  the  University 
of  Yugoslavia-Belgrade  in  1958  and  has  been  prac- 
ticing medicine  in  the  United  States  since  1969.  ■ 
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Turn  of  the  century 
trephine  forcranial  surgery 
and  tonsillotome  for 
removing  tonsils. 


We’ve  been  defending 
doctors  since 
these  were  the 
state  of  the  art. 


These  instruments  were  the  best  available  at 
the  turn  of  the  century.  So  was  our  professional 
liability  coverage  for  doctors.  In  fact,  we 
pioneered  the  concept  of  professional 
protection  in  1899  and  have  been  providing 
this  important  service  exclusively  to  doctors 
ever  since. 


You  can  be  sure  we’ll  always  offer  the  most 
complete  professional  liability  coverage  you 
can  carry.  Plus  the  personal  attention  and 
claims  prevention  assistance  you  deserve. 
For  more  information  about  Medical 
Protective  coverage,  contact  your  Medical 
Protective  Company  general  agent. 


V/  f m 1 j ta m r,  ;<rr  «,t»  e iv  si 


William  E.  Herte,  Jerry  E.  Kronsnoble,  850  North  Elm  Grove  Road,  Elm  Grove,  Wisconsin  53122  , 414/784-3780 


-Medical  "fellcw  tekjes 

RATES:  50c  per  word,  with  a minimum  charge  of  $20.00  per  ad.  BOXED  AD  RATES:  $32.00  per  column  inch. 
DEADLINE:  Copy  must  be  received  by  the  20th  of  the  month  preceding  month  of  issue;  e.g.,  copy  for  the  August 
issue  is  due  July  20.  Send  copy  to:  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wisconsin  53701;  or  phone 
(area  code  608)  257-6781;  or  toll-free  in  Wisconsin:  800/362-9080. 


PHYSICIANS  EXCHANGE 


Family  Practitioner  needed  to  staff  a satellite  of  a 38-physician 
multispecialty  group  in  Kiel,  a beautiful  small  community  in 
East  Central  Wisconsin.  Attractive  income  arrangements, 
association  membership  possible  after  one  year,  pension  and 
profit  sharing,  extensive  fringe  benefits.  Contact  R B Windsor, 
MD,  1011  North  8 St,  Sheboygan,  W1  53081;  ph  414/457- 
4461.  clO,  6tfn/84 

Family  Physician,  Board  certified  or  eligible,  to  join  small 
group  as  third  FP.  East  Central  Wisconsin.  Salary  plus  produc- 
tion bonus.  Option  for  full  partnership  after  one  year.  Well 
established  practice,  includes  OB,  Pediatrics,  Geriatrics.  Please 
contact  McCullough  & Devine  Clinic,  SC,  105  Sheboygan  St, 
Fond  du  Lac,  W1  54935;  ph  414/921-81 10.  10-1 2/84;  1 /85 


Primary  Care— Union  Grove  Opportunity.  Physician  with 
background  in  general  practice,  pediatrics  or  internal  medicine 
sought  for  full-time  position  with  Department  of  Health  and 
Social  Services  at  Southern  Wisconsin  Center.  This  State  facility, 
20  miles  south  of  Milwaukee,  is  engaged  in  the  care  of  the  de- 
velopmentally  disabled.  Contact  John  F Brown,  MD,  Medical 
Director,  c/o  Southern  Wisconsin  Center,  21425  Spring  St, 
Union  Grove,  WI  53182;  ph  414/878-241 1 , ext  362. 

11-12/84;  1/85 

Wanted  Board  Certified  Otolaryngologist.  Head  and  neck 
surgeon.  Join  active  one-man  practice.  General  otolaryngology, 
head  and  neck  surgery,  facial  plastic  surgery,  nasal  allergy. 
Computerized  office  with  x-ray,  audiologist,  and  hearing  aid 
dispensing.  Northern  Wisconsin  near  Apostle  Islands  National 
Lakeshore.  Contact  James  A Hamp,  MD,  ENT  Professional 
Associates,  SC,  2101  Beaser  Ave,  Suite  1,  Ashland,  Wl  54806; 
ph  715/682-9311.  10-12/84;  1-3/85 


Family  Practice  physician  needed  to  join  five  family  practi- 
tioners and  a general  surgeon.  Immediate  opportunity  in  west 
central  Wisconsin  near  La  Crosse.  $45,000  first  year  guarantee 
plus  incentive.  Excellent  recreational  area.  Community  Hos- 
pital. Send  CV  to:  Jerrold  L Kamp,  Administrator,  PO  Box  250, 
Sparta,  WI  54656;  or  phone  608/269-673 1 . 6tfn/84 

Wanted  Board  certified  or  eligible  psychiatrist  with  interest  in 
Adolescents  and  Collaborative  Marital  Therapy.  Send  resume  to 
The  Marriage  and  Adolescent  Counseling  Center,  The  Medical 
Director,  1 1803  W North  Ave,  Milwaukee,  WI  53222.  6tfn/84 


US  Navy  Medical  Corps  are  currently  accepting  ap- 
plications for  physicians  in  the  following  specialties: 
Orthopedic,  Surgery,  Anesthesiology,  Neurosurgery, 
Neurology,  Otolaryngology,  Psychiatry,  and  General 
Surgery.  For  further  information,  call  1-800/242-1569 
between  9 and  3 weekdays.  11/84 


Wanted:  Wisconsin  Licensed  Physicians  to  assist  in 
adjudicating  Social  Security  Disability  claims  at  the 
Bureau  of  Social  Security  Disability  Insurance.  Work 
part-time  (20-35  hours/week).  If  interested,  write  or  tele- 
phone George  H Handy,  MD,  PO  Box  7623,  Madison, 
Wisconsin  53707;  ph  608/266-1989.  1 l-12/84;l/85 


PHYSICIANS  WANTED 

Full  or  part-time  PHYSICIANS  WANTED  for  emer- 
gency room  work  throughout  Wisconsin.  National  Emer- 
gency Services  offers  excellent  income,  paid  malpractice 
insurance,  and  flexible  scheduling.  If  you’re  interested 
in  exploring  opportunities  with  N E S and  you  would 
like  additional  information,  call  Timothy  Molyneux  or 
James  Lucas  at  1-800/537-3355.  pi  1/84 


Internist— BC/BE  internist  needed  to  join  four  internists  in 
multispecialty  group  in  NE  Wisconsin.  Competitive  salary  and 
benefits.  Both  subspecialty  and  general  medicine  inquiries  wel- 
come. Send  CV  to  N Binkley,  MD,  1510  Main  St,  Marinette, 
WI  54143;  ph  715/735-7421.  10-11/84 

Family  Practice  Physician,  Allergist,  Dermatologist, 
Rheumatologist.  Exceptional  practice  opportunities  for  these 
specialists  in  a midwestern  industrial  community  of  140,000  pop- 
ulation. Excellent  educational  system  including  a local  univer- 
sity and  area  technical  school.  Professional  office  space  ad- 
jacent to  260-bed  modern,  well-equipped  hospital.  Contact  Dept 
547  in  care  of  the  Journal.  11/84 


FAMILY  PRACTITIONER 

“The  Town  The  Doctors  Built”  is  the  way  Forbes 
magazine  describes  Marshfield,  Wisconsin,  home  of 
Marshfield  Clinic.  With  over  200  physicians,  it  is  one  of 
the  nation’s  largest  multispecialty  groups.  The  family 
practitioner  joining  Marshfield’s  expanding,  five-phy- 
sician department  will  bring  his  or  her  family  to  a neat, 
clean,  progressive  midwestern  community  of  20,000 
located  at  the  doorstep  of  Wisconsin’s  lake  country. 
The  residency  trained,  BE/BC  candidate  will  share 
the  philosophy  of  family-oriented  care  with  a preven- 
tive focus,  and  will  enjoy  full  hospital  privileges,  but 
without  the  distractions  of  OB  delivery  or  surgical  re- 
sponsibility. 

Marshfield  Clinic  offers  excellent  salary  and  benefits 
together  with  liberal  vacation  and  education  leave.  For 
more  information  about  the  Marshfield  opportunity 
send  a curriculum  vitae  and  the  names  of  two  references 
or  call  collect: 

Rick  D Larson,  MD 

Department  of  Family  Practice 

MARSHFIELD  CLINIC 

1000  N Oak  Avenue 

Marshfield,  Wisconsin  54449 

(715)  387-5169  10-12/84 


WISCONSIN  MEDICAL  JOURNAL,  NOVEMBER  1984:  VOL.  83 


57 


PHYSICIANS  EXCHANGE  continued 


Internist,  with  or  without  subspecialty,  and  an  OB/GYN 
needed  (Board  certified  or  eligible)  to  practice  in  conjunction 
with  a 7-member  Internal  Medicine  Department  and  a 5-member 
OB/GYN  Department  in  a 24-member  multispecialty  group.  The 
Internal  Medicine  Department  currently  has  subspecialties  in 
gastroenterology,  pulmonary  medicine,  and  cardiology.  The 
Group  is  located  in  Southeastern  Wisconsin  in  a city  of  100,000, 
between  two  major  metropolitan  areas  of  greater  than  one 
million.  Estimated  service  area  is  approximately  200,000.  If  in- 
terested, please  send  CV  to  Stephen  L Wagner,  Kurten  Medical 
Group,  2405  Northwestern  Ave,  Racine,  WI  53404.  All  inquiries 
will  be  kept  confidential  and  additional  information  will  be 
sent.  7tfn/84 

Internist  or  Family  Practitioner  to  join  two  Internists  and 
General  Surgeon  in  growing,  established,  Green  Bay  area  prac- 
tice. Send  CV  to  John  Brusky,  MD,  1203  South  Military  Ave, 
Green  Bay,  WI  53404.  7tfn/84 

General  Surgeon — Board  certified  or  board  eligible.  To  join 
eight-member  family  practice  medical  center.  Have  full-time 
radiologist.  Major  specialties  consult  on  regular  basis.  Located 
at  International  Falls  in  northern  Minnesota.  Near  Voyageurs 
National  Park.  Year  around  outdoor  recreation  abounds.  Served 
by  major  airline.  Population  20,000.  Send  curriculum  vitae  to 
Dr  James  R Schuft,  Falls  Medical  Center,  Shorewood  Drive, 
International  Falls,  Minn  56649.  8-11/84 

Wanted:  Young  Family  Practitioner  to  join  a ten-physician  group 
in  western  Wisconsin.  Contact  R M Hammer,  MD,  River  Falls, 
Wisconsin  54022;  ph  612/436-8809  or  715/425-6701 . 8tfn/84 

Family  Practice  physician  to  share  fully-equipped  medical 
office  in  Pulaski,  Wisconsin,  with  busy  Board-certified  family 
practitioner.  Opportunity  for  partnership.  Excellent  recrea- 
tional, educational,  hospital,  and  civic  advantages.  Send  cur- 
riculum vitae  to  Pixie  Litt,  940  S St  Augustine  St,  Pulaski, 
WI  54162;  ph  414/822-31 11.  ltfn/84 


US  Air  Force  Medical  Corps  currently  is  accepting 
applicants  for  physicians  in  the  following  specialties: 
Orthopedic;  Ear,  Nose  and  Throat;  Obstetrics/Gyne- 
cology; General  Surgeons;  Family  Practitioners;  Internal 
Medicine,  and  Pediatrics.  For  more  information,  call 
collect  Capt  Robb  Sealey,  414/258-2430.  8-9/84 


General  Surgery  Residency  Program  Director  needed 
by  210  physician  multispecialty  private  group  practice 
in  central  Wisconsin.  Board  certified  general  surgeon 
with  subspecialty  training  and  interest  in  peripheral 
vascular  surgery  plus  strong  academic  interests  are  being 
considered.  This  surgeon  would  join  a seven-member 
General  Surgery  Section  with  subspecialty  expertise 
and  experience.  A clinical  appointment  through  the 
University  of  Wisconsin  Medical  School  is  available  as 
are  research  opportunities.  Please  call  Gail  H Williams, 
MD,  Surgery  Department  Chairman,  or  Sidney  E John- 
son, MD,  Medical  Director  collect  at  (715)  387-5609 
and  (715)  387-5253  respectively  or  send  curriculum  vitae 
to:  Gail  H Williams,  MD,  Chairman,  Department  of 
Surgery,  Marshfield  Clinic,  Marshfield,  WI  54449. 

11 -12/84;  1/85 


Wisconsin,  Central:  One  or  two  emergency  physicians  sought 
for  fully  accredited  164-bed  facility.  Current  staffing  includes 
three  full-time  physicians,  one  to  retire  shortly.  Other  opening 
created  through  phaseout  of  resident  coverage.  FFS  corporation 
to  be  developed  within  a year.  Over  15,000  annual  visits.  Newly 
renovated  ED  is  spacious  and  well-equipped.  Complete  specialty 
support.  Community  of  25,000  offers  year-round  recreational 
opportunities.  Compensation  80K+  plus  benefits.  For  further 
information  contact  Tom  Campbell,  Fox  Hill  Associates,  414/ 
785-6500  or  414/662-4145  (home)  collect.  1 1/84 

Michigan,  Upper  Peninsula:  Full-time  emergency  position 
available  with  an  expanding  department  which  has  medium 
volume  ED  visits.  Independent  contractual  relationship.  Flexible 
scheduling  and  annual  compensation  of  at  least  78K.  Previous 
ED  experience  and  family  practice  or  surgery  background  de- 
sired. Write  or  call  Tom  Campbell,  Fox  Hill  Associates,  250 
Regency  Court,  Waukesha,  WI  53186;  ph  414/785-6500.  11/84 

Wanted:  Internist  with  or  without  subspecialty  training  for  a 
progressive  multispecialty  clinic  in  the  heart  of  Wisconsin’s 
Northwoods  Vacationland.  Modern,  fully  equipped  109-bed 
hospital.  Reply  by  mail  at  PO  Box  549,  Woodruff,  Wisconsin 
54568  or  by  phone  at  715/356-3292.  Lakeland  Medical  Asso- 
ciates, Ltd,  James  K Wiesner,  MD.  11/84 

Expanding  Ambulatory  Care  Center  Network  seeks  top 
quality  Family  Practice,  Internal  Medicine  or  Primary  Care 
physicians.  Full-time  and  some  part-time  positions  available  in 
major  cities  in  Ohio  and  Wisconsin.  Competitive  salary  with 
excellent  benefit  package  including  malpractice  insurance,  health 
and  life  insurance,  paid  vacations,  educational  and  assistance 
and  flexible  hours  with  no  night  duty.  Send  CV  to:  Jeannine 
Smeltzer,  MED/ ACCESS,  Suite  13,  3085  West  Market  St, 
Akron,  Ohio  44313  or  call  216/867-2192.  gl  l-12/84;l/85 

Board  eligible  cardiologist  interested  in  establishing  an  in- 
vasive service  in  a north  central  metropolitan,  university-affil- 
iated hospital  in  association  with  an  internists’  group  needed. 
Interest  in  internal  medicine  necessary.  Contact  Dept  546  in 
care  of  the  Journal.  10-12/84;  1 /85 


Medical  Director.  Opportunity  for  physician  with  ex- 
perience in  medical  group  practice  administration  to 
join  established  HMO  in  Madison,  Wisconsin.  Group 
Health  serves  29,000  patients  with  its  staff  of  20  physi- 
cians and  total  staff  of  180.  Excellent  salary  and  benefit 
program.  This  represents  a rewarding  opportunity  to 
develop  or  progress  your  career  in  medical  administra- 
tion. Contact:  John  Mueller,  Group  Health  Cooperative, 
1 South  Park  St,  Madison,  WI  53715;  ph  608/251-4156. 

6tfn/84 


PRIMARY  CARE  PHYSICIANS 
BOARD  CERTIFIED  OR  ELIGIBLE 

We  represent  over  50  communities  throughout  the 
state  which  are  seeking  quality  primary  care  physicians. 
These  communities  offer  established  service  areas, 
generous  practice  and  financial  arrangements. 

CONTACT: 

Laurie  Glnwac  or  Fred  Moskol 
New  Physicians  for  Wisconsin 
University  of  Wisconsin  Department  of  Family 
Medicine 

777  South  Mills  Street,  Madison,  Wisconsin  53715 
Phone:  608/263-4095 

7/83;  6/84 


58 


WISCONSIN  MEDICAL  JOURNAL,  NOVEMBER  1984:  VOL.  83 


PHYSICIANS  EXCHANGE  continued 


Family  Practice/ North  Central  Wisconsin.  Excellent  op- 
portunity for  Board  certified/eligible  physician  to  join  Family 
Practice  Department  of  a 26-physician  multispecialty  group. 
180-bed  modern  hospital.  Ideal  family-oriented  community 
with  plentiful  recreational,  cultural,  and  educational  oppor- 
tunities. Unique,  attractive  financial  arrangements.  Contact: 
Administrator,  Rice  Clinic,  2501  Main  St,  Stevens  Point,  WI 
54481;  ph  715/344-4120.  9tfn/84 

Family  Practitioner  needed  to  join  established  Family 
Practice  group  in  East  Central  Wisconsin  city  of  50,000  on 
beautiful  Lake  Winnebago.  Competitive  salary,  fringes,  excel- 
lent recreation  area.  Send  CV  to  MS  Knier,  MD,  555  S Wash- 
burn, Oshkosh,  Wis  54901;  414/426-0265.  10tfn/84 

General  surgeon,  OB/GYN,  and  internist  to  join  seven- 
doctor  family  practice  clinic  in  Cloquet,  Minnesota,  a com- 
munity of  14,000  (30,000)  service  area,  located  20  minutes  from 
Duluth-Superior.  Clinic  facility  is  located  one  block  from 
modern,  well-equipped,  77-bed  hospital.  Cloquet  enjoys  a 
stable  economy  (forest  products).  Additionally  our  community 
is  noted  for  its  excellent  school  system.  First-year  salary  guaran- 
tee; paid  malpractice,  health,  and  disability  insurance;  vacation 
and  study  time.  Contact  John  Turonie,  Administrator,  Raiter 
Clinic  Ltd,  417  Skyline  Blvd,  Cloquet,  Minnesota  55720.  Tele- 
phone 218/879-1271.  *10-12/84 

Physician— University  of  Wisconsin-Stout.  Seeking  phy- 
sician for  Student  Health  Services  which  offers  outpatient  care 
to  7,000  students.  MD  and  license  or  eligibility  to  practice  in 
Wisconsin  required.  Position  entails  primary  care  and  coordina- 
tion of  medical  activities  in  cooperation  with  administrative 
director.  Nine-month  position  beginning  August  19,  1985. 
Salary  negotiable.  Liberal  fringe  benefits  including  malpractice 
insurance.  Contact:  Miss  Lois  von  Berg,  Director,  Student 
Health  Services,  University  of  Wisconsin-Stout,  Menomonie, 
Wl  54751;  ph  715/232-1314.  An  Equal  Opportunity/Affirmative 
Action  Employer.  10-11  /84 

Obstetrician-Gynecologist,  Board  certified  or  eligible,  to 
join  17-physician  multispecialty  clinic  with  two  physician 
OB/GYN  department.  Located  in  a beautiful  Wisconsin  lake- 
shore  community  of  35,000.  Competitive  salary,  complete 
fringe  benefits,  generous  vacation  time.  Send  CV  to:  Adminis- 
trator, Manitowoc  Clinic,  SC,  PO  Box  3008,  Manitowoc, 
Wl  54220.  6-12/84 

Immediate  openings — Milwaukee  hospital.  Independent 
corporation  is  recruiting  full-time  emergency  medicine  physi- 
cians and  medical  director  to  serve  emergency  room  in  progres- 
sive and  largest  private  hospital  in  Wisconsin.  Board  certified  or 
eligible  in  Emergency  Medicine.  Excellent  salary  commensurate 
with  experience.  Full  benefits  including  malpractice  insurance. 
Send  CV  to  MDES,  7635  W Oklahoma  Ave,  #104,  Milwaukee, 
Wl  53219^  Attn:  Mrs  M Treffinger.  cl0-l  1/84 


Family  Practice.  Rapidly  expanding  staff  model  HMO 
in  Madison,  Wisconsin,  has  opportunities  for  additional 
family  practice  physicians.  Competitive  salary  with  ex- 
cellent benefits  and  attractive  practice  setting.  GHC  is 
an  established,  rapidly  growing  HMO  serving  29,000 
patients.  Current  staff  totals  180  employees,  including  20 
physicians.  Contact  John  Mueller,  Group  Health  Coop- 
erative, 1 South  Park  St,  Madison,  Wl  53715;  ph  608/ 
251-4156.  6tfn/84 


Family  Practice  Physician  to  share  fully  equipped  medical 
office  in  central  Wisconsin  city.  Opportunity  for  partnership 
and  eventual  purchase  of  practice.  Excellent  recreational,  educa- 
tional, hospital,  and  civic  advantages.  Send  curriculum  vitae 
to  Dept  503  in  care  of  the  Journal.  6tfn/82 

Wanted— Board  qualified— board  certified  obstetrician-gyn- 
ecologist as  an  associate.  Modern  well  equipped  facility.  Excellent 
starting  salary  and  benefits  including  profit  sharing  plan.  Please 
contact  Elizabeth  Allen  Steffen,  MD,  734  Lake  Ave,  Racine,  Wis 
54303.  9tfn/83 

Family  Practice  Physician,  BE/BC,  to  share  fully  equipped 
medical  office  in  southeast  Wisconsin  with  busy  Board  certified 
family  practitioner.  Opportunity  for  partnership.  Near  Mil- 
waukee and  Chicago,  rural  atmosphere.  Excellent  recreational, 
educational,  hospital,  and  civic  advantages.  Send  curriculum 
vitae  to  F M Zarbock,  MD,  Box  158,  S89  W22915  Maple  Ave, 
Big  Bend,  Wl  53103.  9-11/84 

Immediate  opportunities  for  qualified  physicians  who  possess 
excellent  clinical  and  communication  skills  to  join  longstanding 
group  of  Emergency  Physicians.  Positions  available  in  a popular 
Wisconsin  area  bordering  Illinois.  If  interested,  send  resume  to 
Barbara  Wilczynski,  Medical  Emergency  Service  Associates 
(MESA),  SC,  15  S McHenry  Road,  Suite  2,  Buffalo  Grove,  1L 
60090  or  call  collect  312/459-7304.  6tfn/83 

Family  Physician  to  join  three-man  family  and  general  prac- 
tice group  in  the  heart  of  North  Central  Wisconsin  vacationland. 
First  year  guaranteed  salary.  Numerous  fringe  benefits.  Clinic 
across  from  hospital.  Send  CV  to:  O M Francisco,  MD,  221  E 
Washington  Ave,  Tomahawk,  Wis  54487;  ph  715/453-2147. 

5tfn/83 

Family  Physician  needed  immediately  to  join  established  FP 
in  Janesville.  Growing  practice.  Immaculate  office.  Excellent 
quality  of  life  with  outstanding  schools,  sports,  and  recreation. 
First-year  salary  guaranteed.  Send  CV  with  reply  to  GLD,  305 
Seminole  Rd,  Janesville,  WI  53545.  5tfn/84 

Physicians  needed  full  or  part-time  to  perform  light  physicals. 
Milwaukee  area.  Professional  liability  provided.  Phone  414/ 
344-2100,  Ms  Jenkins.  10tfn/84 

Family  Practice  Oconto  Falls,  Wisconsin.  Thirty  miles 
northwest  of  Green  Bay.  Established  practitioner  needs  as- 
sociate to  share  fully-equipped  clinic  adjacent  to  50-bed  hospital. 
Income  guaranteed  by  hospital.  No  ER  call  required.  Abundant 
hunting,  fishing,  recreational  opportunities.  Contact  Brett 
Wilson,  DO,  835  S Main  St,  Oconto  Falls,  Wisconsin  54154  or 
call  1-800/242-4414,  ext  278  or  414/846-2287.  1 ltfn/84 

Full-time  Psychiatrist  for  community  mental  health  center. 
Responsibilities  will  include  inpatient,  outpatient  and  varied 
clinical  services.  Affiliation  with  adjacent  general  hospital. 
Exceptional  recreational  area  in  southern  Wisconsin.  Salary 
negotiable  with  excellent  county  fringe  benefits.  Contact  Tom 
Mackesey,  Lakeland  Counseling  Center;  tel  414/723-5400. 

11/84 


Going  to  Medical  School:  Not  Enough  Cash  To  Pay 

For  It?  It’s  your  job  to  get  through  Medical  School.  It’s 
our  job  to  pay  for  it!  The  US  Navy  Health  Profession 
Scholarship  pays  for  tuition,  books,  and  all  clinical  fees; 
plus  S574  a month  stipend.  For  more  information,  call 
Navy  Medical  Programs,  310  W Wisconsin,  Suite  450, 
Milwaukee,  WI  53203,  1-800/242-1569.  You  Worry 
About  the  Grades — And  Let  Us  Worry  About  The 
Money!  Be  the  doctor  you  want  to  be.  In  the  Navy. 

11/84 
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MEDICAL  FACILITIES 


Family  Physician  and  Internist,  Board  eligible/certified, 
full  or  part-time  to  join  a busy  established  group  of  physicians 
in  Milwaukee.  Attractive  income.  Send  curriculum  vitae  to  PO 
Box  17366,  Milwaukee,  WI  53217.  11/84 


Medical  practice  or  equipment  for  sale  in  Milwaukee.  Com- 
pletely equipped,  modern  office  with  a modern  x-ray  machine. 
I am  retiring.  Please  call  414/272-0250  or  414/962-9382  for  an 
appointment.  9-10/84 


Wisconsin— Established  FFS  corporation  seeking  Board- 
prepared/certified  emergency  physicians  for  community  hos- 
pital in  southeast  Wisconsin.  Directorship  available  to  qualified 
candidate.  Send  CV  to  Emergency  Physicians  Group,  430 
Milwaukee  Ave,  Prairie  View,  IL  60069.  Contact  Ms  Barbara 
LaPiana,  312/634-4640.  1 ltfn/84 

Wisconsin— Family  Practitioners,  full  and  part-time  for  FFS 
immediate  care  center  in  southeastern  Wisconsin.  Send  CV 
to  EPG,  430  Milwaukee  Ave,  Prairie  View,  IL  60069,  312/ 
634-4640.  1 ltfn/84 
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For  sale:  Model  FO-101  fiber  optic  colposcope,  manufactured 
by  CryoMedics  Inc  with  instruments.  Also  Krymed  MT  600 
Cryoprobe  with  interchangeable  tips  in  attache  case.  Contact 
Alice  D Watts,  MD,  PO  Box  84,  Oregon,  WI  53575;  ph  608/ 
835-3014.  10-11/84 

Family  Practice  for  sale  in  Milwaukee.  Ideal  starter  or  satel- 
lite office.  Excellent  patient  goodwill.  Fully  equipped  and  fur- 
nished three  examining  rooms,  waiting  room,  and  office.  Ap- 
proximately 900  sq  ft.  Contact  Greg  Rodenbeck,  DDS,  1200 
E Oklahoma  Ave,  Milwaukee,  Wis  53207;  414/481-8111. 

glOtfn/84 

Family  Practice  for  sale  Waukesha  area.  Completely  equipped 
with  x-ray,  laboratory  in  two-man  office.  Very  favorable  lease. 
Office  fully-staffed  and  expenses  shared  with  another  family 
physician.  Retiring  July  1,  1985.  Gross  over  $200,000.  Will  intro- 
duce. Contact  Dept  548  in  care  of  the  Journal.  1 l-12/84;l/85 


MISCELLANEOUS 


Sanibel  Island,  Florida  Lighthouse  Point  condominium  com- 
pletely furnished  for  sale  by  owner.  Never  rented.  Pristine  con- 
dition. Three  bedroom  magnificent  Bay  view.  Beach.  $198,500. 
Assume  9%  mortgage.  813/472-3719  or  317/251-0321 . 8tfn/84 
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Meetirt^/CME  Courges 

This  listing  is  compiled  by  the  State  Medical  Society  of  Wisconsin  in  cooperation  with  others  who  wish  to  main- 
tain a centralized  schedule  of  meetings  and  courses  of  interest  to  Wisconsin  physicians  and  to  avoid 
scheduling  programs  in  conflict  with  others.  Hospitals,  Clinics,  Specialty  Societies,  and  Medical  Schools  are 
particularly  invited  to  utilize  this  listing  service.  There  is  a nominal  charge  for  listing  of  Continuing  Medical 
Education  courses  at  the  following  rates:  50b  per  word,  with  a minimum  charge  of  $20.00  per  listing.  BOXED 
LISTINGS:  $32.00  per  column  inch.  Listings  of  other  scientific  meetings  will  be  included  at  the  discretion  of 
the  editors.  COPY  DEADLINE  for  listings  is  tenth  of  the  month  preceding  the  month  of  publication;  e.g.,  copy 
for  the  August  issue  is  due  by  July  10.  Address  communications  to:  Wisconsin  Medical  Journal,  Box  1109, 
Madison,  Wisconsin  53701 ; or  phone  (area  code  608)  257-6781 ; or  toll-free  in  Wisconsin:  800/362-9080.  For  list- 
ing of  other  meetings  see  the  July  6,  1984  issue  of  the  Journal  of  the  American  Medical  Association:  Continuing 
Education  Opportunities  for  Physicians  for  period  September  1984  through  February  1985. 


WISCONSIN 


DECEMBER  1, 1984:  Wisconsin  Chapter,  American  College  of 
Surgeons,  Pfister  Hotel,  Milwaukee.  gl  1/84 

DECEMBER  12,  1984:  Stress  Inoculation  Therapy  at  Mendota 
Mental  Health  Institute,  Madison.  Faculty:  Raymond  Novaco, 
PhD,  University  of  California-Irvine.  Approved  for  5 credit 
hours  AMA/PRA  Category  1.  Fee:  $45.00.  Info:  Joan  Graber, 
MMHI,  301  Troy  Dr,  Madison,  WI  53704.  11/84 

JANUARY  20-23,  1985:  New  Therapeutics  V:  The  Results  of 
Recent  Advances  in  Medicine.  Telemark  Lodge,  Cable,  Wis. 
Sponsored  by  School  of  Medicine,  University  of  Wisconsin; 
Continuing  Medical  Education,  University  of  Wisconsin-Ex- 
tension.  AMA  Category  I,  AAFP,  UW-Extension  CEUs.  For 
more  information  contact:  Ann  Bailey,  UW-Extension,  Con- 
tinuing Medical  Education,  454  WARF  BLDG,  610  Walnut 
St,  Madison,  WI  53705;  ph  608/263-2854.  10-12/84 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
Dates  and  Locations  of  Annual  Meetings 
1983-1992 

All  meetings  will  be  held  in  Milwaukee  at  the  Milwaukee 
Exposition  and  Convention  Center  and  Arena  (MECCA) 
and  the  new  Hyatt  Regency  as  the  headquarters  hotel 
with  the  exception  of  1985,  when  the  meeting  will  be 
held  at  the  LaCrosse  Convention  Center. 


1985—  Apr  25-27 

1986— Apr  17-19 

1987—  Mar  26-28 

1988—  Apr  28-30 


1989—  Apr  13-15 

1990—  Apr  26-28 

1991—  Apr  18-20 

1992—  Apr  23-25 


Meeting  days  will  be  Thursday  and  Friday;  the  first 
session  of  the  House  of  Delegates  will  convene  on 
Thursday,  the  second  and  third  on  Friday.  Scientific 
programming  will  be  on  Friday  and  Saturday. 

Further  information:  Commission  on  Continuing 
Medical  Education,  State  Medical  Society  of  Wis- 
consin, Box  1 109,  Madison,  Wis  53701.  Local  telephone: 
257-6781;  toll-free  in  Wisconsin:  1-800/362-9080. 


JANUARY  24,  1985:  Assessment  and  Treatment  of  Eating 
Disordered  Clients  and  Their  Families  at  Mendota  Mental 
Health  Institute,  Madison.  Faculty:  Laura  Humphrey,  PhD 
and  staff  of  the  Eating  Disorders  Clinic  at  the  Center  for  Health 
Sciences,  University  of  Wisconsin,  Madison.  Approved  for  6 
credit  hours  AMA/PRA  Category  I.  Fee:  $35.00.  Info:  Jayne 
Waldvogel,  MMHI,  301  Troy  Dr,  Madison,  WI  53704.  11/84 

MARCH  1-3,  1985:  Wisconsin  Psychiatric  Association  at  Lake 
Lawn  Lodge,  Delavan.  gl  1/84 

APRIL  19-20,  1985:  Wisconsin  Urological  Society,  Pfister 
Hotel,  Milwaukee.  glltfn/84 


WISCONSIN  SPECIALTY  SOCIETIES 
MEETINGS:  1985 

Wisconsin  Chapter:  American  College  of  Surgeons, 
December  1,  1984,  Pfister  Hotel,  Milwaukee 
Wisconsin  Psychiatric  Association,  March  1-3,  1985, 
Lake  Lawn  Lodge,  Delavan 

Wisconsin  Urological  Society,  April  19-20,  1985,  Pfister 
Hotel,  Milwaukee 

Wisconsin  Chapter:  American  Academy  of  Pediatrics, 
May  9-11,  1985,  Pioneer  Inn,  Oshkosh 
Wisconsin  Academy  of  Family  Physicians,  June  12-15, 
1985,  Americana  Resort,  Lake  Geneva 

SPECIALTY  SOCIETY  MEETINGS  TO  BE 
HELD  IN  CONJUNCTION  WITH  SMS 
ANNUAL  MEETING,  April  25-27, 1985, 

La  Crosse 

Wisconsin  Society  of  Anesthesiologists 
Wisconsin  Dermatological  Society 
Wisconsin  Chapter,  American  College  of  Emergency 
Physicians 

Wisconsin  Academy  of  Family  Physicians 

Wisconsin  Society  of  Internal  Medicine 

Wisconsin  Neurological  Society 

Wisconsin  Neurosurgical  Society 

Wisconsin  Otolaryngological  Society 

Wisconsin  Society  of  Pathologists 

Wisconsin  Society  of  Physical  Medicine  & Rehabilitation 

Wisconsin  Society  of  Plastic  Surgeons 

Wisconsin  Society  for  Preventive  Medicine 

Wisconsin  Society  of  Radiation  Oncologists 

Wisconsin  Surgical  Society 
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WISCONSIN  continued 


MAY  9-11,  1985:  Wisconsin  Chapter,  American  Academy  of 
Pediatrics,  Pioneer  Inn,  Oshkosh.  gl  ltfn/84 

JUNE  12-15,  1985:  Wisconsin  Academy  of  Family  Physicians, 
Americana  Resort,  Lake  Geneva.  gl  ltfn/84 


OTHERS  continued 


DECEMBER  12-14,  1984  (Illinois):  Neurology  for  the  Non- 
Neurologist,  The  Westin  Hotel,  Chicago.  Info:  University 
Office  of  Continuing  Education,  Rush-Presbyterian-St  Luke’s 
Medical  Center,  600  S Paulina,  Chicago,  IL  60612;  ph  312/ 
942-7095.  9-11/84 

DECEMBER  31,  1984  (California):  Fourth  Annual  Potpourri 
of  Medicine  Seminar,  Huntington  Memorial  Hospital,  Pasa- 
dena. Sponsored  by  the  Huntington  Memorial  Hospital,  Medical 
Staff  Affairs  Department.  Fee:  $1 10/physicians;  $45/post- 
graduate  trainees.  Approved  6 credit  hours  of  AMA  and  CMA. 
Info:  Huntington  Memorial  Hospital,  Arlene  M Camp,  CMSC, 
Medical  Staff  Affairs,  100  Congress  St,  Pasadena,  CA  91105; 
ph  818/440-5165.  10-11/84 

JANUARY  21-24,  1985  (Florida):  9th  Clinical  Congress  Pro- 
gram of  The  American  Society  for  Parenteral  and  Enteral 
Nutrition,  Fontainbleau  Hotel,  Miami  Beach.  Info:  ASPEN, 
1025  Vermont  Ave,  NW,  Suite  810,  Washington,  DC  20005. 

9-12/84 

JANUARY  23-27,  1985  (New  Mexico):  Ninth  Annual  New 
Mexico  Metabolism  Symposium,  at  the  Tennis  Ranch  of  Taos, 
Taos,  New  Mexico.  This  year’s  discussion  will  focus  on  data 
related  to  our  understanding  of  some  aspects  of  Type  II  Dia- 
betes. Workshops  are  planned  which  will  focus  on  current  use 
of  insulin(s).  Fee:  $150;  reduced  fee  of  $75  is  available  for  resi- 
dents, fellows  in  training,  nurses,  and  physician  assistants. 
Approved  12  credit  hours  of  Category  I of  AMA/PRA.  Info: 
Office  of  Medical  Education,  Lovelace  Medical  Center,  5400 
Gibson  Blvd,  SE,  Albuquerque,  New  Mexico  87108;  ph  505/ 

262- 7353.  p 10-1 2/84 

JANUARY  26- FEBRUARY  2,  1985  (Mexico):  Update:  In- 
fectious Diseases,  Diabetes  and  Other  Common  Endocrine 
Disorders.  Puerto  Vallarta,  Mexico.  Sponsored  by  School  of 
Medicine,  University  of  Wisconsin;  Continuing  Medical  Ed- 
ucation, University  of  Wisconsin-Extension.  AMA  Category 
I,  UW-Extension  CEUs.  For  more  information  contact:  Ann 
Bailey,  UW-Extension,  Continuing  Medical  Education,  454 
WARF  Bldg,  610  Walnut  St,  Madison,  WI  53705;  ph  608/ 

263- 2854.  10-12/84 

FEBRUARY  9-16,  1985  (Jamaica):  Update  Arthritis  and  Gl. 
Ocho  Rios,  Jamaica.  Sponsored  by  School  of  Medicine,  Uni- 
versity of  Wisconsin,  Continuing  Medical  Education,  Univer- 
sity of  Wisconsin  Extension.  AMA  Category  I,  UW-Extension 
CEUs.  For  more  information  contact:  Ann  Bailey,  UW-Ex- 
tension, Continuing  Medical  Education,  454  WARF  Bldg, 
610  Walnut  St,  Madison,  WI  53705;  ph  608/263-2854.  10-12/84 

FEBRUARY  16-23,  1985  (Mexico):  Update  Allergy/Im- 
munology  and  Pulmonary  Disease.  Puerto  Vallarta,  Mexico. 
Sponsored  by  School  of  Medicine,  University  of  Wisconsin; 
Continuing  Medical  Education,  University  of  Wisconsin-Ex- 
tension. AMA  Category  I,  UW-Extension  CEUs.  For  more  in- 
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formation  contact:  Ann  Bailey,  UW-Extension,  Continuing 
Medical  Education,  454  WARF  Bldg,  610  Walnut  St,  Madison, 
WI  53705;  ph  608/263-2854.  10-12/84 

FEBRUARY  23- MARCH  2,  1985  (Jamaica):  Management 
of  Patients  Who  Make  Physicians  Feel  Insecure.  Ocho  Rios, 
Jamaica.  Sponsored  by  School  of  Medicine,  University  of 
Wisconsin;  Continuing  Medical  Education,  University  of  Wis- 
consin-Extension. AMA  Category  I,  UW-Extension  CEUs.  For 
more  information  contact:  Ann  Bailey,  UW-Extension,  Con- 
tinuing Medical  Education,  454  WARF  Bldg,  610  Walnut  St, 
Madison,  WI  53705;  ph  608/263-2854.  10-12/84 

MARCH  3-8,  1985  (Mexico):  Review  and  Update  in  General 
Pediatrics  and  Family  Practice.  Sheraton  Hotel,  Cancun. 
Topics:  Infectious  Diseases,  Pediatric  Orthopedics,  Derma- 
tology, Endocrinology,  Adult  and  Pediatric  Cardiology.  Fee: 
$400.  Credit:  24  hours  AMA  Category  I.  Info:  Marge  Adey, 
Center  for  Continuing  Education,  University  of  Nebraska 
Medical  Center,  42nd  and  Dewey  Ave,  Omaha,  NE  68105; 
ph  402/559-4152.  10-12/84 

MARCH  4-15,  1985  (Florida):  Practical  Update  for  Primary 
Care  Physicians,  MEDICLIN1CS  postgraduate  medical  re- 
fresher course,  Fort  Lauderdale.  50  Category  1 credit  hours. 
Limited  one  week,  25-hour  credit  course  available.  Preregistra- 
tion: $450  (until  Feb  15,  1985).  Info:  Mediclinics,  2917  South 
Ocean  Blvd,  Suite  905,  Highland  Beach,  Florida  33431;  or 
phone  305/272-8973.  gll/84 

1985  CME  Cruise/ Conferences  on  Selected  Medical 
Topics— Caribbean,  Mexican,  Hawaiian,  Alaskan,  Med- 
iterranean. 7-14  days  year-round.  Approved  for  20-24  CME 
Category  1 credits  (AMA/PRA)  & AAFP  prescribed  credit. 
Distinguished  professors.  Fly  roundtrip  free  on  Caribbean, 
Mexican,  & Alaskan  Cruises.  Excellent  group  fares  on  finest 
ships.  Registration  limited.  Prescheduled  in  compliance  with 
present  IRS  requirements.  Info:  International  Conferences, 
189  Lodge  Ave,  Huntington  Station,  NY  11746;  ph  516/549- 
0869.  p9-l  1/84;  1,3, 4/85 


| AMA 

I 

DECEMBER  2-5,  1984:  Interim  AMA  House  of  Delegates, 
Honolulu,  Hawaii. 

JUNE  16-20, 1985:  Annual  AMA  House  of  Delegates,  Chicago, 
IL. 

DECEMBER  8-11,  1985:  Interim  AMA  House  of  Delegates, 
Washington,  DC. 

JUNE  15-19, 1986:  Annual  AMA  House  of  Delegates,  Chicago, 
IL. 

DECEMBER  7-10,  1986:  Interim  AMA  House  of  Delegates, 
Las  Vegas,  NV. 

JUNE  21-25, 1987:  Annual  AMA  House  of  Delegates,  Chicago, 
IL. 

DECEMBER  6-9,  1987:  Interim  AMA  House  of  Delegates, 
Atlanta,  GA. 

JUNE  26-30,  1988:  Annual  AMA  House  of  Delegates,  Chicago, 
IL. 

DECEMBER  4-7,  1988:  Interim  AMA  House  of  Delegates, 
Dallas,  TX.  ■ 
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KELLOGG  NATIONAL  FELLOWSHIPS  NOMINATIONS  SOUGHT.  The  AMA  will  be  accepting  requests  from 
practicing  physicians  who  wish  to  be  nominated  for  Kellogg  National  Fellowships.  Three-year  awards  of  up 
to  $30,000  will  be  made  to  as  many  as  50  individuals,  including  MDs,  to  explore  human  and  social  concerns 
beyond  the  scope  of  their  professional  training.  Candidates  must  be  in  the  early  years  of  their  careers  and 
must  be  nominated  by  their  employers.  Self-employed  individuals,  such  as  physicians,  may  seek  nomination 
through  nonprofit  foundations  such  as  the  AMA/ERF.  To  obtain  an  application,  contact  the  Kellogg  Na- 
tional Fellowship  Program,  WK  Kellogg  Foundation,  400  North  Avenue,  Battle  Creek,  Michigan  49016; 
(616)  968-1611.  The  application  contains  a recommendation  form  that  may  be  Filled  out  and  sent  to  the 
AMA/ERF,  AMA  headquarters,  Chicago,  for  endorsement.* 

AMA  ADDS  NEW  DRUGS  TO  INSTRUCTIONS  SERIES.  Drug  therapies  for  glaucoma,  urinary  tract  infec- 
tions and  tuberculosis  are  prominent  among  the  21  new  Patient  Medical  Instructions  (PMI)  sheets  published 
by  the  American  Medical  Association.  The  new  sheets  bring  to  81  the  number  of  drugs  and  drug  classes  in 
the  PMI  series,  which  was  designed  by  the  AMA  to  help  physicians  communicate  drug  information  to  their 
patients  at  the  time  a prescription  is  written.  The  series  covers  the  major  drugs  and  drug  classes  prescribed  by 
physicians  in  office-based  practice.  This  set  of  new  PMI  sheets  includes:  glaucoma  eye  medicine — miotic, 
glaucoma  eye  medicine — long-acting,  glaucoma  eye  medicine-epinephrine-type,  timolol — ophthalmic,  car- 
bamazepine,  rauwolfia  alkaloids,  trimethoprim,  sulfamethoxazole  and  trimethoprim,  nitrofurantoin,  isonia- 
zid,  ethambutol  and  rifampin,  colchicine,  probenecid  and  sulfinpyrazone,  MOA  inhibitor  antidepressants, 
bromocriptine,  clomiphene,  estrogens — oral,  sucralfate,  and  sulfasalazine.* 


PRE-REGISTER  NOW 

MEDICLINICS 

POSTGRADUATE  MEDICAL  REFRESHER  COURSE 

FORT  LAUDERDALE,  FLORIDA 

MARCH  4 - MARCH  15,  1985 


PRACTICAL  UPDATE  FOR  PRIMARY  CARE  PHYSICIANS 


50  CATEGORY  1 CREDIT  HOURS 

LIMITED  25  CREDIT  ONE  WEEK  COURSE  AVAILABLE 

This  program  has  been  reviewed  and  is  acceptable  for  50  Prescribed  Hours  by  the  American  Academy  of  Family  Physicians.  As  an  organi- 
zation accredited  for  continuing  medical  education,  the  Florida  Academy  of  Family  Physicians  designates  this  program  as  meeting  the 
criteria  for  50  credit  hours  in  Category  1 of  the  Physician's  Recognition  Award  of  the  American  Medical  Association.  This  program  also  is 
acceptable  for  50  Mandatory  hours  by  the  Florida  Medical  Association. 

PRE-REGISTRATION  — $450.00 

(UNTIL  FEBRUARY  15,  1985) 

FOR  INFORMATION  CONTACT:  MEDICLINICS 

2917  South  Ocean  Blvd  , Suite  905 
Highland  Beach,  Florida  33431 
(305)  272-8973 

EXCELLENT  FACULTY,  PEAK  OF  WINTER  SEASON 

CHOICE  OF  300  HOTELS  & MOTELS 
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Na/v^Yxj  Can  Uge 

By  EARL  THAYER,  Secretary/BERNIS  MARONEY.  Assistant  Secretary 


HOSPITAL  LAWYER  SPEAKS  TO  HOSPITAL  MEDICAL  STAFF.  On  September  27,  Eric  W Springer,  partner 
in  the  Pittsburgh  law  firm  of  Horty,  Springer  and  Mattern,  SC,  warned  the  Beilin  Memorial  Hospital 
Medical  Staff  that  if  they  sought  separate  legal  status,  they  would  be  “flirting  with  a demon  that  could  cause 
great  grief.’’  Mr  Springer  made  the  comment  during  his  presentation  at  the  Green  Bay  hospital’s  quarterly 
medical  staff  meeting  concerning  the  development  of  hospitals  from  places  to  “things.” 

Among  the  subjects  Mr  Springer  addressed  was  that  of  the  legal  status  of  medical  staffs.  Admitting  to  his 
bias  as  an  advocate  for  hospitals,  Mr  Springer  drew  a hard  line  around  the  medical  staff,  a line  that  fell 
within  the  hospital’s  organizational  perimeter.  His  argument  was  that  physicians  make  a big  mistake  by 
pushing  for  separate  status  because  once  legally  separate  from  the  hospital,  the  medical  staff  loses  the  hos- 
pital’s protection  from  liability. 

This  protection  that  hospitals  theoretically  provide  is  often  called  “corporate  liability” — so  long  as  physi- 
cians act  under  the  auspices  of  the  hospital,  they  will  be  shielded.  The  hospital’s  protection  often  only  ex- 
tends to  situations  where  the  physician  is  a hospital  employe  or  involves  something  other  than  malpractice  in 
the  case  of  an  independent  physician  acting  within  the  hospital  setting  unless  the  physician’s  negligence  re- 
lates in  some  way  to  the  hospital’s  failure  to  investigate  or  evaluate  the  physician’s  credentials.  Because  of  the 
greater  role  medical  staffs  play  in  credentialing  and  peer  review,  corporate  negligence  is  rarely  found  to  in- 
volve the  hospital  or  shield  the  physician  in  cases  of  medical  malpractice.  Proponents  of  medical  staff  legal 
autonomy  find  that  hospitals  provide  the  medical  staff  with  little  valuable  protection. 

Mr  Springer  posed  two  examples  of  when  separate  status  creates  a greater  risk  for  physician  members  of 
medical  staffs: 

— If  the  medical  staff  is  sued,  any  and  each  member  of  the  staff  may  be  sued  individually  for  the  entire 

amount  sought  as  damages  and  can  only  then  sue  other  members  for  their  respective  share  of  the  liabil- 
ity. This  situation  is  called  “joint  and  several  liability.” 

— If  a physician  sought  hospital  privileges  and  the  application  was  denied,  the  medical  staff  could  be 

liable  under  the  Sherman  Act  and  state  antitrust  law  for  conspiring  with  the  hospital  to  restrain  trade. 

As  an  alternative  to  separate  legal  status,  Mr  Springer  proposed  that  medical  staffs  create  a separate  organi- 
zaton  called,  for  example,  the  Concerned  Practitioners  of  Brown  County  “to  yell”  at  the  hospital  adminis- 
tration or  to  work  through  county  and  state  medical  societies.  He  summarized  this  part  of  his  speech  by  stat- 
ing that  separate  legal  status  “corrupts  the  process  which  so  far  has  been  (working  well).” 

For  a good  analysis  and  counterpoint  to  the  Horty-Springer  point  of  view,  review  David  Willett’s  article, 
What  Physicians  Should  Know  About  the  Legal  Status  of  the  Medical  Staff,  reprinted  in  the  June  1984 
Wisconsin  Medical  Journal  and  supplied  in  the  appendix  of  SMS  Task  Force  on  Medical  Care  Background 
Report  E.b 

MESH-JOINT  VENTURE  PLANS  PROPOSED.  With  the  exploding  rise  in  HMOs,  IPAs,  DRGs,  PPOs  and 
competition  in  the  health  care  field,  another  new  concept  is  on  the  rise — MeSH.  MeSH  (Medical  Staff-Hos- 
pital) was  first  coined  by  Paul  Ellwood,  MD,  of  InterStudy  in  Minnesota  to  describe  a joint  venture  between 
a hospital  and  its  medical  staff.  Ellwood  views  MeSH  as  a fifty-fifty  partnership  in  which  the  hospital  and  its 
medical  staff  might  operate  in  such  areas  as  planning,  marketing,  finance,  utilization,  management,  etc.  If 
a MeSH  program  is  being  established  in  your  area,  you  may  wish  to  have  SMS  conduct  an  independent,  con- 
fidential evaluation  of  the  proposal  including  the  contract,  bylaws  or  implementation  plan.  Direct  your  in- 
quiries to  HB  Maroney  or  Sally  Wencel  at  SMS.  ■ 

PROJECT  USA  GETS  CONTRACT  RENEWAL.  Project  USA,  an  AMA  program  to  supply  physicians  for 
short-term,  general  medicine  assignments  at  Indian  Health  Service  (IHS)  and  National  Health  Service  Corps 
(NHSC)  facilities,  was  recently  awarded  a three-year  contract  by  the  Health  Resources  and  Services  Admin- 
istration to  continue  providing  this  service.  Project  USA,  now  in  its  eleventh  year,  has  recruited  physicians  to 
practice  in  rural  areas  from  Maine  to  California  and  Alaska  to  Florida.  The  program  provides  replacements 
at  IHS  and  NHSC  hospitals  and  clinics  so  that  the  physicians  at  those  locations  can  take  brief  leaves  for 
vacation,  continuing  education,  or  other  purposes.  Project  USA  physicians  receive  $500  a week,  round  trip 
coach  air  fare,  housing,  and  meals.  Physicians  interested  in  participating  in  this  program  are  asked  to  contact 
John  Naughton,  AMA,  535  North  Dearborn,  Chicago,  Illinois  60610  or  call  (312)  645-4702.  ■ 

(continued  on  preceding  page) 


COMPLETE 

LABORATORY 

DOCUMENTATION  . . . EXTENSIVE 

CLINICAL  PROOF 


FOR,  THE  PREDICTABILITY 
CONFIRMED  BY  EXPERIENCE 

DALMANE® 

flurozepom  HCI/Roche 

THE  COMPLETE  HYPNOTIC 
PROVIDES  ALL  THESE  BENEFITS: 

• Rapid  sleep  onset' 6 

• More  total  sleep  time16 

• Undiminished  efficacy  for  at  least 
28  consecutive  nights2  4 

• Patients  usually  awake  rested  and  refreshed79 

• Avoids  causing  early  awakenings  or  rebound 
insomnia  after  discontinuation  of  therapy2  5 '012 


Caution  patients  about  driving,  operating  hazardous  machinery  or  drinking 
alcohol  during  therapy.  Limit  dose  to  15  mg  in  elderly  or  debilitated  patients 
Contraindicated  during  pregnancy. 


DALMANEe 

flurazepam  HCI/Poche 

References:  1.  Kales  J ef  at.  Clin  Pharmacol  Ther 
72:691-697,  Jul-Aug  1971.  2.  Kales  A ef  al  Clin  Phar- 
macol Ther  78:356-363,  Sep  1975  3.  Kales  A ef  al 
Clin  Pharmacol  Ther  79:576-583,  May  1976  4.  Kales  A 
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Thanks-Giving-Season 

Having  completed  more  than  half  of  my  term  as 
your  President  of  our  State  Medical  Society,  I am 
writing  this  a few  days  before  the  Thanksgiving  holi- 
day— a season  when  we  all  reflect  on  our  good 
fortune  and  blessings  that  have  flowed  to  us  during 
the  past  year. 

Reflecting  on  1984  I am  taking  this  opportunity 
to  issue  a formal,  public  expression  of  thanks  for 
good  works  that  have  flowed  to  me  during  this  year. 

THANKS  to  the  over  130  physicians  who  volun- 
teered to  participate  on  the  five  work  groups  or  on 
the  1984  SMS  Task  Force  on  Medical  Care.  The 
Task  Force  is  charged  with  development  of  policy 
recommendations  on  issues  being  defined  (by  the 
deliberations  of  these  130  physicians)  on  reimburse- 
ment, delivery  systems,  quality  care  issues,  compe- 
tition, physician-hospital  relationships,  and  con- 
tracting. I was  very  encouraged  by  the  preliminary 
reports  enumerated  at  the  1984  Leadership  Con- 
ference. 

THANKS  to  the  over  1500  physicians  who  con- 
tribute and  participate  in  the  activity  of  the  Wiscon- 
sin Physicians  Political  Action  Committee  (WIS- 
PAC).  The  success  of  your  activities  can  be  as- 
sessed during  our  subsequent  legislative  sessions. 

THANKS  to  Dr  Gerald  Kempthorne  and  all  of  the 
physicians  actively  involved  in  the  SMS  Impaired 
Physician  Program;  essential  for  the  education, 
identification,  assessment,  and  compassionate  inter- 
vention necessary  for  the  rehabilitation  of  this  most 
valued  healthcare  resource,  our  colleagues. 

THANKS  to  those  SMS  physicians  now  serving  on 
the  five  Special  Legislative  Council  Health  Study 
Committees.  The  many  extra  hours  devoted  to  this 
effort  hopefully  will  result  in  positive  legislative 
recommendations  on  the  issues  of  bioethics,  primary 
prevention,  graduate  medical  education,  nursing 
homes,  and  of  unique  importance — medical 
malpractice. 

THANKS  to  those  SMS  leaders  who  offered  testi- 
mony at  the  five  healthcare  cost  symposiums  held 
around  the  state  by  Governor  Anthony  Earl’s 
Office.  These  SMS  spokespersons  answered  the 
Governor’s  question  (What  can  the  State  do  to 
control  healthcare  costs?)  with  positive  recom- 
mendations concerning  medical  liability,  compe- 
tition and  regulation,  and  stressed  the  need  for 
greater  emphasis  by  the  State  on  public  health. 

THANKS  to  the  SMS  Staff  for  its  dedication  and 


professionalism  in  representing  the  physicians  of 
Wisconsin,  both  members  and  nonmembers  of 
SMS.  This  year’s  publication  of  patient  brochures 
included:  Getting  the  Most  Out  of  Your  Health 
Care  Dollar  and  the  newly  revised  If  You  Have  a 
Complaint  About  Medical  Care,  representing  in- 
formation consistent  with  Society  policy.  Outstand- 
ing physician  publications  in  1984  included:  The 
Ethics  of  Less  Care:  Moral  Dilemmas  in  Health  Care 
Cost  Containment;  Medical  Liability — A Phy- 
sician’s Rights  and  Responsibilities;  and  the  newly 
revised  A Physician’s  Guide  to  School  Health 
Examinations. 

THANKS  to  our  excellent  media  relations  staff 
for  its  preparation  of  news  releases,  Medigram,  First 
Word,  and  other  SMS  publications  of  which  we  all 
should  be  proud. 

THANKS  to  the  physician  members  of  SMS  for 
your  overwhelming  support  and  implementation 
of  SMS  policy  regarding  reduced  fees  and  payments, 
for  those  patients  in  financial  hardship,  assuring  that 
all  patients  receive  quality  medical  care  when 
needed. 

THANKS  to  the  SMS  Auxiliary  for  its  unique 
help  in  again  organizing,  sponsoring,  and  conduct- 
ing the  Workshops  on  Health.  These  two  workshops 
in  1984  exposed  more  than  2000  high  school  students 
and  educators  to  the  critical  subjects  of  substance 
abuse  and  teenage  suicide.  Programs  on  videotape, 
produced  from  these  Workshops  on  Health,  will 
be  used  and  reused  in  Wisconsin  schools;  again, 
thanks  to  the  efforts  of  “our”  Auxiliary  and  “your” 
donations  to  the  Charitable,  Educational  and  Scien- 
tific Foundation  of  your  State  Medical  Society. 

THANKS  to  the  more  than  600  physicians  and 
auxilians  who  give  of  their  time  voluntarily  to  serve 
on  commissions  and  committees  of  cur  Society,  and 
particularly  to  those  physicians  who  serve  on  the 
boards  and  the  House  of  Delegates.  This  is  a vol- 
unteer effort  essential  to  the  preservation  of  a 
medical  profession  having  the  ability  to  assure  a 
Statewide  Level  of  Continued  High  Quality  Health- 
care. 

THANKS  SMS  Physicians,  SMS  Auxilians,  and 
SMS  Staff  for  1984;  with  your  continued  help  I an- 
ticipate greater  successes  for  Organized  Medicine 
in  Wisconsin  in  1985. 

Best  wishes  for  a happy,  healthful  and  peaceful 
holiday  season  and  New  Year.  ■ 


WAYNE  J BOULANGER,  MD,  Editorial  Director 


Editorials 

Unsigned  editorials  express  views  consistent  with  the  policies  of  the  State  Medical  Society  of 
Wisconsin.  Signed  editorials  express  personal  views  of  the  author  for  which  the  Society  takes 
no  responsibility 


Case  reports 

The  current  issue  of  the  Wisconsin  Medical  Jour- 
nal is  a bit  different  than  usual  in  that  the  scientific 
section  includes  a number  of  case  reports  all  origi- 
nating in  Wisconsin. 

Doctor  Shapiro  reports  on  two  University  of  Wis- 
consin students  who  were  struck  by  lightning  and 
many  months  later  developed  cataracts. 

Doctor  Cleary  describes  a case  of  severe  tetanus 
in  a small  community  hospital.  The  author  had  re- 
viewed a Wisconsin  Epidemiology  Bulletin  which 
summarized  the  incidence  of  tetanus  in  Wisconsin. 
Three  cases  were  reported  in  1981  and  11  cases  since 
1980.  The  author  was  impressed  by  the  fact  that  the 
most  common  injuries  were  rather  trivial  including 
splinters/slivers,  lacerations,  and  punctures.  Thus, 
he  wanted  to  share  his  experience  in  caring  for  an 
elderly  lady  with  rather  extensive  lower  extremity 
tissue  necrosis  and  severe  tetanus.  This  case  report 
underscores  the  need  to  immunize  the  elderly  who, 
unfortunately,  are  not  included  in  most  county 
health  department  immunization  clinics  since  these 
often  are  limited  to  those  persons  age  18  years  and 
younger. 

Doctors  Clafflin  and  Sullivan  wrote  up  a case  of 
chronic  meningococcemia  in  a 17-year-old  patient. 
The  syndrome  has  not  been  frequently  reported  in 
recent  times  and  it  appears  to  be  poorly  understood. 

Doctor  Huang  has  treated  and  followed  up  20  tar- 
dive dyskinesia  patients  over  a four-year  period.  He 
has  found  that  symptoms  are  reversible,  contrary  to 
the  generally  held  belief  that  tardive  dyskinesia  is 
irreversible. 

Case  reports  such  as  these  (and  they  need  not  be  a 
large  series)  are  most  welcome  for  submission  to  the 
Wisconsin  Medical  Journal.  Responses  from  other 
physicians  who  may  have  had  similar  cases  or  who 
wish  to  comment  on  the  experiences  of  others,  may 
be  submitted  as  Letters  to  the  Editor. 

—Victors  Falk,  MD,  Edgerton 


The  cost  of  work  accidents 

What  does  a work  accident  really  cost?  If  a com- 
pany had  to  pay  these  costs  from  profits,  even  a small 
$500  work  accident  would  require  a great  deal  of  out- 
put from  the  employer.  A business  which  earned  10% 
on  each  dollar  transaction  would  have  to  handle 
$5000  in  such  transactions  to  break  even.  If  the 
margin  of  profit  is  lower,  more  business  would  be 
necessary  to  offset  the  loss. 

The  Journal  of  American  Insurance,  No.  Two, 
1984,  developed  some  examples  by  estimating  the  cost 
of  producing  commonly  used  goods  and  services  and 
applying  after-tax  profit  margins  to  the  price  per  unit. 
Most  disability  work  injuries  cost  far  more  than  the 
$500  figure  used  in  the  examples. 

To  offset  the  cost  of  a $500  work  injury,  a bakery 
would  have  to  bake  47,620  loaves  of  bread  at  75C  a 
loaf;  a telephone  company  must  handle  30,120  local 
20C  phone  calls;  a meat  packer  must  produce  29,760 
pounds  of  hamburger  at  $1 .40  a pound;  a publisher 
must  sell  25,315  newspapers  at  25C  each;  a super- 
market must  ring  up  1,540  sales  of  $25  each;  a 
restaurant  must  serve  1,940  three-dollar  lunches. 
There  were  numerous  other  similar  examples. 

According  to  1982  figures  published  by  the  Na- 
tional Safety  Council,  approximately  1.9  million 
people  suffered  disabling  injuries  in  1982  at  an  esti- 
mated cost  of  $3 1 .4  billion  dollars,  including  produc- 
tion losses,  compensation  payments  to  those  injured, 
and  other  damages.  Time  lost  from  work  totaled  80 
million  days  in  1982.  In  addition  to  the  disabling 
injuries,  there  were  1 1 ,200  fatalities.  Approximately 
4, 100  of  these,  along  with  200,000  disabling  injuries, 
were  attributed  to  work-related  motor  vehicle  acci- 
dents. 

These  figures  are  certainly  of  economic  interest, 
and  should  be  borne  in  mind  when  a work-related 
injury  patient  is  somewhat  less  than  eager  to  return 
to  work  and  requests  additional  time  off  when  it  may 
not  be  clearly  justified. 

To  be  blunt:  If  the  physician  believes  the  patient 
(employee)  is  medically  able  to  return  to  work,  that’s 
what  the  patient  and  employer  should  be  told. 
Fudging  is  both  unethical  and  unconscionably  costly. 

—Victor  S Falk,  MD,  EdgertonB 
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Everything  you  need  to  manage 
your  one-to-fourdoctor  office! 


MANAGEMENT 
SYSTEMS 
of  WALJSAU 


-State  . 


A DEPOT.  Finally,  you  need  the  reassurance 
of  this  Wausau  symbol.  It  represents  the  spirit 
of  small  town  helpfulness  that  backs  your  state- 
of-the-art  equipment.  We  train  your  people 
and  are  never  further  than  a “Hot  Line”  phone 
call  away.  We’re  already  helping  more  than  400 
medical  offices  in  30  states.  We’ll  be  happy  to 
help  you,  too. 

---I 

A FREE  FACT  BOOK.  Yes,  I’m  interested  in  the  latest  ideas  for  managing  | 
my  medical  office.  Please  send  me  a colorful  IBM  PC  XT  Fact  Book. 

Be  sure  to  include  full  details  on  your  low-cost  PCMED  package  built  around 
an  IBM  Personal  Computer.  I understand  there’s  no  obligation  at  all. 

Name Title I 

(please  print)  I 

Medical  Office Address 


Managing  your  office  shouldn’t  be  hard.  It 
shouldn’t  be  a worry.  It  shouldn’t  drain  away 
precious  time  that  you  need  to  spend  with  your 
patients.  Last,  but  not  least,  it  shouldn’t  be  costly. 

That’s  why  Management  Systems  of  Wausau 
is  making  it  possible  for  you  to  own  a complete 
low-cost  computerized  PCMED  package.  Designed 
for  offices  with  one  to  four  physicians,  it  handles 
all  your  billing,  insurance  form  processing, 
charge  tickets,  and  a whole  lot  more. 

A ROSE.  For  starters,  you  need  a fresh  flower 
to  remind  both  patients  and  staff  that 
your  office  is  a warm  and  friendly  place. 

AN  IBM  PERSONAL 
COMPUTER  XT  WITH  PRINTER 
AND  SOFTWARE.  Next,  you  need  a 
self  contained  system  that  takes  up  very 
little  space  and,  with  a little  help  from  us, 
is  very  easy  to  use.  You  can  even  use  it  for 
your  personal  finances.  Yet,  it  handles  all 
"A  the  following  and  more: 

Family  or  individual 
billing. 


Medical  reports. 
Patients’  name  search. 
Charge  tickets. 
Collection  letters. 
Aging  account 
balances. 

Patients’  mailing 
labels. 

Before  long,  you’ll  wonder  how  you  ever 
managed  without  it! 


Cycle  billing. 

Bill  on  demand. 
Insurance  forms. 
Patient  recall. 
Finance  charge 
calculations. 


Phone No.  of  Physicians 

Management  Systems  of  Wausau 
P.O.  Box  1000  • Wausau,  WI  54401  • 1 800  826-0028 
In  Wisconsin:  1 800  472-0023 
We  work  hard  to  support  you. 

WMJ-12-84 


Specialty 


IBM 


Letters  - 

The  Editors  would  like  to  encourage  physicians  to  contribute  to  the  LETTERS  section  where  they  can  ventilate  their  frustrations  as  well 
as  opinions.  This  feature  is  intended  to  be  lively  and  spirited  as  well  as  informative  and  educational.  As  with  other  material  which  is 
submitted  for  publication,  all  letters  will  be  subject  to  the  usual  editing.  Address  correspondence  to:  The  Editor,  Wisconsin  Medical  Journal. 
Box  1 109,  Madison,  Wis  53701 . 


The  SMS  and  specialty  society  relationships 


To  the  Editor:  The  Milwaukee  Journal  of  Satur- 
day, October  27,  carried  a story  that  the  president 
of  the  Wisconsin  Psychiatric  Association  had  an- 
nounced the  previous  day  that  he  was  “resigning 
from  the  American  Medical  Society  and  its  state  and 
local  societies  to  protest  what  he  considers  its  failure 
to  support  equal  allocation  of  resources  to  the  men- 
tally ill.”  At  the  same  time  he  encouraged  his  fellow 
WPA  members  to  follow  suit,  according  to  the 
Journal.  The  paper  also  reported  that  “Patterson’s 
surprise  announcement  stunned  some  members  and 
left  most  angry  and  opposed  to  his  action.”  As  a 
consequence  of  the  news  story,  the  following  letter 
was  sent  to  Wisconsin  psychiatrists  by  the  chairman 
of  the  SMS  Board  of  Directors,  Darold  A Treffert, 
MD,  Fond  du  Lac. 


Dear  Colleague:  You  may  have  read  about  the 
recent  Wisconsin  Psychiatric  Association  (WPA) 
meeting  and  specifically  Doctor  Richard  Patterson’s 
expression  of  his  feelings  about  how  well  Psychi- 
atry’s interests  are  represented  in  organized  medicine 
in  Wisconsin.  It  is  important  that  you  know  exactly 
what  the  State  Medical  Society  of  Wisconsin  (SMS) 
is  doing  for  you.  As  a physician  and  a specialist, 
this  gives  me  the  opportunity  to  tell  you  why,  if  you 
are  a member  of  SMS,  you  should  continue  to  be 
one,  and  if  you  are  not,  why  you  should  consider 
joining. 

Each  specialty  of  medicine  has  particular  issues 
parochial  and  specific  to  that  specialty  and  these  are 
best  understood  and  represented  by  that  specialty  or- 
ganization. This  is  as  true  of  Psychiatry  as  it  is  of 
Anesthesiology  or  Ophthalmology,  for  example.  But 
each  specialty  has  as  well  larger  issues  in  common 
with  all  physician  colleagues,  and  those  are  best 
handled  by  a more  broadly  based  medical  organiza- 
tion such  as  SMS.  It  is  not  a question  then  of  belong- 
ing to  either  a specialty  or  a medical  society;  it  is 
rather  that  both  are  essential,  particularly  at  a time 
as  swiftly  changing  as  the  time  in  which  we  are  pres- 
ently practicing. 

What  are  some  of  those  larger  issues?  Many  of 
those  are  summarized  in  my  1984  report  to  the  SMS 
House  of  Delegates,  which  is  enclosed  (available 
upon  request  to  the  SMS).  Several  of  those  are  as 
follows: 

• Malpractice  insurance  availability  and  escalating 
premiums 


• Legal  attempts  to  find  the  Patient  Compensa- 
tion Panels  unconstitutional 

• Prescribing  by  non-physicians 

• HMOs,  PPOs,  joint  ventures,  and  other  com- 
petitive models 

• Confidentiality  of  peer  review  records 

• Assignment  under  Medicare;  WiPRO  Pre-Ad- 
mission Reviews 

Even  with  this  more  global  mission  and  vision, 
SMS  has  still  been  particularly  attentive  to  the  special 
concerns  of  Psychiatry  as  a specialty.  Over  $30,000 
was  spent  by  SMS  in  the  “gatekeeper  suit”  which 
clearly  affected  psychiatrists  as  specialists.  The  de- 
cision to  not  invest  more  than  $30,000  in  this  suit 
was  made  when  it  became  apparent  that  further 
court  action  was  felt  to  be  futile  and  wasteful.  The 
court  did,  at  least,  in  its  preliminary  ruling,  estab- 
lish the  unique  role  of  the  psychiatrist  as  a physician 
provider  as  distinguished  from  non-medical  mental 
health  providers.  The  Wisconsin  Psychiatric  Asso- 
ciation, incidentally,  did  not  contribute  any  dollars 
to  that  court  action. 

On  the  SMS  health  insurance  issue,  the  reason  for 
diminishing  psychiatric  benefits  in  that  policy  was 
the  same  reason  those  benefits  are  diminishing  in  all 
types  of  health  insurance  policies.  The  response  of 
SMS  to  that  decision  by  the  carrier,  not  by  SMS, 
was  to  work  with  the  carrier  through  the  Mental 
Health  Committee  of  SMS  to  develop  a contract 
with  an  expansion  of  mental  health  benefits  and  a 
peer  review  mechanism  to  make  those  benefits  man- 
ageable. Such  a contract  is  now  being  offered  by 
SMS  to  its  members,  effective  April  1,  1984.  In  addi- 
tion to  being  a member  benefit,  the  policy  can  serve 
as  a model  to  other  carriers  on  how  to  make  psy- 
chiatric benefits  available  and  manageable,  and  how 
to  use  those  benefits  for  the  purpose  for  which  they 
were  intended — the  coverage  of  psychiatric  illness. 
Also,  the  SMS  House  of  Delegates  passed  a resolu- 
tion at  the  March,  1984  meeting  pertaining  to  man- 
dated benefits.  The  resolution  opposed  discrimina- 
tion by  insurance  carriers  against  the  psychiatrically 
impaired  and  supported  the  provision  of  benefits 
for  emotional  and  mental  illness  under  all  govern- 
ment and  private  insurance  programs  which  are 
equivalent  in  scope  and  duration  to  those  benefits 
provided  for  other  medical  or  physical  illnesses. 

On  another  front,  the  SMS  Mental  Health  Com- 
mittee successfully  persuaded  the  Department  of 
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LETTERS  continued 


Health  and  Social  Services  to  not  implement  ad- 
ministrative regulations  that  would  have  infringed 
on  prescribing  of  major  psychotropic  medications 
and  the  use  of  ECT  by  psychiatrists  in  public  and 
private  settings. 

SMS  has  been  particularly  sensitive  to  Psychiatry 
because  of  the  visibility  of  Psychiatry  in  the  organi- 
zation. Pauline  Jackson,  MD,  Charles  Landis,  MD, 
and  myself  serve  on  the  Board  of  Directors.  I have 
been  privileged  to  have  served  as  President  of  the 
SMS  in  1979-80,  and  Dr  Lucille  Glicklich  is  Presi- 
dent-elect of  the  Milwaukee  County  Medical  So- 
ciety. The  SMS  Committee  on  Mental  Health  is 
busy,  productive,  and  effective  with  Doctors  Jack- 
son,  Garitano,  Olson,  Blackwell,  Eichman,  Link, 
Fosdal,  Shapiro,  Landis,  and  Moore  serving  as 
members.  The  committee  is  chaired  by  Pauline 
Jackson  and  regularly  brings  to  the  Board  psych- 
iatric specialty  issues.  The  Nominating  Committee  of 
the  SMS  House  of  Delegates  on  November  10, 
1984,  proposed  Doctor  Landis  as  President-Elect 
of  SMS. 

The  move  of  Psychiatry  away  from  the  main- 
stream of  medicine  in  the  1960s  was  misdirected  and 
shortsighted  but  has  wisely  been  reversed.  It  is  not  a 
question  of  belonging  to  SMS  or  WPA;  psychiatrists 
need  to  belong  to  both  if  specialty  interests  and  gen- 
eral medical  interests  are  each  to  be  pursued  with  vig- 
ilance and  vigor.  For  me,  belonging  to  both  is  not  a 
matter  of  habit,  pride,  or  tradition;  it  is  rather  be- 
cause I am  both  a physician  and  specialist  and  I 
want  both  of  these  interests  protected. 

For  those  of  us  who  are  members  of  both  SMS 
and  WPA,  it  is  essential  that  we  remain  members  of 
both  and  become  active  in  both.  To  those  who  are 
members  of  only  SMS  or  only  the  WPA,  I would 
suggest,  for  the  reasons  above,  that  you  consider 
being  an  active,  participating  member  of  both  or- 
ganizations for  both  are,  in  my  opinion,  essential. 
This  is  no  time  to  be  moving  away  from  the  main- 
stream of  medicine.  This  is  no  time  to  fragment 
Psychiatry  from  general  medicine  as  if  it  were  some- 
how different  from  all  the  other  specialties;  it  is  not. 
Membership  in  SMS  is  growing  and  we  now  have 
more  psychiatrists  in  its  membership  than  ever  be- 
fore. Organized  medicine  provides  a distinct  profes- 
sional physician  identity  for  psychiatrists  in  this  day 
of  proliferation  of  many  non-medical  mental  health 
providers. 

I hope  this  letter  and  the  report  enclosed  will  give 
you  some  indication  of  the  level  of  activity  that  SMS 
has  maintained  on  your  behalf  as  a psychiatrist, 
and  as  a physician,  and  will  point  out  the  kind  of 
issues  it  struggles  with  continually.  That  kind  of 
vigilance  and  activity  needs  to  be  continued  and  re- 
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quires  the  support  of  every  physician  in  Wisconsin 
in  each  of  every  kind  and  type  of  practice. 

Darold  A Treffert,  MD 
Chairman  of  the  Board  of  Directors 
State  Medical  Society  of  Wisconsin 
330  East  Lakeside  Street 
Madison,  Wisconsin  53715 

Physicians  as  medical  examiners 

To  T HE  Editor:  I wish  to  share  my  experiences  as 
Medical  Examiner  of  Taylor  County  for  the  last  two 
years  with  the  hope  that  other  physicians  will  take  up 
such  positions.  It  has  been  an  extremely  rewarding 
experience  for  me  and  I really  felt  a sense  of  contribu- 
tion to  the  community.  I feel  there  is  a tremendous 
need  for  contribution  by  lay  physicians  in  this  field. 
My  position  is  voluntary  and  nonsalaried  and  I have 
been  able  to  manage  the  office  fairly  efficiently  with 
the  help  of  a deputy  medical  examiner. 

Although  I have  two  years  of  pathology  back- 
ground, I certainly  do  not  think  that  pathology  back- 
ground is  essential  because  most  of  the  autopsies  are 
done  by  a forensic  pathologist  and  some  by  a general 
pathologist.  Physicians,  by  sharing  their  medical 
expertise,  do  significantly  improve  community  per- 
ception of  the  medical  profession  and  also  have  a 
tremendous  opportunity  to  contribute  in  social 
change  in  society;  ie,  by  involvement  in  cases, 
homicides,  suicides,  etc.  I strongly  recommend  physi- 
cians to  either  run  as  county  coroners  or  simply  be 
appointed  by  their  counties  as  medical  examiners. 

Vinoo  Cameron,  MD 

Medical  Examiner  of  Taylor  Co 
101  W Gibson  Ave 
Medford,  Wisconsin  54451 

Medical  conditions  in  Nicaragua 

To  the  Editor:  Having  just  returned  from  an  inter- 
national medical  conference  in  Nicaragua,  Fd  like  to 
share  some  information  on  the  health  of  children 
there  and  also  call  attention  to  the  growing  number 
of  US  physicians  who  are  becoming  interested  in  the 
medical  conditions  of  our  nearby  neighbors  in  Cen- 
tral America  and  who  are  increasingly  disturbed  by 
what  they  find. 

Nicaragua  is  a country  at  war.  Since  1983  over 
2000  of  its  citizens  have  died  from  attacks  across 
its  borders.  Most  of  these  casualties  have  been  civil- 
ian noncombatants,  many  of  them  children.  Present 
heavy  defense  expenditures  are  largely  being  taken 
from  the  social  services  budget.  In  spite  of  this,  in- 
telligent and  effectively  implemented  public  health 
measures  have  accomplished  dramatic  improve- 

continued  on  page  12 
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Sometimes  you  have  to  send  your  patients 


Your  patients  have  learned  to  trust  your  judgement.  They  expect  you  to  heal  them. 
You  always  have. 

But  there  are  times  when  you  have  to  send  them  away  to  help  them— to  a tertiary 
care  hospital  that  will  care  for  them  as  much  as  you  do. 

T1  ie  Abbott  Northwestern  and  Minneapolis  Childrens  Medical  Center  campus  has 
everything  you  look  for  in  such  a facility:  clinical  excellence,  the  full  range  of  specialties, 
alternative  care  programs  and  competitive  prices. 

We  serve  as  a referral  center  for  the  entire  region.  Our  perinatal  center  and  oncology 


away  to  keep  them. 


and  cardiovascular  programs  are  nationally  famous. 

With  all  of  Abbott  Northwestern’s  expert  care,  you  might  expect  high  bills.  But  many 
of  our  costs  have  actually  gone  dawn  in  the  last  year.  And  our  innovative  Accommodations 
Center  offers  patients  and  visitors  hotel-like  rooms  at  rates  below  most  budget  hotels— let 
alone  most  hospitals. 

So  send  your  patients  to  the  physicians  of  Abbott  Northwestern.  Theyll  act  as 

patients  for  a very  long  time.  Abbott  Northwestern  Hospital  * 


LETTERS  continued 


ments  in  the  well-being  of  Nicaragua’s  children. 
Vaccination  campaigns  aimed  at  the  entire  popula- 
tion, both  rich  and  poor,  have  reduced  reported 
cases  of  measles  from  4000  in  1979  to  approximately 
200  in  1983.  No  cases  of  polio  have  been  reported 
in  over  two  years.1  Community  oral  rehydration  cen- 
ters on  the  UNICEF  model  have  greatly  reduced  the 
number  of  infant  deaths  from  diarrhea  and  dehydra- 
tion.2 

Dr  Thomas  Frieden  reports  in  Links  (Vol.  1,  No. 
3,  1984)  that  the  conditions  are  considerably  differ- 
ent in  Honduras  where  a polio  epidemic  is  raging 
with  up  to  100  reported  cases  per  month.  This  occurs 
despite  the  approximately  $2  billion  in  US  aid  that 
has  poured  into  the  region  in  recent  years;  although, 
unquestionably,  most  of  that  aid  has  gone  into  mil- 
itary expenditures.  A caveat,  both  ironic  and  reveal- 
ing, is  that  Nicaragua  has  sent  Honduras  its  top  im- 
munization experts  plus  50,000  doses  of  polio  vac- 
cine to  help  the  Hondurans  fight  their  way  out  of 
the  devastating  epidemic. 

Conditions  are  probably  most  severe  in  El  Sal- 
vador where,  in  addition  to  the  general  calamity  of 
war,  the  use  of  napalm  against  the  civilian  popula- 
tion has  recently  been  documented  in  the  New  York 
Times  (Sept  30,  1984)  by  Dr  John  Constable  who 
took  history  of  many  Salvadorans  who  told  of  fire- 
only  explosions  that  left  no  crater  or  schrapnel. 
Doctor  Constable  also  personally  examined  a refu- 
gee and  her  two  children  who  bore  the  classic  burn 
scars  of  napalm. 

Incidents  such  as  these  inevitably  lead  us  to  reflect 
on  how  one  society,  namely  our  own,  can  impinge 
upon  others,  namely  those  of  Central  America.  They 
also  have  led  many  US  physicians  to  wonder  what 
role  they  might  play  in  the  present  tragic  process. 

'Garfield  and  Toboada,  Am  J Pub  Health  1984;74(Oct). 

’UNICEF:  The  State  of  the  World’s  Children,  1984. 

Thomas  L Schlenker,  MD 

3510  West  Burnham  Street 

Milwaukee,  Wisconsin  53215 

Sister  states 

Since  Nicaragua  is  currently  a controversial 
country,  it  might  be  well  to  review  the  long  involve- 
ment of  Wisconsin  medicine  in  that  troubled  nation. 
Wisconsin  and  Nicaragua  have  been  sister  states 
under  the  Partners  in  Americas  program  since  1964. 
Thirteen  Wisconsin  cities  are  linked  with  13  sister 
cities  in  Nicaragua.  Hospitals,  service  clubs,  and 
churches  have  worked  closely  with  comparable 
groups  in  the  sister  cities. 

It  should  be  specifically  pointed  out  that  the  Part- 
ners Program  is  nonpolitical.  The  State  Medical 
Society  of  Wisconsin  as  well  as  many  individual  phy- 
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sicians  have  been  involved  in  the  program.  Although 
continuous  for  20  years,  it  was  particularly  active 
after  the  devastating  hurricane  on  the  east  coast 
and  the  earthquake  in  Managua  in  which  10,000 
people  were  killed.  Wisconsin  hospitals  have  con- 
tributed tons  of  used,  but  still  very  useable,  hospital 
equipment.  At  times  as  many  as  six  freight  car 
loads  were  sent  in  a single  shipment.  After  the  earth- 
quake, people  of  Wisconsin  raised  a quarter  of  a 
million  dollars  and  that  was  expanded  to  about  four 
times  that  amount  through  contributions  of  aid. 
All  of  these  efforts  were  done  with  the  approval  of 
the  government  of  Nicaragua,  but  not  through  the 
government  or  under  its  control. 

Also  beginning  in  1968  and  continuing  up  to  the 
time  of  the  revolution,  ten  students  a year  from  the 
University  of  Wisconsin  Medical  School  each  spent 
three  months  working  in  Nicaraguan  hospitals. 

Over  the  years  many  Wisconsin  physicians  have 
worked  as  volunteers  in  Nicaragua.  One  Wisconsin 
surgeon  attempted  to  return  to  an  east  coast  hospital 
where  he  had  rendered  invaluable  service  prior  to 
the  revolution.  Upon  his  arrival  after  the  revolution 
he  was  promptly  clapped  in  jail  and  his  camera  was 
confiscated.  His  chief  jailer  was  North  Vietnamese. 
He  also  encountered  Bulgarians,  East  Germans, 
Cubans,  Russians,  and  Czechs  during  his  brief  stay 
there.  He  was  permitted  to  leave  but  was  not  allowed 
to  work.  (I  had  worked  for  a month  at  that  same 
hospital  under  very  peaceful  circumstances  some 
years  before.  Every  doctor  that  I had  met  and 
worked  with  on  the  east  coast  has  either  died  or  left 
the  country.) 

It  is  of  interest  that  in  addition  to  the  foreigners 
noted  above,  recently  a tribe  of  Libyans  in  native 
costume  have  appeared  on  the  scene.  Most  of  the 
rural  hospitals  have  been  taken  over  by  Cuban  doc- 
tors. There  are  reports  of  questionable  quality  of 
training,  and  there  appears  to  be  considerable  re- 
sentment toward  them. 

A Wisconsin  physician  was  invited  to  address  the 
Medical  Society  of  Nicaragua  at  the  Central  Amer- 
ican Congress  which  met  in  Nicaragua  in  June.  He 
was  well  received  and  had  only  minimal  difficulty 
in  leaving  the  country.  He  presented  600  fairly  recent 
medical  books  to  the  Nicaraguan  Society  for  their 
hospitals  and  medical  schools.  The  government 
agencies  actively  discouraged  attendance  at  the  con- 
ference and  the  use  of  gringo  medical  texts. 

Since  the  revolution  it  has  become  impossible  to 
work  in  the  eastern  part  of  Nicaragua.  It  is  known 
that  61  of  the  Miskito  Indian  villages  on  the  east 
coast  have  been  burned  to  the  ground  and  the  In- 
dians relocated.  This  has  put  an  end  to  the  Univer- 
sity medical  students  working  in  that  area  as  well  as 
Wisconsin  physicians  and  representatives  from  the 
University  of  Wisconsin  School  of  Nursing  whose 
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representatives  had  worked  with  their  counter  parts 
to  improve  teaching  techniques.  The  Partners  had 
set  up  an  educational  radio  station  linking  villages 
for  purpose  of  health  education.  This  was,  of 
course,  taken  over  by  the  revolutionary  government. 
Peace  Corps  workers  who  formerly  had  access  to  the 
country  are  no  longer  allowed  at  all.  Nicaraguan 
physicians  find  that  they  can  not  get  supplies  neces- 
sary to  perform  their  work  compatable  with  their 
training  and  have  become  increasingly  discouraged. 
Medical  societies  and  nursing  schools  have  been 
created  by  the  government  with  the  stipulation  that 
members  can  not  belong  to  the  government  organi- 
zation if  they  maintain  membership  in  the  original 
free  organizations.  One  could  go  on  endlessly  about 
the  changes  that  have  taken  place,  and  the  picture  is 
quite  different  than  that  presented  by  representatives 
of  the  Sandinisti  government  who  have  been  speak- 
ing in  the  United  States  recently. 

—Victors  Falk,  MD,  EdgertonH 


SAFETY 

FIRST? 
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H as  high  risk  kept  you 
from  earning  a high  return  on 
your  investment  dollars?  Let 
me  show  you  alternatives 
that  will  minimize  your  risk 
and  maximize  your  yields. 

Insured  Tax-Exempt  Income 
Government  Guaranteed 
Securities 

Pension  & Profit  Sharing 
Plans 

Tax-Advantaged 

Investments 

Real  Estate  Partnerships 
Gas  & Oil  Partnerships 
Tax-Managed  Funds 
Certificates  of  Deposit 
Stocks  & Bonds 
Lester  A.  Bruens 
Offerman  & Co.  Inc. 

310  North  Midvale  Blvd 
Madison,  Wl  53705 
608*233*2600 
800*792*3505  Ext.  228 


Member  NASD  and  SI  PC 


Licensed:  Wisconsin,  Minnesota,  Illinois,  Florida, 
Washington 


WANTED:  INFANT  INCUBATOR 
BUILT  IN  THE  MID-1930S 

WANTED:  Information  leading  to  the  acquisition 
of  one  of  the  infant  incubators  ordered  to  be  built 
(in  the  mid-1930s)  by  one  of  Wisconsin’s  pioneer 
women  physicians,  Amy  Louise  Hunter,  MD 
when  she  was  chief  of  maternal  and  child  health  in 
the  former  State  Board  of  Health.  It  is  believed 
there  were  about  a dozen  or  so  of  these  incubators 
built  in  the  State  Capitol  workshops  to  be  used 
in  the  less  populated  areas  of  the  state.  The  only 
apparatus  of  any  complexity  in  the  incubator 
(a  wooden  box  with  a glass  top)  was  a simple 
thermostat.  It  was  built  to  be  heated  either  by  elec- 
tricity or  any  other  available  means — hot  water 
bottles,  sand,  or  bricks.  Under  the  incubator  and 
the  baby’s  mattress  the  various  heating  sources 
could  be  inserted  into  a drawer  to  keep  the  right 
temperature  and  yet  not  burn  the  baby.  Anyone 
knowing  the  whereabouts  of  one  of  these  incubat- 
ors, or  who  might  know  someone  who  does,  should 
contact  either  the  CES  Foundation  of  the  State 
Medical  Society  (phone  257-6781  or  1-800-362- 
9080)  or  Thomas  A Leonard,  MD,  Madison 
(phone  608/233-1359).  The  Museum  of  Medical 
Progress  in  Prairie  du  Chien  is  interested  in  the 
incubator  for  an  exhibit . ■ 


Acme  Laboratories,  Inc. 

ORTHOTIC  & PROSTHETIC 
SERVICES 

Certified  by  American  Board  of  Certification 
in  Orthotics  and  Prosthetics 


10702  W Burleigh  St 
Milwaukee.  Wis  53222 
(414)  259-1090 

Box  IOA 

Woodruff,  Wis.  54568 
(715)  356-5222 
Ext  8872 


525  E Division  St. 
Fond  du  lac,  Wis  54935 
(414)  923-6676 

Green  Bay  Orthopedic 
(Division  of  Acme 
Laboratories,  Inc.) 
428  S Adams  St 
Green  Bay,  Wis.  54301 
(414)  435-1461 


• Artificial  Limbs 

• Orthopedic  Appliances 

• Wheelchairs 

• Custom  Seating  Inserts 

Professional  Service  For  the  Handicapped 
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A voice  of  one 
whispers... 

A voice  of  many 
influences. 


Physicians  and  their  spouses  concerned  with  the 
future  of  medicine  in  Wisconsin  make  up  the 
strong,  influential  political  voice  called  WISPAC. 

Their  individual  participation  has  brought  a high 
degree  of  success  to  the  efforts  of  WISPAC.  In  the 
last  several  election  cycles  alone,  over  eighty  per- 
cent of  the  candidates  for  political  office  chosen  to 
receive  financial  and  technical  support  were 
elected,  thus  strengthening  medicine’s  position  in 
the  legislative  forum. 

Physicians  control  WISPAC— responsible  physi- 
cians like  yourself;  physicians  who  realize  that  their 
political  involvement  at  the  local  level,  and  their 
support  of  WISPAC  through  membership  and 
financial  contribution,  is  essential  to  continuing  the 


influential  political  voice  of  medicine  in  Wisconsin. 

In  1984  WISPAC  membership  reached  an  all-time 
high,  but  much  more  needs  to  be  done,  beginning 
today,  to  ensure  success  in  the  future. 

Political  action  must  not  end  with  the  elections. 

The  1985  legislative  session  begins  in  January  and 
promises  to  be  most  challenging.  WISPAC  will 
continue  to  play  an  important  role  during  the  ses- 
sion coordinating  fundraising  efforts,  other  local 
political  activities,  and  most  importantly,  physician- 
legislator  contacts. 

In  order  to  be  effective,  WISPAC  needs  your  voice, 
and  your  support.  Join  with  those  who  realize  that 
medicine  is  a constituency.  Join  WISPAC! 


a small  price  to  pay  for  political  effectiveness 

wispac 


P.O.  BOX  2595,  MADISON,  Wl  53701 


(608)  257-6781 


Wisconsin  Physicians  Political  Action  Committee 

WISPAC  and  AMPAC  political  contributions  are  voluntary  and  not  tax-deductible  If  your  practice  is  incorporated,  WISPAC  and  AMPAC  dues  should  be  written  on  a PERSONAL  check 
Copies  of  the  WISPAC  reports  are  filed  with  the  Wisconsin  State  Elections  Board  AMPAC  reports  are  available  for  purchase  from  the  Federal  Election  Commission,  Washington,  D C 20463 
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Creating  awareness  of  occupational  medicine 


Roy  B Larsen,  MD,  Wausau,  Wisconsin 

Preventive  medicine  and  occupational  health 
have  been  a major  concern  of  Wausau  Insurance 
Companies  of  Wausau,  Wisconsin  since  the  firm’s 
founding  in  1911,  as  evidenced  by  the  fact  that  the 
first  employee  was  a safety  engineer.  That  concern 
remains  in  the  forefront  today  as  the  company  ap- 
proaches its  seventy-fifth  anniversary  ranked  as  one 
of  this  country’s  leading  writers  of  workers  compen- 
sation insurance. 

It  has  long  been  our  feeling  that  a deficiency 
exists  in  medical  training  in  these  important  areas. 
It  was  with  that  in  mind  that  in  June  1979  we  ap- 
proached Sidney  Shindell,  MD,  LLB,  Chairman  of 
Preventive  Medicine  at  the  Medical  College  of  Wis- 
consin (MCW).  We  raised  the  possibility  of  inclusion 
in  the  school’s  medical  curriculum  of  a separate, 
finite  program  of  Occupational  Medicine. 

Our  visit  coincided  with  plans  already  under  way 
at  MCW  to  expand  the  Occupational  Medicine  cur- 
riculum with  a grant  from  the  Health  Resources 
Administration.  An  overall  program  was  being  as- 
sembled calling  for  a minimum  of  24  hours  of  train- 
ing during  the  four  years  of  attendance  at  medical 
school. 

The  question  then  became  one  of  how  Wausau 
Insurance  could  support  and  enhance  that  effort. 
Two  methods  were  determined.  The  company  would 
add  to  the  program  by  providing  funding  for  a 
summer  externship  program.  And  the  company 
would  assist  in  approaching  and  seeking  the  coop- 
eration of  the  Milwaukee  Medical  Directors  Associa- 
tion, whose  members  are  full-  or  part-time  medical 
directors  in  Milwaukee  area  businesses  and  indus- 
tries. 

The  educational  objectives  developed  by  Doctor 
Shindell’s  staff  were  realistic  and,  we  felt,  attainable. 
It  was  expected  that  after  a minimum  of  24  hours 
exposure  to  Occupational  Medicine,  these  future 
physicians  would  be  able  to: 

1 . take  an  accurate  occupational  history; 

2.  recognize  common  clinical  problems  related  to 
the  workplace; 

3.  work  effectively  with  occupational  health  pro- 
fessionals; and, 

4.  maintain  a proper  physician  attitude  regarding 
the  worker  and  the  workplace. 

A meeting  was  held  in  June  1980  at  which  the 
MCW  faculty  presented  its  proposed  curriculum  to 
the  Medical  Directors  Association.  At  that  same 
meeting  the  idea  of  one  or  more  Wausau-funded 
summer  externships  was  also  raised.  Support  for  the 


Reprint  requests  to:  Roy  B Larsen,  MD,  Wausau  Insurance  Com- 
panies, 2219  Ridge  View  Dr,  Wausau,  Wis  54401.  Phone:  715/842- 
4485.  Copyright  1984  by  the  State  Medical  Society. of  Wisconsin. 
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entire  package  was  immediate  and  enthusiastic  from 
those  medical  directors  present  at  the  meeting,  as 
well  as  from  others  who  could  not  attend  but  were 
advised  of  what  was  being  proposed. 

In  the  autumn  of  1980,  the  Occupational  Medicine 
courses  were  added  to  the  curriculum.  The  program, 
which  is  still  in  place,  include  didactic  lectures  during 
the  second  year,  with  Occupational  Medicine  sem- 
inars for  the  same  students;  junior  and  senior  elec- 
tives in  Occupational  Medicine;  plant  tours;  and  on- 
site clerkships  for  seniors. 

The  summer  externship  program  was  launched  in 
1981  with  two  junior  students  selected  from  several 
who  applied  and  were  interviewed.  One  of  the  two 
students  presented  a report  on  his  experiences  to  the 
American  Medical  Students  Association  annual  con- 
vention in  San  Diego  in  April  1982.  That  met  one  of 
the  early  goals  of  Wausau  Insurance;  namely,  to 
create  a greater  awareness  of  Occupational  Med- 
icine. 

The  program  was  repeated  in  1982,  again  with  two 
students.  In  1983  it  was  expanded  to  involve  three 
students,  which  is  the  same  number  who  will  partici- 
pate again  in  1984. 

The  six-week  program  exposes  the  students  to  a 
variety  of  Occupational  Medicine  experiences:  man- 
ufacturing plants,  foundries,  an  industrial  injury 
clinic,  and  in  the  office  practices  of  Occupational 
Medicine  specialists.  Wausau  Insurance  provides  a 
modest  stipend  for  the  students  selected  to  take  part. 

Our  company’s  participation  has  not  been  limited 
to  the  externship  program.  We  underwrote  the  cost 
of  copies  of  the  NIOSH  publication,  “Occupational 
Diseases:  A Guide  to  Their  Recognition.”  We  pro- 
vided assistance  in  publicizing  the  program  to  the 
students  in  its  early  stages.  We  have  paid  for  the  ex- 
penses of  guest  lecturers. 

We  are  encouraged  by  the  reactions  of  the  stu- 
dents to  this  program  and  others  which  have  since 
developed  elsewhere.  The  continuing  involvement  of 
businesses  who  provide  students  an  opportunity  for 
“hands  on”  experience  is  an  expression  of  the  value 
they  see. 

Currently,  we  are  involved  in  a two-year  program 
at  Tufts  University  Medical  School,  Boston.  The 
protocol  is  entitled  “Curriculum  Development  in 
Occupational  and  Environment  Health  for  the  Clin- 
ical Years.”  Necessary  structural  changes  will  occur 
in  1985  in  the  Tufts  curriculum.  We  are  hopeful 
that  the  two  programs  discussed  in  this  paper  will 
serve  as  models  for  incorporation  of  occupational 
health  training  in  other  medical  schools. 

We  look  to  better  understanding  on  the  part  of 
future  physicians  on  how  to  work  effectively  with 
industrial  injury  and  disease.  As  that  occurs,  every- 
one will  benefit — business  and  industry;  the  medical 
community  at  large;  and,  most  of  all,  our  patients.* 
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SPECIAL 


Procedure  for  administering  medication  in  schools 

Prepared  by  the  Madison  Metropolitan  School  District  and  reviewed  by  the  State  Medical  Society’s  Committee  on  School 
Health.  This  is  an  updated  version  of  the  original  article  adopted  by  the  SMS  Board  of  Directors  July  17, 1982  and  published  in 
the  May  1983  BLUE  BOOK  issue  of  the  Wisconsin  Medical  Journal,  copyright  1983  by  the  State  Medical  Society  of  Wisconsin. 
Permission  to  reproduce  this  article  is  granted  when  distribution  is  for  educational  purposes. 


Administering  Medication 

1.  No  medication  will  be  administered  by  school 
personnel  without  the  Medication  Consent  Form 
and  the  Physician  Order  for  Medication  Admin- 
istration form  being  filled  out  and  returned  to  the 
individual(s)  administering  the  medication,  and 
the  School  Nurse. 

a.  Medication  Consent  Form  must  be  filled  out 
by  the  parent/legal  guardian  and  addressed 
and  returned  to  the  individual(s)  administering 
the  medication,  and  the  School  Nurse. 

b.  Physician  Order  for  Medication  Administra- 
tion form  must  be  filled  out  by  the  prescribing 
physician  and  addressed  and  returned  to  the 
individual(s)  administering  the  medication,  and 
the  School  Nurse. 


Madison  Metropolitan  School  District 

PARENT/GUARDIAN 
MEDICATION  CONSENT  FORM 

Full  name  of  child 

School Grade 

Address Phone  H 

Name  and  telephone  number  of  physician  ordering  drug: 


Phone  # 

Address  of  physician  ordering  drug: 


Name  of  drug  and  dosage  

Hour  it  is  to  be  given How  it  is  to  be  given 


Reason  for  medication 

Name  of  person(s)  who  will  be  giving  the  medication 
during  school  hours  will  be 


(to  be  filled  out  by  the  principal  or  nurse) 

I hereby  give  my  permission  to  the  above  identified  per- 
son^) to  give  the  medication  to  my  child  according  to 
the  written  instructions  of  the  doctor  as  shown  on  the 
Physician  Order  for  Medication  Administration  form. 

I also  hereby  agree  to  give  my  permission  to  the  above 
identified  person(s)  to  contact  the  child’s  physician. 

I further  agree  to  hold  the  Madison  Division  of  Public 
Health,  the  Madison  Metropolitan  School  District,  and 
the  above  identified  person(s)  harmless  in  any  and  all 
claims  arising  from  the  administration  of  this  medication 
at  school. 

I agree  to  notify  the  school  in  writing  at  the  termination 
of  this  request  or  when  any  change  in  the  above  orders 
is  necessary. 


Signature  of  Parent/Legal  Guardian  Date 


c.  The  School  Nurse  shall  maintain  an  accurate 
medication  file  which  includes  all  of  these 
necessary  forms  on  each  student  receiving 
medication. 

2.  Medication  to  be  given  in  the  school  must  have 
the  following  information  printed  on  the  con- 
tainer: 

a.  Child’s  full  name, 

b.  Name  of  the  drug  and  dosage, 

c.  Time  to  be  given,  and 

d.  Physician’s  name. 

3.  Medication  will  be  taken  by  the  child  at  the  desig- 
nated time  administered  by  the  School  Nurse,  or 
by  the  other  individual  who  has  been  identified 
to  do  so.  It  is  the  responsibility  of  the  student,  if 
appropriate,  not  school  personnel,  to  get  his/her 
medication  at  the  designated  time. 

4.  Only  limited  quantities  of  any  medicine  are  to  be 
kept  at  school. 

5.  All  medication  administered  at  the  school  will  be 
kept  in  a locked  cubicle,  drawer,  or  other  safe 
place. 

6.  The  length  of  period  for  which  the  drug  is  to  be 
administered,  which  is  not  to  exceed  the  current 


PHYSICIAN  ORDER  FOR 
MEDICATION  ADMINISTRATION 

Date 

Re:  Administration  of  Medication  to: 

Dear  Dr.  : 

Pursuant  to  the  request  of , the  parent/ 

legal  guardian  of  , the  following  indi- 
vidual^) has/have  been  identified  to  administer  med- 
ication to  — 

in  the  school  setting. 


In  order  to  proceed  with  the  medication  regime  you 
have  prescribed,  and  to  ensure  that  you  retain  the  power 
to  direct,  supervise,  decide,  inspect,  and  oversee  the  ad- 
ministration of  this  medication,  please  complete  the 
other  side  of  this  form.  Direct  and  address  this  informa- 
tion to  the  individual(s)  identified  above. 

Before  medication  will  be  administered  by  school  per- 
sonnel, a completed  Physician  Order  for  Medication  Ad- 
ministration form  must  be  completed  and  on  file. 

Please  feel  free  to  call  me  should  any  questions  arise. 


Individual(s)  Administering  Medication 
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school  year,  shall  be  contained  in  the  written 
instructions  from  the  prescribing  physician,  and 
further  written  instructions  must  be  received  from 
the  physician  if  the  drug  is  to  be  discontinued 
or  the  dosage  time  it  is  to  be  administered  is 
changed  from  the  original  instructions. 

7.  An  accurate  and  confidential  system  of  record 
keeping  shall  be  established  for  each  pupil  receiv- 
ing medication. 

a.  It  is  advisable  to  have  in  the  PRINCIPAL’S 
or  School  Nurse’s  Office  a list  of  pupils  need- 
ing medication  during  school  hours,  including 
the  type  of  medication,  the  dose,  the  time  to  be 
given,  and  the  date  the  medication  is  to  be  dis- 
continued. This  list  should  be  updated  period- 
ically. 


b.  An  individual  record  for  each  pupil  receiving 
medication  shall  be  kept,  including  the  type  of 
medication,  the  dose,  and  the  time  given,  and 
the  duration. 

c.  School  personnel  are  asked  to  report  any 
unusual  behavior  of  pupils  on  medication. 

8.  School  personnel  should  under  no  circumstances 
provide  aspirin  or  other  nonprescribed  medicine 
to  students  without  meeting  all  the  criteria  in  one 
to  six  above,  including  the  necessity  of  having 
written  authorization  from  the  pupil’s  physician. 
Diagnosis  and  treatment  of  illness  and  the  pre- 
scribing of  drugs  are  never  school  responsibilities 
and  should  not  be  undertaken  by  any  school 
personnel.  ■ 


Madison  Metropolitan  School  District 


Dear 


Individual(s)  Administering  Medication 


Please  administer  the  following  medication(s)  to: 

Name  of  Student Address 


Student  Telephone  No. School  Grade 

Diagnosis 


Physician  Medication  Orders: 


DAILY  MEDICATIONS 

Direct  contact  shall  be  made  with  me  should  the  student  receiv- 
ing the  medication  develop  any  of  the  following  conditions  or  reac- 
tions to  the  medication  (if  none,  so  state) 

Medicine 

Route 

Dose 

Frequency 

Duration 

From: 

To: 

From: 

To: 

From: 

To: 

PRN  MEDICATIONS  (as  is  needed) 


Medicine  Route  Dose  Frequency  Duration 


Direct  contact  shall  be  made  with  me 

should  the  student  receiving  the  medica- 

Condition  under  tion  develop  any  of  the  following  con- 
which  medication  ditions  or  reactions  to  the  medication 
should  be  given  (if  none,  so  state) 


From: 

To: 

From: 

To: 

From: 

To: 

I agree  to  retain  the  power  to  direct,  supervise,  decide,  inspect,  and  oversee  the  administration  of  such  medication(s).  Direct  contact 
shall  be  made  with  me  at  any  time  should  you  have  any  questions. 

Hospital /Clinic /Office  Address  

Physician’s  Signature  Phone  No Date 
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who  is  number  1 
in  medical 
office  computer 
systems  in 
Wisconsin? 


MDX  Clinical  Management  System 


1)  Financial  Accounting 

2)  Insurance  Claim  Tracking 


6)  Appointment  Scheduling 

7)  Medical  History 


Not  IBM  nor  Apple  nor  any  other  nationally-known 
computer  name.  The  answer  is  Advanced  Technology 
Associates.  Number  1 means  the  most  complete  systems:  the 
most  logical  match  of  hardware,  software  and  services.  ATA  is 
the  source  for  total  packages  — computers,  terminals,  printers, 
special  medical  programs,  careful  installation,  training  for 
your  people  and  after-sale  support. 

Considering  the  scope  of  our  Wisconsin  experience,  it 
should  not  surprise  you  that  ATA  is  endorsed  by  the  State 
Medical  Society. 

May  we  send  you  information  listing  your  benefits  from 
a strictly  medical  office  computer  system?  Call  or  write. 


Advanced  Technology  Associates 

4710  W.  North  Avenue,  Milwaukee,  Wl  53208 

(414)  445-4280 

In  Wisconsin  call  toll  free  1-800-242-4280. 


Endorsed  by  SMS  Services,  Inc  For  members  of  the  State  Medical  Society  of  Wisconsin. 


BALANCED 


Low  incidence  of  side  effects 

CARDIZEM®  (diltiazem  HC1) 
produces  an  incidence  of  adverse 
reactions  not  greater  than  that 
reported  with  placebo  therapy, 
thus  contributing  to  the  patient’s 
sense  of  well-being. 

'Cardizem  is  indicated  in  the  treatment  of  angina  pectoris  due  to 
coronary  artery  spasm  and  in  the  management  of  chronic  stable 
angina  (classic  effort-associated  angina)  in  patients  who  cannot 
tolerate  therapy  with  beta-blockers  and/or  nitrates  or  who  remain 
symptomatic  despite  adequate  doses  of  these  agents. 

References: 

1.  Strauss  WE,  McIntyre  KM,  Parisi  AE,  et  al:  Safety  and  efficacy 
of  diltiazem  hydrochloride  for  the  treatment  of  stable  angina 
pectoris:  Report  of  a cooperative  clinical  trial.  Am  J Cardiol 
49:660-566,  1982. 

2.  Pool  PE,  Seagren  SC,  Bonanno  JA,  et  al:  The  treatment  of  exercise- 
inducible  chronic  stable  angina  with  diltiazem:  Effect  on  treadmill 
exercise.  Chest  78  (July  suppl):234-238,  1980. 


Reduces  angina  attack  frequency 

42%  to  46%  decrease  reported  in 
multicenter  study.1 

Increases  exercise  tolerance* 

In  Bruce  exercise  test,2  control 
patients  averaged  8.0  minutes  to 
onset  of  pain;  Cardizem  patients 
averaged  9.8  minutes  (PC.Q05). 

CARDIZEM 

(diltiazem  HC1) 

THE  BALANCED 
CALCIUM  CHANNEL  BLOCKER 


Please  see  full  prescribing  information  on  following  page. 


PROFESSIONAL  USE  INFORMATION 

cardizem 

(dilfiazem  HCI) 

30  mg  and  60  mg  tablets 

DESCRIPTION 

CARDIZEM®  (diltiazem  hydrochloride)  is  a calcium  ion  influx 
Inhibitor  (slow  channel  blocker  or  calcium  antagonist).  Chemically, 
diltiazem  hydrochloride  is  1 ,5-Benzothiazepin-4(5H)one,3-(acetyloxy) 
-5-[2-(dimethylamino)ethyl]-2,3-dihydro-2-(4-methoxyphenyl)-, 
monohydrochloride,(+)  -cis-  The  chemical  structure  Is: 


ch2ch?n(ch3i2 


Diltiazem  hydrochloride  Is  a white  to  off-white  crystalline  powder 
with  a hitter  taste  If  is  soluble  in  water,  methanol,  and  chloroform 
It  has  a molecular  weight  of  450.98.  Each  tablet  of  CARDIZEM 
contains  either  30  mg  or  60  mg  diltiazem  hydrochloride  for  oral 
administration 

CLINICAL  PHARMACOLOGY 

The  therapeutic  benefits  achieved  with  CARDIZEM  are  believed 
to  be  related  to  its  ability  to  inhibit  the  influx  of  calcium  ions 
during  membrane  depolarization  of  cardiac  and  vascular  smooth 
muscle. 

Mechanisms  of  Action.  Although  precise  mechanisms  of  its 
antianginal  actions  are  still  being  delineated,  CARDIZEM  is  believed 
to  act  in  the  following  ways 

1.  Angina  Due  to  Coronary  Artery  Spasm:  CARDIZEM  has  been 
shown  to  be  a potent  dilator  of  coronary  arteries  both  epicardial 
and  subendocardial.  Spontaneous  and  ergonovlne-induced  cor- 
onary artery  spasm  are  inhibited  by  CARDIZEM 

2.  Exertional  Angina:  CARDIZEM  has  been  shown  to  produce 
Increases  in  exercise  tolerance,  probably  due  to  its  ability  to 
reduce  myocardial  oxygen  demand.  This  Is  accomplished  via 
reductions  In  heart  rate  and  systemic  blood  pressure  at  submaxlmal 
and  maximal  exercise  work  loads. 

In  animal  models,  diltiazem  interferes  with  the  slow  inward 
(depolarizing)  current  in  excitable  tissue.  It  causes  excitation-contraction 
uncoupling  in  various  myocardial  tissues  without  changes  in  the 
configuration  of  the  action  potential  Diltiazem  produces  relaxation 
of  coronary  vascular  smooth  muscle  and  dilation  of  both  large  and 
small  coronary  arteries  at  drug  levels  which  cause  little  or  no 
negative  inotropic  effect.  The  resultant  increases  in  coronary  blood 
flow  (epicardial  and  subendocardial)  occur  in  ischemic  and  nonischemic 
models  and  are  accompanied  by  dose-dependent  decreases  in  sys- 
temic blood  pressure  and  decreases  in  peripheral  resistance 

Hemodynamic  and  Electrophysiologic  Effects.  Like  other 
calcium  antagonists,  diltiazem  decreases  sinoatrial  and  atrioventricu- 
lar conduction  in  isolated  tissues  and  has  a negative  inotropic  effect 
in  isolated  preparations.  In  the  intact  animal,  prolongation  of  the  AH 
interval  can  be  seen  at  higher  doses 

In  man,  diltiazem  prevents  spontaneous  and  ergonovine-provoked 
coronary  artery  spasm.  It  causes  a decrease  in  peripheral  vascular 
resistance  and  a modest  tall  in  blood  pressure  and,  in  exercise 
tolerance  studies  in  patients  with  ischemic  heart  disease,  reduces 
the  heart  rate-blood  pressure  product  for  any  given  work  load. 
Studies  to  date,  primarily  in  patients  with  good  ventricular  function, 
have  not  revealed  evidence  of  a negative  inotropic  effect;  cardiac 
output,  ejection  traction,  and  left  ventricular  end  diastolic  pressure 
have  not  been  affected  There  are  as  yet  few  data  on  the  interaction 
of  diltiazem  and  beta-blockers.  Resting  heart  rate  is  usually  unchanged 
or  slightly  reduced  by  diltiazem. 

Intravenous  diltiazem  in  doses  of  20  mg  prolongs  AH  conduction 
time  and  AV  node  functional  and  effective  refractory  periods  approxi- 
mately 20%.  In  a study  involving  single  oral  doses  of  300  mg  of 
CARDIZEM  in  six  normal  volunteers,  the  average  maximum  PR 
prolongation  was  14%  with  no  instances  of  greater  than  first-degree 
AV  block,  Diltiazem-associated  prolongation  of  the  AH  interval  is  not 
more  pronounced  in  patients  with  tirst-degree  heart  block.  In  patients 
with  sick  sinus  syndrome,  diltiazem  significantly  prolongs  sinus 
cycle  length  (up  to  50%  in  some  cases). 

Chronic  oral  administration  of  CARDIZEM  in  doses  of  up  to  240 
mg/day  has  resulted  in  small  increases  in  PR  interval,  but  has  not 
usually  produced  abnormal  prolongation.  There  were,  however,  three 
instances  of  second-degree  AV  block  and  one  instance  of  third- 
degree  AV  block  in  a group  of  959  chronically  treated  patients. 

Pharmacokinetics  and  Metabolism.  Diltiazem  is  absorbed 
from  the  tablet  formulation  to  about  80%  of  a reference  capsule  and 
is  subject  to  an  extensive  first-pass  effect,  giving  an  absolute 
bioavailability  (compared  to  intravenous  dosing)  of  about  40%  CARDIZEM 
undergoes  extensive  hepatic  metabolism  in  which  2%  to  4%  of  the 
unchanged  drug  appears  in  the  urine  In  vitro  binding  studies  show 
CARDIZEM  is  70%  to  80%  bound  to  plasma  proteins.  Competitive 
ligand  binding  studies  have  also  shown  CARDIZEM  binding  is  not 
altered  by  therapeutic  concentrations  of  digoxin,  hydrochlorothiazide, 
phenylbutazone  propranolol,  salicylic  acid,  or  warfarin.  Single  oral 
doses  of  30  to  120  mg  of  CARDIZEM  result  in  detectable  plasma 
levels  within  30  to  60  minutes  and  peak  plasma  levels  two  to  three 
hours  after  drug  administration.  The  plasma  elimination  half-life 
following  single  or  multiple  drug  administration  is  approximately  3.5 
hours  Oesacetyl  diltiazem  is  also  present  in  the  plasma  at  levels  of 
10%  to  20%  ot  the  parent  drug  and  is  25%  to  50%  as  potent  a 
coronary  vasodilator  as  diltiazem.  Therapeutic  blood  levels  of 
CARDIZEM  appear  to  be  in  the  range  ot  50  to  200  ng/ml.  There  is  a 
departure  from  dose-linearity  when  single  doses  above  60  mg  are 
given;  a 120-mg  dose  gave  blood  levels  three  times  that  of  the  60-mg 
dose.  There  is  no  information  about  the  effect  of  renal  or  hepatic 
impairment  on  excretion  or  metabolism  of  diltiazem 

INDICATIONS  AND  USAGE 

1 Angina  Pectoris  Due  to  Coronary  Artery  Spasm.  CARDIZEM 


is  indicated  in  the  treatment  of  angina  pectoris  due  to  coronary 
artery  spasm.  CARDIZEM  has  been  shown  effective  in  the 
treatment  of  spontaneous  coronary  artery  spasm  presenting  as 
Prinzmetal's  variant  angina  (resting  angina  with  ST-segment 
elevation  occurring  during  attacks). 

2 Chronic  Stable  Angina  (Classic  Effort-Associated  Angina). 
CARDIZEM  is  indicated  in  the  management  ot  chronic  stable 
angina  CARDIZEM  has  been  effective  in  controlled  trials  in 
reducing  angina  frequency  and  increasing  exercise  tolerance. 

There  are  no  controlled  studies  ot  the  effectiveness  of  the  concomi- 
tant use  of  diltiazem  and  beta-blockers  or  of  the  safety  ot  this 
combination  in  patients  with  impaired  ventricular  (unction  or  conduc- 
tion abnormalities 

CONTRAINDICATIONS 

CARDIZEM  is  contraindicated  in  (1)  patients  with  sick  sinus 
syndrome  except  in  the  presence  ot  a functioning  ventricular  pacemaker, 
(2)  patients  with  second-  or  third-degree  AV  block  except  in  the 
presence  of  a functioning  ventricular  pacemaker,  and  (3)  patients 
with  hypotension  (less  than  90  mm  Hg  systolic). 

WARNINGS 

1.  Cardiac  Conduction.  CARDIZEM  prolongs  AV  node  refrac- 
tory periods  without  significantly  prolonging  sinus  node  recov- 
ery time,  except  in  patients  with  sick  sinus  syndrome.  This 
effect  may  rarely  result  in  abnormally  slow  heart  rates  (particularly 
in  patients  with  sick  sinus  syndrome)  or  second-  or  third-degree 
AV  block  (six  of  1243  patients  for  0 48%).  Concomitant  use  ot 
diltiazem  with  beta-blockers  or  digitalis  may  result  in  additive 
effects  on  cardiac  conduction.  A patient  with  Prinzmetal's 
angina  developed  periods  of  asystole  (2  to  5 seconds)  after  a 
single  dose  of  60  mg  of  diltiazem. 

2.  Congestive  Heart  Failure.  Although  diltiazem  has  a negative 
inotropic  effect  in  isolated  animal  tissue  preparations,  hemodynamic 
studies  in  humans  with  normal  ventricular  function  have  not 
shown  a reduction  in  cardiac  index  nor  consistent  negative 
effects  on  contractility  (dp/dt)  Experience  with  the  use  of 
CARDIZEM  alone  or  in  combination  with  beta-blockers  in  patients 
with  impaired  ventricular  function  is  very  limited.  Caution  should 
be  exercised  when  using  the  drug  in  such  patients. 

3.  Hypotension.  Decreases  in  blood  pressure  associated  with 
CARDIZEM  therapy  may  occasionally  result  in  symptomatic 
hypotension. 

4 Acute  Hepatic  ln|ury.  In  rare  instances,  patients  receiving 
CARDIZEM  have  exhibited  reversible  acute  hepatic  injury  as 
evidenced  by  moderate  to  extreme  elevations  ot  liver  enzymes. 
(See  PRECAUTIONS  and  ADVERSE  REACTIONS.) 

PRECAUTIONS 

General.  CARDIZEM  (diltiazem  hydrochloride)  is  extensively  metab- 
olized by  the  liver  and  excreted  by  the  kidneys  and  in  bile  As  with  any 
new  drug  given  over  prolonged  periods,  laboratory  parameters  should 
be  monitored  at  regular  intervals  The  drug  should  be  used  with 
caution  in  patients  with  impaired  renal  or  hepatic  (unction.  In  sub- 
acute and  chronic  dog  and  rat  studies  designed  to  produce  toxicity, 
high  doses  of  diltiazem  were  associated  with  hepatic  damage.  In 
special  subacute  hepatic  studies,  oral  doses  of  125  mg/kg  and 
higher  in  rats  were  associated  with  histological  changes  in  the  liver 
which  were  reversible  when  the  drug  was  discontinued.  In  dogs, 
doses  of  20  mg/kg  were  also  associated  with  hepatic  changes, 
however,  these  changes  were  reversible  with  continued  dosing 

Drug  Interaction.  Pharmacologic  studies  indicate  that  there 
may  be  additive  effects  in  prolonging  AV  conduction  when  using 
beta-blockers  or  digitalis  concomitantly  with  CARDIZEM  (See 
WARNINGS). 

Controlled  and  uncontrolled  domestic  studies  suggest  that  con- 
comitant use  ot  CARDIZEM  and  beta-blockers  or  digitalis  is  usually 
well  tolerated.  Available  data  are  not  sufficient,  however,  to  predict 
the  effects  of  concomitant  treatment,  particularly  in  patients  with  left 
ventricular  dysfunction  or  cardiac  conduction  abnormalities.  In  healthy 
volunteers,  diltiazem  has  been  shown  to  increase  serum  digoxin 
levels  up  to  20%. 

Carcinogenesis,  Mutagenesis,  Impairment  ol  Fertility.  A 

24-month  study  in  rats  and  a 21 -month  study  in  mice  showed  no 
evidence  ot  carcinogenicity.  There  was  also  no  mutagenic  response 
in  in  vitro  bacterial  tests.  No  intrinsic  effect  on  fertility  was  observed 
in  rats. 

Pregnancy.  Category  C.  Reproduction  studies  have  been  con- 
ducted in  mice,  rats,  and  rabbits  Administration  ot  doses  ranging 
from  five  to  ten  times  greater  (on  a mg/kg  basis)  than  the  daily 
recommended  therapeutic  dose  has  resulted  in  embryo  and  fetal 
lethality  These  doses,  in  some  studies,  have  been  reported  to  cause 
skeletal  abnormalities.  In  the  perinatal/postnatal  studies,  there  was 
some  reduction  in  early  individual  pup  weights  and  survival  rates 
There  was  an  increased  incidence  of  stillbirths  at  doses  of  20  times 
the  human  dose  or  greater 

There  are  no  well-controlled  studies  in  pregnant  women;  therefore, 
use  CARDIZEM  in  pregnant  women  only  it  the  potential  benefit 
justifies  the  potential  risk  to  the  fetus. 

Nursing  Mothers.  It  is  not  known  whether  this  drug  is  excreted 
in  human  milk.  Because  many  drugs  are  excreted  in  human  milk, 
exercise  caution  when  CARDIZEM  is  administered  to  a nursing 
woman  if  the  drug's  benefits  are  thought  to  outweigh  its  potential 
risks  in  this  situation. 

Pediatric  Use.  Safety  and  effectiveness  in  children  have  not 
been  established 

ADVERSE  REACTIONS 

Serious  adverse  reactions  have  been  rare  in  studies  carried  out  to 
date,  but  it  should  be  recognized  that  patients  with  impaired  ventricu- 
lar function  and  cardiac  conduction  abnormalities  have  usually  been 
excluded 

In  domestic  placebo-controlled  trials,  the  incidence  of  adverse 
reactions  reported  during  CARDIZEM  therapy  was  not  greater  than 
that  reported  during  placebo  therapy. 

The  following  represent  occurrences  observed  in  clinical  studies 
which  can  be  at  least  reasonably  associated  with  the  pharmacology 
of  calcium  influx  inhibition  In  many  cases,  the  relationship  to 
CARDIZEM  has  not  been  established  The  most  common  occurrences, 
as  well  as  their  frequency  of  presentation,  are  edema  (2.4%), 


headache  (21%),  nausea  (1.9%),  dizziness  (1.5%),  rash  (1.3%), 
asthenia  (1.2%),  AV  block  (1.1%).  In  addition,  the  following  events 
were  reported  infrequently  (less  than  1%)  with  the  order  of  presenta- 
tion corresponding  to  the  relative  frequency  of  occurrence 


Cardiovascular 


Nervous  System 
Gastrointestinal 


Dermatologic 

Other 


Flushing,  arrhythmia,  hypotension,  bradycar- 
dia, palpitations,  congestive  heart  failure, 
syncope 

Paresthesia,  nervousness,  somnolence, 
tremor,  insomnia,  hallucinations,  and  amnesia 
Constipation,  dyspepsia,  diarrhea,  vomiting, 
mild  elevations  ot  alkaline  phosphatase,  SGOT, 
SGPT,  and  LDH 

Pruritus,  petechiae,  urticaria,  photosensitivity. 
Polyuria,  nocturia. 


The  following  additional  experiences  have  been  noted 
A patient  with  Prinzmetal's  angina  experiencing  episodes  of 
vasospastic  angina  developed  periods  of  transient  asymptomatic 
asystole  approximately  five  hours  after  receiving  a single  60-mg 
dose  of  CARDIZEM 

The  following  postmarketing  events  have  been  reported  infre- 
quently in  patients  receiving  CARDIZEM:  erythema  multiforme;  leu- 
kopenia; and  extreme  elevations  of  alkaline  phosphatase,  SGOT, 
SGPT,  LDH,  and  CPK.  However,  a definitive  cause  and  effect  between 
these  events  and  CARDIZEM  therapy  is  yet  to  be  established 


OVERDOSAGE  OR  EXAGGERATED  RESPONSE 

Overdosage  experience  with  oral  diltiazem  has  been  limited. 
Single  oral  doses  of  300  mg  of  CARDIZEM  have  been  well  tolerated 
by  healthy  volunteers  In  the  event  of  overdosage  or  exaggerated 
response,  appropriate  supportive  measures  should  be  employed  in 
addition  to  gastric  lavage  The  following  measures  may  be  considered 


Bradycardia 

High-Degree  AV 
Block 

Cardiac  Failure 
Hypotension 


Administer  atropine  (0.60  to  1.0  mg)  If  there 
is  no  response  to  vagal  blockade,  administer 
isoproterenol  cautiously. 

Treat  as  tor  bradycardia  above.  Fixed  high- 
degree  AV  block  should  be  treated  with  car- 
diac pacing. 

Administer  inotropic  agents  (isoproterenol, 
dopamine,  or  dobutamine)  and  diuretics. 
Vasopressors  (eg,  dopamine  or  levarterenol 
bitartrate). 


Actual  treatment  and  dosage  should  depend  on  the  severity  ot  the 
clinical  situation  and  the  tudgment  and  experience  ot  the  treating 
physician 

The  oral/LD50's  in  mice  and  rats  range  from  415  to  740  mg/kg 
and  from  560  to  810  mg/kg,  respectively.  The  intravenous  LDw's  in 
these  species  were  60  and  38  mg/kg,  respectively.  The  oral  LD50  in 
dogs  is  considered  to  be  in  excess  of  50  mg/kg,  while  lethality  was 
seen  in  monkeys  at  360  mg/kg  The  toxic  dose  in  man  is  not  known, 
but  blood  levels  in  excess  ot  800  ng/ml  have  not  been  associated 
with  toxicity. 


DOSAGE  AND  ADMINISTRATION 

Exertional  Angina  Pectoris  Due  to  Atherosclerotic  Coro- 
nary Artery  Disease  or  Angina  Pectoris  at  Rest  Due  to  Coro- 
nary Artery  Spasm.  Dosage  must  be  adjusted  to  each  patient's 
needs.  Starting  with  30  mg  four  times  daily,  before  meals  and  at 
bedtime,  dosage  should  be  increased  gradually  (given  in  divided 
doses  three  or  four  times  daily)  at  one-  to  two-day  intervals  until 
optimum  response  is  obtained  Although  individual  patients  may 
respond  to  any  dosage  level,  the  average  optimum  dosage  range 
appears  to  be  180  to  240  mg/day.  There  are  no  available  data  concern- 
ing dosage  requirements  in  patients  with  impaired  renal  or  hepatic 
function.  It  the  drug  must  be  used  in  such  patients,  titration  should  be 
carried  out  with  particular  caution. 

Concomitant  Use  With  Other  Antianginal  Agents: 

1 Sublingual  NTG  may  be  taken  as  required  to  abort  acute 
anginal  attacks  during  CARDIZEM  therapy. 

2 Prophylactic  Nitrate  Therapy -CARDIZEM  may  be  safely 
coadministered  with  short-  and  long-acting  nitrates,  but  there 
have  been  no  controlled  studies  to  evaluate  the  antianginal 
effectiveness  of  this  combination 

3.  Beta-blockers.  (See  WARNINGS  and  PRECAUTIONS.) 


HOW  SUPPLIED 

Cardizem  30-mg  tablets  are  supplied  in  bottles  of  100  (NDC 
0088-1 771-47)  and  in  Unit  Dose  Identification  Paks  ot  100  (NDC 
0088-1771-49).  Each  green  tablet  is  engraved  with  MARION  on  one 
side  and  1771  engraved  on  the  other.  CARDIZEM  60-mg  scored 
tablets  are  supplied  in  bottles  of  100  (NDC  0088-1 772-47)  and  in  Unit 
Dose  Identification  Paks  ot  100  (NDC  0088-1772-49).  Each  yellow 
tablet  is  engraved  with  MARION  on  one  side  and  1772  on  the  other. 

Issued  4/1/84 


Another  patient  benefit  product  from 
PHARMACEUTICAL  DIVISION 

MARION 

LABORATORIES  INC 

KANSAS  CITY.  MISSOURI  64137 


Scientific  Medicine 


VICTOR  S FALK,  MD,  Medical  Editor 


Management  of  severe  tetanus  in  a small  community 

hospital  ■ ■ ■ Dan  T Cleary,  MD,  Oconomowoc,  Wisconsin 


ABSTRACT.  This  report  describes  the  clinical  manage- 
ment in  a small  community  hospital  of  a patient  with 
severe  tetanus.  Proper  management  requires  accurate 
early  diagnosis,  subtotal  paralysis,  and  prolonged  ven- 
tilatory and  cardiovascular  support.  Therapy  is  extremely 
expensive  and  time-consuming.  Problems  which  may  be 
encountered  include  hypotension,  hypertension,  fever, 
diaphoresis,  tachycardia,  respiratory  infection,  and  ate- 
lectasis. 

Key  words:  Tetanus;  Subtotal  paralysis;  Trismus; 

Clostridium  tetani 

CASE  REPORT.  The  patient  was  a 69-year-old 
woman  who  presented  in  our  emergency  room  on 
January  7,  1984  with  gangrenous  feet  (Fig  1 & 2) 
and  trismus.  She  had  resided  in  a rather  primitive 
rural  environment  and  had  not  received  prior  med- 
ical attention.  On  admission  she  was  generally  el- 
derly, febrile  to  38.3  C (101  F)  and  breathing 
through  clenched  teeth.  She  had  intermittent  trismus 
during  which  she  became  diaphoretic  and  cyanotic. 
Lower  extremity  examination  revealed  gangrenous 
changes  of  the  toes  and  heels  of  both  feet  presum- 
ably related  to  frostbite.  Pedal  pulses  were  present. 
A striking  clinical  observation  was  noted  during 
episodes  of  trismus  when  the  patient  would  make 
attempts  to  open  her  mouth  with  her  hand.  Facial 
spasms  became  more  generalized. 

She  was  successfully  intubated  and  mechanically 
ventilated.  Spasms  were  initially  managed  with  intra- 
venous diazepam  and  3,000  units  of  tetanus  immune 
globulin  administered  intramuscularly.  Intravenous 
penicillin  was  begun  followed  later  by  more  broad 
spectrum  antibiotic  coverage;  ie,  clindamycin  and 
tobramycin.  Gram  stain  of  the  necrotic  toes  revealed 
Gram-negative  and  Gram-positive  bacilli  and  no  pus 
cells.  Culture  grew  coagulase  negative  Staphylococ- 
cus, E.  coli,  Clostridium  tetani  and  Clostridium 
species,  probably  perfringens.  Intravenous  hyper- 
alimentation was  begun  and  thorough  debridement 
of  the  feet,  including  bilateral  transmetatarsal  ampu- 
tation, was  carried  out. 

Spasms  were  poorly  and  only  intermittently  con- 
trolled with  intravenous  diazepam;  therefore,  intra- 
venous pancuronium  was  administered  as  a con- 


Reprint  requests  to:  Dan  T Cleary,  MD,  1229  Robruck  Drive,  Ocon- 
omowoc, Wis  53066.  (Phone:  414/567-0227)  Copyright  1984  by  the  State 
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tinuous  infusion.  Wide  fluctuations  in  blood  pres- 
sure ensued  with  variation  between  40  and  290  sys- 
tolic. Attempts  were  made  to  maintain  systolic  blood 
pressure  between  80  and  1 80  with  intravenous  dopa- 
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mine  and  nitroprusside.  Subtotal  paralysis  was 
maintained  with  intravenous  pancuronium.  A Clini- 
tron  bed  was  employed  early  on  in  an  attempt  to  pre- 
vent decubitus  ulcer  formation.  Tracheostomy  was 
performed. 

Nine  days  after  admission,  despite  prophylactic 
suctioning,  bronchodilator  therapy,  and  frequent 
chest  percussion,  the  patient’s  left  lung  collapsed 
secondary  to  a mucous  plug.  More  vigorous  pul- 
monary toilet  led  to  re-expansion,  but  right  lower 
lung  pneumonia  then  developed.  Serratia  mar- 
cescens  was  cultured  from  a deep-suctioned  speci- 
men, and  the  patient  was  treated  successfully  with 
intravenous  cephotaxime  and  tobramycin. 

Attempts  to  discontinue  pancuronium  were  as- 
sociated with  further  facial  twitching  and  general- 
ized rigidity  which  resembled  that  commonly 
thought  of  as  decerebrate.  Therefore,  an  electro- 
encephalogram was  performed  two  weeks  following 
admission.  It  was  normal. 

Weaning  from  mechanical  ventilatory  support 
was  begun  25  days  after  admission  at  which  time 
nasogastric  feedings  were  initiated  and  intravenous 
hyperalimentation  discontinued.  Six  weeks  follow- 
ing admission  the  patient  had  been  weaned  from  the 
ventilator,  the  tracheostomy  tube  had  been  removed, 
and  the  patient  was  ambulatory  with  a walker.  There 
appeared  to  be  no  noticeable  residua  except  those  re- 
lated to  the  foot  surgery. 

Discussion.  Although  cases  of  tetanus  continue 
to  occur  in  Wisconsin,  they  almost  always  occur 
following  minor  injuries.1  In  the  past,  case  fatality 
rates  have  been  estimated  at  45% 2 and  yet  10  of  11 
cases  reported  in  Wisconsin  since  1980  have  sur- 
vived. This  survival  rate  is  likely  related  to  ever- 
improving  methods  for  supporting  patients  in  our 
intensive  care  units.  Widespread  experience  in  man- 
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Ibuprofen  in  the  treatment 
of  postoperative  pain 

VERA  SLAVIC-SVIRCEV,  MD;  GEORGE  HEIDRICH,  RN, 
MS;  ROBERT  F KAIKO,  PhD;  and  BEN  F RUSY,  MD.  Mad- 
ison, Wis:  Am  J Med  1984;  77  (July  13)  :84-86 

The  site  and  type  of  operation  and  the  age  of  the 
patient  help  determine  the  intensity  of  postopera- 
tive pain  and  the  level  of  medication  necessary  for 
relief.  Controlled  clinical  trials  have  shown  that 
ibuprofen  (Motrin)  is  an  effective  and  safe  anal- 
gesic for  patients  with  mild  to  moderate  post- 
operative pain.  In  a study  of  120  patients  with  post- 
operative orthopedic  pain,  ibuprofen  was  more 
effective  than  acetaminophen-codeine  and  had  a 
longer  duration  of  action.  ■ 


aging  tetanus  is  largely  lacking  in  our  communities 
because  of  the  few  cases  encountered.  Review  of  the 
literature,  however,  suggests  that  tetanus  continues 
to  be  a significant  worldwide  problem.  Of  2,236  pa- 
tients admitted  to  the  ICU  of  the  University  of 
Caracas  (Venezuela)  from  January  1969  to  June 
1979,  233  (10.4%)  were  admitted  with  tetanus.2 

Our  case  illustrates  the  need  for  an  early  clinical 
diagnosis  of  tetanus.  While  Gram-positive  anaero- 
bic rods  with  endospores  were  isolated  on  Gram 
stains  and  Clostridium  tetani  cultured,  this  was 
some  time  after  therapy  had  begun.  The  effects  of 
tetanospasmin  produced  by  the  vegetative  form  of 
tetanus  acts  on  several  areas  of  the  nervous  system. 
Its  primary  effect  is  on  the  spinal  cord  leading  to 
dysfunction  of  inhibitory  postsynaptic  reflexes  and 
thus  producing  spasms  and  rigidity.  The  toxins  also 
act  on  the  sympathetic  nervous  system  resulting  in 
labile  blood  pressure,  tachycardia,  diaphoresis,  and 
fever.3 

The  therapy  of  tetanus  involves  neutralization  of 
circulating  toxins,  elimination  of  organisms,  and 
supportive  care.  Thus,  administration  of  tetanus 
immune  globulin,  thorough  tissue  debridement,  and 
antibiotic  therapy  are  recommended.3  While  peni- 
cillin is  the  drug  of  choice  for  Clostridium  tetani , 
mixed  infections  may  be  present  and  more  broad 
spectrum  antibiotic  coverage  indicated.  Since  anti- 
toxin does  not  affect  tetanospasmin  already  bound 
to  nerve  tissue,  it  is  necessary  to  support  the  patient 
for  the  days  to  weeks  that  it  takes  for  the  toxins  to 
be  eliminated. 

Spasticity  in  our  patient  resembled  decerebrate 
rigidity.4  It  was  controlled  with  pancuronium  by 
continuous  intravenous  infusion.5  Diazepam  was 
used  adjunctively.  Autonomic  nervous  system  dys- 
function was  most  strikingly  apparent  in  that  blood 
pressure  was  extremely  labile.  Pressor  and  vasodila- 
tory  therapy  was  required  alternatively.  Close  atten- 
tion was  paid  to  fluid  and  electrolyte  balance  as  well 
as  nitrogen  balance  and  ventilatory  status.  In  spite  of 
aggressive  respiratory  therapy  and  surveillance, 
pneumonia  and  atelectasis  arose  as  complications. 

It  is  important  to  remember  that  many  older 
people  are  not  adequately  protected  against  tetanus 
through  proper  immunization.6 
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Lightning  cataracts 

Michael  B Shapiro,  MD,  Madison,  Wisconsin 


ABSTRACT.  Two  University  of  Wisconsin  students  were 
involved  in  an  electrical  storm  and  struck  by  lightning. 
Many  months  after  an  uneventful  recovery  from  super- 
ficial skin  bums,  they  both  developed  significant  loss  of 
vision  secondary  to  cataract  formation. 

Key  words:  Cataract,  Lightning,  Visual  loss 


Fortunately,  Mother  Nature  controls  her  wrath 
enough  to  limit  the  number  of  deaths  due  to  light- 
ning to  between  250  and  300  yearly  in  the  United 
States.  An  additional  1,000  people  are  injured  but 
survive  after  lightning  accidents.' 

The  high-voltage,  direct-current  trauma  induced 
by  lightning  may  cause  true  electrical  burns  as  well 
as  thermal  burns.  Respiratory  arrest  secondary  to 
central  nervous  system  damage  and  cardiac  arrest  is 
the  most  immediate  threat.  Other  injuries  include 
skin  burns,  neurologic,  musculoskeletal,  renal  and 
gastrointestinal  sequelae.' 

Once  the  victim  is  stabilized  and  eventually  returns 
to  society,  the  physician  and  patient  may  tend  to 
forget  a late  complication  of  the  accident-lightning 
cataract. 

This  report  describes  two  patients  who  developed 
vision-disabling  lenticular  opacities  months  after 
being  in  a lightning  accident. 

Case  reports.  The  two  patients  were  both  22  years 
old,  white,  male,  college  students.  Neither  had  any 
previous  history  of  eye  disease.  They  were  together 
on  a camping  trip  when  a bolt  of  lightning  struck  the 
pole  holding  up  the  tent  in  which  they  were  lying  on 
their  left  sides  asleep  on  the  ground.  Both  patients 
were  dazed  and  then  admitted  for  two  days  to  a local 
hospital  for  treatment  of  superficial  skin  burns  of 
the  left  legs,  trunks,  and  arms.  An  eye  examination 
performed  in  the  hospital  at  that  time  was  unremark- 
able. The  patients  both  resumed  their  daily  activities 
within  two  weeks. 


At  the  time  of  this  report  Doctor  Shapiro  was  a senior  resident  in 
ophthalmology  at  the  University  of  Wisconsin  Medical  School,  Depart- 
ment of  Ophthalmology,  Madison.  Currently  he  is  on  a one-year  fel- 
lowship in  cornea  diseases  at  the  University  of  Iowa  but  will  be  returning 
to  the  Department  of  Ophthalmology.  Reprint  requests  to:  Michael  B 
Shapiro,  MD,  F4/338  Clinical  Science  Center,  600  Highland  Ave,  Mad- 
ison, Wis  53792.  (Phone:  608/263-1480).  Copyright  1984  by  the  State 
Medical  Society  of  Wisconsin. 
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FIGURE  1— Slit  lamp  photograph  of  lens  of  Case  1.  There  are 
anterior  linear  opacities  (upper  arrow)  and  dense  posterior 
opacities  (lower  arrow). 


Case  1:  This  patient  noticed  painless  decreasing 
vision  in  his  left  eye  nine  months  later.  He  was  exam- 
ined in  the  University  of  Wisconsin  Eye  Clinic  and 
found  to  have  a visual  acuity  of  20/15  in  the  right 
eye,  and  20/70  in  the  left  eye.  The  left  lens  revealed 
changes  consisting  of  fine  linear  opacities  in  the  an- 
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FIGURE  2— Slit  lamp  photograph  of  lens  of  Case  2.  Similar 
changes  as  in  Case  1. 


terior  capsule  and  dense  coarse  granular  opacities 
in  the  posterior  subcapsular  region.  No  other  abnor- 
malities were  found  (Fig  1). 

Case  2:  This  patient  noted  painless  decreasing 
vision  in  his  left  eye  ten  months  later.  An  eye  exam- 
ination in  the  University  of  Wisconsin  Eye  Clinic 
revealed  a visual  acuity  of  20/15  in  the  right  eye  and 
20/100  in  the  left  eye.  The  only  ocular  abnormality 
noted  was  changes  in  the  anterior  and  posterior  sur- 
faces of  the  left  lens  similar  to  Case  1 (Fig  2). 

Discussion.  The  earliest  report  of  cataract  forma- 
tion following  a lightning  accident  is  by  Saint  Yves  in 
1722. 2 Several  theories  based  on  experimental  work 
with  artificially  generated  electricity  have  been 
espoused  on  the  pathogenesis  of  these  cataracts. 
Probably  the  most  plausible  explanation  is  that  dam- 
age to  the  lens  epithelium  and  capsule  generated  by 
the  electrical  current  causes  changes  in  the  permea- 
bility of  the  lens.  This  disruption  of  the  osmotic  bar- 
rier is  then  responsible  for  alterations  in  the  lens  pro- 
teins and  metabolism.3 

The  time  of  onset  of  cataract  following  the  light- 
ning accident  can  vary,  especially  since  early  lens 
changes  might  not  cause  enough  visual  loss  for  the 
patient  to  present  to  a physician.  Weisser4  reported 
the  immediate  development  of  lens  opacities  follow- 
ing electrical  shock,  and  Halloway5  first  observed 
this  change  in  a patient  18  months  after  the  accident. 


The  two  patients  described  in  this  report  presented 
nine  and  ten  months  after  their  injury. 

Duke-Elder  claims  that  in  lightning  accidents  the 
cataractous  changes  are  usually  bilateral.6  However, 
the  two  cases  reported  here  were  unilateral,  with  not 
even  the  slightest  of  lens  change  noted  in  the  oppos- 
ite eye  with  careful  slit-lamp  examination.  Interest- 
ingly, the  affected  eye  was  on  the  side  the  patients 
were  lying  on  at  the  time  of  the  accident. 

The  clinical  course  of  these  cataracts  is  not  well- 
defined.  It  does  appear,  however,  that  the  majority 
tend  to  mature  slowly.  Cataract  extraction  is  the 
only  treatment,  and  good  visual  results  may  be  ex- 
pected if  the  eye  has  otherwise  escaped  damage  as  is 
generally  the  case.6 

Certainly  the  optimal  way  to  prevent  lightning 
cataracts  is  to  educate  the  public  on  how  to  respond 
during  electrical  storms.  However,  should  such  an 
unfortunate  accident  occur,  the  patient  and  physi- 
cian should  both  be  aware  of  this  late  complication. 
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AMA  Brief  Reports 


Physician’s  guide  to  asbestos-related  disease 

An  AMA  Council  on  Scientific  Affairs  guide  for  physicians  on  asbestos-related  diseases  appears  in 
the  November  9,  1984  issue  of  the  Journal  of  the  American!  Medical  Association.  Among  observa- 
tions: “Brief  exposure  to  a high  concentration  of  the  (asbestos)  fiber  in  ambient  air  occasionally  results 
in  disease.  Generally,  however,  one  must  inhale  relatively  large  amounts  of  asbestos  for  an  extended 
period.”  “At  present,  there  is  no  specific  treatment;  prevention  of  exposure  to  friable  asbestos  is  the 
only  practical  way  to  control”  asbestos-related  diseases.  “It  is  generally  accepted  that  the  three  major 
commercial  types  of  asbestos  (chrysotile,  amosite,  and  crocidolite)  are  capable  of  causing  pleural 
plaques  and  interstitial  pulmonary  fibrosis.”* 

Freebase  cocaine  may  cause  lung  abnormalities 

It  appears  that  freebase  cocaine  can  cause  adverse  pulmonary  effects  that  need  to  be  considered  in  the 
medical  evaluation  of  any  patient  with  such  a drug  history,  says  Jerry  Itkonen,  MD,  of  Northwestern 
University  School  of  Medicine  in  Chicago,  and  colleagues  writing  in  the  November  Archives  of  In- 
ternal Medicine.  They  evaluated  19  consecutive  smokers  of  cocaine  admitted  to  their  clinic  and  found 
12  had  respiratory  symptoms  and  10  noted  dyspnea  (labored  breathing).  “On  the  basis  of  our  results, 
we  believe  that  freebase  cocaine  use  frequently  produces  pulmonary  gas  exchange  abnormalities 
that  appear  after  relatively  brief  periods  of  abuse,”  they  say,  adding  that  the  abnormalities  may  persist 
after  cessation  of  cocaine  use.  ■ 
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Chronic  meningococcemia 


ABSTRACT.  A 17-year-old  female  who  had  intermittent 
fever,  a nonspecific  rash,  headaches,  and  migratory 
arthralgia  for  22  days  was  found  to  have  meningococ- 
cemia on  blood  culture  during  a febrile  episode  only. 
Treatment  with  penicillin  resolved  the  problem.  A differ- 
ential diagnostic  list  and  some  speculation  as  to  the 
dynamics  of  chronic  meningococcemia  are  discussed. 

Key  words:  Chronic  meningococcemia,  Fever  of  unknown 
origin;  Neisseria  meningitidis 

Chronic  meningococcemia  is  part  of  the  spec- 
trum of  meningococcal  disease.  This  syndrome  has 
not  been  frequently  reported  in  recent  times1'3  and, 
insofar  as  we  can  determine,  is  still  poorly  under- 
stood. 

Case  report.  A 17-year-old  white  female  presented 
with  complaints  of  fever,  rash,  and  myalgia  of  19 
days  duration.  At  the  onset  she  had  a sore  throat, 
intermittent  chills,  a headache,  fever  to  39.4  C 
(103  F)  orally,  and  a macular  erythematous  rash  over 
the  trunk  and  extremities  that  spared  the  face, 
palms,  and  soles.  Over  three  days  the  symptoms  and 
signs  resolved  and  she  returned  to  work.  Thirteen 
days  prior  to  admission  the  fever  recurred  accom- 
panied by  pleuritic  chest  pain  and  pain  in  the  right 
upper  quadrant.  She  was  admitted  to  a hospital 
where  a lumbar  puncture  was  performed  because  of 
minimal  nuchal  rigidity.  The  spinal  fluid  had  67 
erythrocytes  per  cu  mm,  a protein  of  27  mg/dl,  and 
glucose  of  54  mg/dl.  Other  laboratory  results  in- 
cluded a Westergren  erythrocyte  sedimentation  rate 
of  40  mm/hr,  hemoglobin  of  13.9  gm/dl,  white 
blood  cell  count  of  16,300  per  cu  mm,  with  a dif- 
ferential count  of  14  bands  and  79  segmented  forms. 
Urinalysis  was  normal;  throat  culture  was  negative 
for  Streptococcus  Group  A,  and  a Monospot® 
test  was  negative.  In  the  hospital  she  had  a recorded 
febrile  episode  with  a peak  temperature  of  39.9  C 
(103.8  F).  She  was  discharged  after  24  hours. 

Following  discharge  she  developed  migratory 
arthralgia  of  her  wrists  and  knees.  This  prompted  re- 


From  the  Department  of  Pediatrics,  Marshfield  Clinic,  Marshfield, 
Wisconsin.  Reprint  requests  to:  Bradley  J Sullivan,  MD,  Dept  of  Pedi- 
atrics, Marshfield  Clinic,  1000  North  Oak  Ave,  Marshfield,  Wis  54449. 
(Phone:  715/387-5511)  Copyright  1984  by  the  State  Medical  Society  of 
Wisconsin. 

WISCONSIN  MEDICAL  JOURNAL,  DECEMBER  1984:  VOL.  83 


Kathy  Claflin,  MD 
Bradley  J Sullivan,  MD,  PhD 

Marshfield,  Wisconsin 

ferral  to  St  Joseph’s  Hospital,  Marshfield,  Wiscon- 
sin. 

On  admission  the  patient  had  a temperature  of 
37.8  C (100.0  F).  She  complained  of  arthralgia  of 
both  wrists,  the  right  knee,  and  the  left  ankle  with 
no  evidence  of  frank  arthritis.  The  skin  had  multiple 
small  macular,  erythematous  lesions  with  a slightly 
raised  center  that  covered  the  upper  and  lower  ex- 
tremities which  were  tender  to  palpation.  The  re- 
mainder of  the  physical  examination  was  normal. 

Blood  cultures  obtained  on  admission  were  neg- 
ative. On  the  third  day  of  observation  she  had  a 
fever  that  peaked  at  39.2  C (102.5  F).  With  the 
onset  of  fever  there  was  a recrudescence  of  the  rash. 
Blood  cultures  obtained  with  this  fever  yielded 
Neisseria  meningitidis.  Group  B.  Rectal,  cervical, 
and  throat  cultures  for  Neisseria  were  negative.  She 
was  treated  with  2.5  million  units  of  parenteral  pen- 
icillin G every  six  hours  for  ten  days.  She  had  an 
uneventful  recovery  with  no  relapse  during  a follow- 
up of  one  year. 

Discussion.  Neisseria  meningitidis  usually  causes  a 
fulminant  disease  such  as  meningococcal  sepsis  or 
meningococcal  meningitis.  It  is  thus  peculiar  to  have 
many  well  described  instances,  albeit  rare,  wherein  a 
relatively  indolent  illness  occurs  over  a month  or 
more  associated  with  a variety  of  signs  and  symp- 
toms all  of  which  are  ultimately  attributed  to  N. 
meningitidis  when  a positive  blood  culture  finally 
yields  the  organism.  Since  the  disease  process  is 
virtually  always  terminated  by  appropriate  therapy, 
it  may  be  presumed  that  the  organism  cultured  from 
the  blood  is  causative  and  not  coincidental. 

Some  20  years  ago  Benoit  reviewed  chronic  men- 
ingococcemia and  included  148  reported  cases.4  In 
this  review  chronic  meningococcemia  was  defined  by 
(1)  positive  blood  cultures,  (2)  fever  of  at  least  one 
week’s  duration,  and  (3)  no  focal  suppurative  pro- 
cess. In  his  review  all  patients  had  fever  and  chills, 
90%  had  a skin  rash,  70%  had  arthralgia,  and  62% 
had  headache.  The  age  of  the  patients  ranged  from 
three  months  to  62  years  and  the  range  of  duration 
of  the  illness  was  one  to  40  weeks.  As  in  the  patient 
whom  we  presented,  the  signs  and  symptoms  were 
intermittent  as  were  the  bacteremias. 

There  was  an  association  between  the  duration  of 
the  meningococcemia  and  the  development  of  focal 
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infection.  Meningitis,  myocarditis,  nephritis,  epi- 
didymitis, conjunctivitis,  iritis,  retinitis,  and  arth- 
ritis were  the  local  illnesses  that  developed  after  an 
average  of  ten  weeks.  No  patient  who  had  evidence 
for  chronic  meningococcemia  of  less  than  four 
weeks  duration  developed  localizing  findings.4 

The  differential  diagnoses  for  chronic  meningo- 
coccemia, developed  by  Benoit,  include: 


Acute  rheumatic  fever 
Subacute  bacterial 
endocarditis 

Henoch-Schonlein  purpura 

Malaria 

Typhoid 

Miliary  tuberculosis 
Recrudescent  typhoid 
(Brill-Zinsser  disease) 


Brucellosis 
Gonococcemia 
Erythema  multiforme 
Erythema  nodosum 
Secondary  syphilis 
Rat  bite  fever  due  to 
Streptobacillus  moniliformis 
Rocky  Mountain  spotted  fever 
Typhus 


Two  additional  diseases  that  may  be  added  in  this 
era  would  be  juvenile  rheumatoid  arthritis,  Lyme 
arthritis,  and  recurrent  staphylococcal  toxic  shock 
syndrome. 

The  mechanism  by  which  chronic  meningococ- 
cemia develops  has  not  as  yet  been  entirely  worked 
out.  One  might  expect  that  the  organism  causing 
chronic  meningococcemia  is  less  virulent.  A recent 
report  associates  the  cultural  characteristic  of  trans- 
parent colonies  with  increased  virulence  of  N.  men- 
ingitidis. The  underlying  biochemical  difference 
seems  to  make  the  organism  more  resistant  to  killing 
by  normal  human  serum.5  Thus  patients  with 
chronic  meningococcemia  might  have  their  organism 
tested  for  this  virulence  factor. 

Once  bacteremia  has  been  established,  there  must 
be  some  metastable  balance  between  the  immune 
response  of  the  host  and  the  organism  that  allows  for 
persistence  of  the  organism  in  the  blood.  In  no  in- 
stance has  a patient  with  chronic  meningococcemia 
been  found  to  be  immune-deficient,  and  so  normal 
immune  responses  are  turned  to  the  organism’s  ad- 
vantage. A condition  such  as  this  has  been  de- 
scribed for  acute  meningococcemias  in  otherwise 
healthy  army  recruits.  These  patients  had  serum 
drawn  prior  to  therapy;  there  was  sufficient  IgA  that 
was  specific  for  the  invading  meningococcus  in  those 
patients’  serum  to  block  the  action  of  species  speci- 
fic IgM  that  was  also  present.6  In  other  words,  IgA 
had  been  manufactured  against  N.  meningitidis  at 
some  local  site  of  invasion  such  as  the  nasopharyn- 
geal mucosa,  and  at  the  concentrations  present  in  the 
serum  served  to  protect  the  invading  organism.  IgA 
does  not  directly  participate  in  the  activation  of 
complement  and,  further,  invasive  Neisseria  species 
produce  an  IgA  protease  that  inactivates  type  I IgA.7 
We  have  begun  investigations  on  the  relationship  of 
the  so-called  blocking  IgA  antibodies  to  N.  meningi- 
tidis and  also  to  other  organisms  that  similarly  pro- 
duce IgA  proteases. 


Conclusion.  This  patient  had  chronic  meningo- 
coccemia that  was  not  initially  suspected  by  any  of 


the  physicians  because  of  its  rarity  in  this  day  and 
age.  This  case  may  serve  others  to  remind  them 
that  this  disease  still  occurs. 
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Medical  Practice 
and 

Hospital  Privileges 

Tues-Wed,  Sept  17-18, 1985 
Chicago  Marriott  O’Hare,  Chicago 

Jointly  sponsored  by  the  American  Board  of 
Medical  Specialties  and  the  Royal  College  of 
Physicians  and  Surgeons  of  Canada 

One  of  the  most  important,  and  perhaps 
most  difficult,  responsibilities  of  a hos- 
pital’s governing  board  and  its  medical 
staff  is  the  granting  of  clinical  privileges 
for  the  practice  of  medicine.  In  today’s 
rapidly  changing  health  care  environ- 
ment, the  hospital’s  procedures  for 
selection  of  medical  staff  members  and 
delineation  of  clinical  privileges  will  be 
scrutinized  closely  and  should  be  re- 
examined continually.  This  program  will 
explore  the  new  and  not-so-new  aspects 
of  the  hospital  medical  staff  credential- 
ing  process,  including  the  relationship 
between  credentialing  and  privilege  de- 
lineation, competence-based  privileging, 
assessing  and  monitoring  medical  prac- 
tice in  the  hospital,  and  legal  aspects  of 
clinical  privilege  delineation. 

Further  information  may  be  obtained  from  the 

American  Board  of  Medical  Specialties 
One  American  Plaza,  Suite  805 
Evanston,  Illinois  60201 

(312)491-9091 
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Followup  studies  of  tardive  dyskinesia  cases 

Chuong  C Huang,  MD,  Milwaukee,  Wisconsin 


ABSTRACT:  The  author  has  treated  and  followed  up  20 
tardive  dyskinesia  patients  over  a four-year  period.  In 
contrast  to  the  general  belief  that  tardive  dyskinesia  is 
irreversible,  the  author  found  that  the  symptoms  are  re- 
versible including  severe  chronic  cases.  The  treatment  re- 
sults are  compatible  with  “ postsynaptic  receptor  hyper- 
sensitivity ’ ’ theory. 

Key  words:  Tardive  dyskinesia,  “Postsynaptic  receptor  hyper- 
sensitivity” theory,  Antipsychotic  drugs,  Schizophrenia,  Organic 
brain  syndrome 

After  the  introduction  of  antipsychotic  medica- 
tion in  1952,  the  management  of  schizophrenic  pa- 
tients was  greatly  improved.  But  since  1963  the 
number  of  publications  citing  the  undesirable  side 
effects  of  antipsychotic  drugs  has  increased,  partic- 
ularly the  development  or  occurrence  of  tardive  dys- 
kinesia (TD)  in  patients  receiving  such  medication. 
It  is  generally  believed  that  TD  symptoms  will  be- 
come irreversible  if  they  persist  for  more  than  six 
months. 

“Postsynaptic  receptor  hypersensitivity  to  dopa- 
mine” has  been  proposed  as  the  cause  of  tardive 
dyskinesia.1  In  a double-blind  controlled  study  of 
30  TD  patients,  the  author  found  his  study  results 
were  compatible  with  the  “postsynaptic  hypersensi- 
tivity theory.”2  Therefore  it  has  been  proposed  that 
tardive  dyskinesia  is  a functional  disorder  rather 
than  a structural  change  and  should  be  eliminated 
completely  by  desensitization  processes.3  This  is  con- 
trary to  the  pessimistic  view  about  TD.4 

Since  the  development  of  TD  is  a slow  process, 
the  desensitization  of  TD  symptoms  also  should  be  a 
slow  process.  It  was  necessary  to  do  a long-term, 
followup  study  to  test  this  hypothesis.  The  purpose 
of  this  study  was  to  treat  the  tardive  dyskinesia  pa- 
tients with  the  desensitization  methods  and  to  follow 
them  for  a long  period  to  see  whether  their  TD  could 
be  reversed.  This  would  help  us  to  understand  more 
about  the  management  of  tardive  dyskinesia. 

Methods.  Patient  selection:  In  this  study  the  primary 
focus  was  on  tardive  dyskinesia.  The  patients’  pri- 
mary illnesses  were  either  schizophrenia  or  organic 
brain  syndrome  (most  of  the  patients  suffered  from 
chronic  schizophrenia).  They  were  referred  to  the 
author  for  treatment  of  TD.  They  were  from  the  in- 
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patient  units  or  long-term  care  units  of  the  Mil- 
waukee County  Mental  Health  Complex,  nursing 
homes,  Wood  VA  Center,  or  private  psychiatric  clin- 
ics. They  had  been  treated  by  their  physicians  for 
many  years  and  were  stabilized  on  medications. 
During  the  study,  the  treatment  of  their  primary  ill- 
nesses was  combined  with  the  treatment  of  TD.  Only 
the  patients  with  definite  TD  were  included  in  the 
study. 

Diagnosis  of  TD:  These  patients  were  diagnosed 
as  having  TD  by  their  primary  physicians  and  were 
reevaluated  by  the  author  to  make  sure  the  abnormal 
movements  existed  using  the  AIMS  method  recom- 
mended by  NIMH.5  Drug  history,  duration,  and 
severity  of  TD  were  obtained  from  the  referral  phy- 
sicians, nursing  staffs,  medical  records,  patients 
and/or  the  patients’  families.  The  Kazamatsuri’s 
rating  scale6  was  used  to  measure  the  severity  of  the 
patient’s  TD  movements:  (1)  lingual,  (2)  buccoman- 
dibular,  (3)  extremities,  (4)  trunk,  and  (5)  other 
[eyes,  swallowing,  etc].  The  highest  level  of  measure- 
ment in  each  scale  was  4 and  lowest  0.  The  sum  of  all 
scales  was  the  patient’s  severity  of  the  TD  move- 
ments. 

Treatment  of  TD:  The  goal  was  to  desensitize  the 
patient  from  antipsychotic  medication.  The  desensi- 
tization method  the  author  used  included  the  reduc- 
tion or  discontinuation  of  antipsychotic  medication, 
discontinuation  of  antiparkinson  drugs,  desensi- 
tization with  reserpine,  and  the  use  of  thioridazine  to 
control  the  psychosis.  Most  of  the  cases  in  this  study 
were  chronic  residual  schizophrenic  patients  who 
could  be  maintained  on  smaller  doses  of  antipsy- 
chotic or  thioridazine  medication.  In  organic  brain 
syndrome  cases  the  maintenance  of  antipsychotics  is 
not  necessary  and  antipsychotic  medication  can  be 
discontinued.  Initially  each  patient  was  followed 
weekly,  then  monthly  and  yearly  as  needed.  Each 
patient’s  psychosis,  TD  symptoms,  and  mental 
status  were  evaluated  at  each  visit  and  the  medica- 
tions were  adjusted  as  necessary.  Each  patient  also 
was  observed  to  see  whether  depression  developed 
if  he  were  on  reserpine,  or  if  the  preexisting  psy- 
chosis was  aggravated  when  antipsychotics  were  re- 
duced or  discontinued.  No  tolerance  developed  with 
antipsychotic  or  antiparkinson  drugs  and  no  signif- 
icant withdrawal  symptoms  developed  after  their 
discontinuation  in  this  study. 

Results:  Twenty  tardive  dyskinesia  patients  were 
treated  by  the  author  in  the  last  four  years.  Treat- 
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Table  1 — Chronic  tardive  dyskinesia 

Case  Sex 

Primary 

Illness* 

Duration  of  TD 
prior  to  treatment 

Period  of 
treatment 

Results  of  treatment 

1 

M 

cus 

5 years  (severe) 

1 year  & 
6 months 

Minimal  tongue  movement  remained 

2 

M 

cus 

2 years  (moderate) 

1 year  & 

5 months 

Complete  improvement 

3 

M 

cus 

3 years  (moderate) 

1 year  & 

2 months 

Minimal  tongue  movement  remained 

4 

M 

cus 

3 years  (moderate) 

1 year 

Minimal  tongue  movement  remained 

5 

F 

CPS 

10  years  (very  severe) 

3 years  & 
9 months 

Complete  improvement** 

6 

F 

OBS 

5 years  (very  severe) 

3 years  & 

1 1 months 

Minor  tongue  and  mouth  movement  remained 
and  also  had  wide  base  gait 

7 

F 

CPS 

1 year  (moderate) 

4 months 

Minimal  tongue  movement  remained 

8 

F 

OBS 

9 years  (severe) 

3 years 

Minimal  tongue  and  mouth  movement 
remained** 

9 

F 

CPS 

>1  year  (moderate) 

4 months 

Complete  improvement 

CUS  = Chronic  undifferentiate  schizophrenia 
CPS  = Chronic  paranoid  schizophrenia 
OBS  = Organic  brain  syndrome 

** 

Patient  has  been  placed  on  thioridazine  medication 

Table  2 — Subacute  tardive  dyskinesia 


Case 

Sex 

Primary 

illness* 

Duration  of  TD 
prior  to  treatment 

Period  of  treatment 

Results  of  treatment 

1 

F 

CUS 

3 months  (mild) 

1 year 

Complete  improvement** 

2 

M 

CPS 

6 months  (mild) 

1 year 

Complete  improvement** 

3 

M 

CUS 

1 month  (mild) 

10  months 

Complete  improvement 

4 

M 

CPS 

1 month  (mild) 

1 year 

Complete  improvement 

5 

F 

CPS 

1 month  (mild) 

2 weeks 

Complete  improvement** 

6 

M 

cus 

3 months  (mild) 

1 month 

Complete  improvement 

7 

M 

CPS 

2 months  (severe) 

1 month 

Complete  improvement 

8 

F 

OBS 

3 months  (severe) 

1 year 

Complete  improvement 

9 

M 

cus 

6 months  (severe) 

3 months 

Complete  improvement** 

10 

F 

cus 

2 months  (moderate) 

1 year  & 6 months 

Complete  improvement** 

11 

M 

CPS 

4 months  (mild) 

6 months 

Complete  improvement** 

*CUS  = Chronic  undifferentiate  schizophrenia 
CPS  = Chronic  paranoid  schizophrenia 
OBS  = Organic  brain  syndrome 

**Patient  has  been  placed  on  thioridazine  medication 


ment  results  are  summarized  in  Table  1.  Nine 
chronic  TD  patients  (five  female  and  four  male)  who 
had  persistent,  severe  TD  symptoms  for  one  to  ten 
years  were  treated  with  this  method  for  four  months 
to  four  years.  They  showed  remarkable  improve- 
ment. Three  patients  completely  recovered  and  six 
patients  only  had  minimal  involuntary  tongue  move- 
ment symptoms  remain. 

Eleven  other  subacute  TD  patients  (four  female 
and  seven  male)  who  had  TD  symptoms  for  one 
month  to  six  months  improved  completely,  simply 
by  discontinuation  of  antipsychotic  and  antipar- 
kinson  drugs  (Table  2). 

Eight  of  these  20  cases  were  placed  on  thioridazine 


medication  for  one  to  three  years  to  control  psy- 
choses and  did  not  show  any  aggravation  or  recur- 
rence of  TD  symptoms.  For  the  readers  to  under- 
stand the  details  of  the  treatment  course  a case  vig- 
nette is  presented  in  Figure  1 . The  patient  was  a 69- 
year-old  divorced  white  female,  chronic  paranoid 
schizophrenic  who  was  referred  for  psychiatric  emer- 
gency consultation  by  the  Milwaukee  County  Nurs- 
ing Home  staff  because  of  the  aggravation  of  her  in- 
voluntary movements  and  inability  to  eat  because 
she  choked  easily.  According  to  the  nursing  staff  at 
the  nursing  home,  the  patient  was  noted  having  the 
involuntary  movements  for  ten  years.  She  was  ex- 
amined and  was  found  to  have  involuntary  move- 
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Reserpine  Sinequan  Mellaril 


FIGURE  1— Treatment  course  of  the  tardive  dyskinesia  patient  in  Case  5.  The  abscissa  represents  the  severity  of  tardive 
dyskinesia.  The  ordinate  represents  the  time.  M = month. 


ments  of  the  tongue,  mouth,  hands,  legs,  and  trunk 
and  choked  easily  while  swallowing.  She  became  ex- 
hausted moving  ten  steps  because  of  many  involun- 
tary movements.  Her  total  score  of  TD  symptoms 
was  16.  Her  movements  were  recorded  on  videotape. 
The  antipsychotics  and  antiparkinson  drug  were  dis- 
continued. She  was  placed  on  oral  reserpine  0.25  mg 
four  times  daily.  Two  weeks  later  she  no  longer  was 
choking.  Two  months  later  her  total  TD  score  was 
reduced  to  4 and  reserpine  was  reduced  to  0.25  mg 
twice  daily.  By  the  fifth  month  her  total  TD  score 
was  2,  but  the  nursing  home  nurses  reported  that  the 
patient  had  lost  some  weight  and  her  appetite  was 
poor.  Reserpine  was  discontinued.  She  was  then 
given  doxepin  25  mg  at  bedtime  and  her  move- 
ments again  were  recorded  on  videotape.  At  the 
eighth  month  her  appetite  had  improved.  The  pa- 
tient had  regained  her  body  weight.  Her  total  TD 
score  was  one  as  some  minimal  involuntary  tongue 
movement  still  remained.  She  became  more  delu- 
sional and  was  slightly  agitated.  Doxepin  medication 
was  discontinued  and  she  was  given  oral  thioridazine 
10  mg  four  times  daily.  She  was  seen  two  and  a half 
years  later.  She  was  still  taking  the  same  dose  of 
thioridazine.  No  involuntary  TD  symptom  could  be 
detected.  The  patient  adjusted  well  in  the  nursing 
home,  and  she  was  recorded  on  videotape  for  the 
third  time. 

Discussion.  The  treatment  results  described  above 
strongly  suggest  that  tardive  dyskinesia  symptoms, 
including  chronic  severe  cases,  are  reversible  to  some 
extent  and  are  a functional  disorder.  It  reaffirms 
the  “postsynaptic  receptor  hypersensitivity”  theory. 
The  general  belief  that  TD  symptoms  become  irre- 
versible if  they  have  lasted  for  more  than  six  months 
is  a static  view  of  this  problem.  On  the  contrary, 
the  author  looks  at  TD  as  a dynamic  problem  which 


can  become  better  or  worse  and  is  reversible  by 
changing  medication. 

The  antiparkinson  drugs  should  be  discontinued 
on  TD  patients  because  they  have  no  antipsychotic 
effect  and  indirectly  aggravate  the  TD  symptoms. 

Eight  patients  in  this  study  were  placed  on  thiori- 
dazine for  one  to  three  years  and  had  not  shown  any 
aggravation  or  recurrence  of  TD  symptoms.  This 
confirms  the  belief  that  the  antipsychotics  with 
weaker  extrapyramidal  system  side  effects  cause 
less  TD  symptoms.  The  management  of  TD  patients 
is  difficult  because  some  patients  are  still  in  need  of 
antipsychotic  medication  to  control  their  psychoses. 
And  we  are  not  able  to  discontinue  antipsychotics  in 
these  patients. 

The  remaining  intractable  minimal  involuntary 
tongue  or  other  movements  could  be  due  to  structure 
changes.  All  the  patients  in  the  study  were  physically 
healthy  except  having  TD.  There  were  no  complica- 
tions in  the  management  of  the  patients’  physical 
health. 
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ORGANIZATIONAL  continued 


MEMBERSHIP  FACTS 


Whether  you’re  just  starting  medical  school,  maintaining  a 
full-time  practice,  or  retiring,  SMS  has  a membership  classi- 
fication to  fit  your  individual  needs.  Election  to  membership 
by  the  County  Medical  Society  in  which  your  principal  place 
of  practice  is  located  carries  with  it  membership  in  the  State 
Medical  Society  of  Wisconsin  and,  if  you  wish,  the  American 
Medical  Association.  If  you  qualify  for  resident  membership 
at  the  time  of  your  election,  your  membership  dues  are 
greatly  reduced.  This  may  also  qualify  you  for  reduced  dues 
the  first  two  years  of  your  practice.  Dues  for  regular  mem- 
bership in  1985  are  $455  for  SMS,  $330  for  AMA,  and  county 
society  dues  vary.  A more  detailed  listing  of  SMS  member- 
ship classifications  and  their  corresponding  dues  follows: 


State  Medical  Society  of  Wisconsin 
DESCRIPTION  OF  MEMBERSHIP 
CLASSIFICATIONS 

Regular  Member  in  active  practice.  Some  are  regular  mem- 
bers that  have  reduced  SMS  and/or  AMA  dues  because  they 
are  new  practitioners  (first  year  or  two  out  of  residency). 

Resident:  Physician  who  at  January  1 of  dues  year  is  in  an 
approved  training  program  as  a hospital  resident  or  research 
fellow  who  is  licensed  to  practice  medicine  and  surgery  in 
Wisconsin. 

Military  Service:  Members  who  are  serving  in  the  U S.  armed 
forces  (generally  not  to  exceed  five  years). 

Associate:  Member  whose  dues  are  waived  because  of  fi- 
nancial hardship  due  to  illness  or  disability.  This  classifica- 
tion is  temporary  and  is  reviewed  on  an  annual  basis. 

Life:  Member  who  has  held  membership  in  a state  medical 
society  for  50  years  or  is  a Past  President  of  the  State  Med- 
ical Society  of  Wisconsin. 

Honorary:  Member  who  was  named  by  the  Board  of  Direc- 
tors in  recognition  of  long  and  distinguished  service  to  the 
cause  of  medicine. 


Your  membership  in  organized  medicine  will  help  insure 
the  continued  '‘safety"  of  your  practice  and  quality  care 
for  all  patients.  Your  voice  will  be  heard  through  par- 
ticipation. Dues  statements  for  1985  membership  in 
the  State  Medical  Society  of  Wisconsin  (county  medi- 
cal society  membership  also  required:  AMA  member- 
ship optional  but  encouraged)  are  being  mailed  in  Novem- 
ber with  subsequent  reminder  notices.  For  Regular, 
Part-time  Practice,  or  Over  Age  70  membership  classifi- 
cations, dues  may  be  paid  in  one  lump  sum  or  in  two 
equal  installments:  one-half  of  the  total  payable  by  Jan- 
uary 1,  the  other  half  not  later  than  May  15,  1985  which  is 
the  removal  date  for  those  members  who  have  not  com- 
pleted payment.  You  are  urged  to  renew  your  membership. 


Retired:  Member  who  has  completely  retired  from  practice 
(works  less  than  240  hours  per  year)  All  dues  are  waived 
unless  county  society  indicates  they  wish  to  charge  county 
dues. 

Part-time  Practice:  Physician,  regardless  of  age,  who  prac- 
tices 1,000  hours  or  less  during  the  calendar  year  but  does 
not  qualify  for  retired  membership. 

Over  Age  70:  Member  in  active  practice  who  is  over  70  years 
of  age  as  of  January  1. 

Candidate:  Member  attending  a medical  school  in  Wiscon- 
sin or  fulfilling  a postgraduate  obligation  prior  to  eligibility 
for  licensure. 

Scientific  Fellow:  The  Board  of  Directors  may  by  invitation 
and  unanimous  consent  confer  upon  any  person  engaged  in 
teaching  of  or  research  in  one  or  more  of  the  basic  sciences 
at  an  accredited  college  or  university,  and  not  holding  the 


degree  of  Doctor  of  Medicine  or  Osteopathy,  the  status  of 

Scientific  Fellow. 

Emeritus:  Retired  members  who  have  chosen  not  to  renew 

their  license. 

1985  DUES  AMOUNTS  FOR  THESE 

CLASSIFICATIONS 

SMS 

AMA 

COUNTY 

Regular 

$455 

$330 

Normal  County  Dues 

Resident 

45.50 

45 

Varies 

Military  Service 

-0- 

220  or  45 

-0- 

Associate 

-0- 

-0- 

-0- 

Life 

-0- 

-0-* 

-0- 

Honorary 

-0- 

-0-* 

-0- 

Retired 

-0- 

-0-' 

-0- 

Part-time  Practice 

227.50 

330' 

Normal  County  Dues 

Over  Age  70 

227.50 

-0-' 

Normal  County  Dues 

Scientific  Fellow 

-0- 

-0- 

Emeritus 
Candidate — 

-0- 

-0-' 

Freshman  Year 
Medical  Student 

-0- 

20 

Varies 

Sophomore  and 
Succeeding  Medical 
Student  Years 

10 

20 

Varies 

Postgraduate— One 

10 

45 

Varies 

'Physicians  in  the  following  categories  may  be  eligible  for  exemption  from 
paying  AMA  dues:  (1)  Financial  hardship  and/or  disability,  (2)  Age  65-69  and 
retired  from  the  practice  of  medicine,  (3)  Over  age  70  regardless  of  retirement 
status. 

State  Society  dues  are  prorated  on  a monthly  basis  for 
those  elected  to  membership  July  1 through  September  30. 
Those  elected  after  September  30  have  no  dues  payable  for 
the  balance  of  the  year  in  which  they  are  elected.  AMA  dues 
follow  the  same  pattern  except  prorating  is  on  a semiannual 
basis  rather  than  monthly  basis. 

To  begin  the  membership  process,  if  your  practice  is  or  will 
be  located  in  Wisconsin,  or  you  have  any  questions,  you  may 
contact  your  local  county  society  or  call  the  Membership 
and  Communications  Division  of  the  State  Medical  Society, 
if  in  Wisconsin:  1-800-362-9080  (Madison  area  number: 
257- 6781  ).■ 


Orcxinizational 


SMS  Board  of  Directors  focuses  on  malpractice 


The  SMS  Board  of  Directors  November  9 adopted 
several  recommendations  dealing  with  malpractice 
proposed  by  the  SMS  Committee  on  Medical  Lia- 
bility. The  SMS  Board  voted  to: 

• pursue  the  development  of  coalitions  with  the 
business  community  on  liability  issues  of  mutual 
concern; 

• collect  data  detailing  the  disposition  of  claims 
involving  physicians  with  multiple  closed  claims; 

• analyze  the  extent  to  which  peer  review  is  cur- 
rently utilized  within  the  liability  system,  and 

• educate  SMS  members  through  SMS  publica- 
tions (and  other  means)  regarding  the  obligation  to 
serve  on  panels. 

The  Board  took  no  position  on  a proposal  recently 
made  by  Insurance  Commissioner  Thomas  Fox  to 
“examine  whether  government  healthcare  providers 
should  be  included  under  the  Wisconsin  Health  Care 
Liability  Insurance  Plan  (WHCLIP)  and  the 
Patients  Compensation  Fund  or  should  be  subject 
to  the  same  standards  of  liability  of  other  pro- 
viders.” 

The  Board  decided  not  to  support  a legal  action 
aimed  at  forcing  the  Board  of  Governors  of  the 
Patients  Compensation  Fund  to  permit  installment 
payments  of  Fund  assessments.  The  SMS  Board  felt 
that  such  action  was  not  timely  because  of  ongoing 
legislative  efforts  to  achieve  the  same  end.  Court 
action  had  been  proposed  by  the  Milwaukee  Society 
for  Obstetrics  and  Gynecology. 

Several  proposals  recently  made  to  the  Special 
Legislative  Council  Committee  on  Malpractice  were 
opposed  by  the  Board.  These  include  proposals  to: 

• change  the  composition  of  the  formal  Patients 
Compensation  Panels  from  two  physicians,  one 
attorney,  and  two  public  members  to  one  physician, 
one  attorney,  and  three  public  members; 

• increase  the  jurisdiction  of  informal  panels  from 
$25,000  to  $50,000; 

• eliminate  the  need  for  expert  testimony  at  panel 
hearings; 

• require  the  Patients  Compensation  Fund  to  hire 
its  own  legal  counsel  in  all  cases; 

• change  the  Fund  from  occurrence  coverage  to 
claims-made  coverage; 

• restrict  WCHLIP  coverage  to  only  those  phy- 
sicians unable  to  obtain  coverage  in  the  commercial 
market,  and  limit  the  liability  of  the  Fund  to  $2 
million  per  occurrence  (the  SMS  position  is  to  cap 
liability  at  $1  million  per  occurrence).  Either  option 


would  leave  physicians  “on  their  own”  for  liability 
above  the  Fund  cap. 

In  other  action  November  9,  the  SMS  Board  of 
Directors: 

• Voted  to  urge  the  Governor  and  the  Secretary  of 
the  Dept  of  Regulation  and  Licensing  to  retain  the 
state’s  continuing  medical  education  requirement  for 
physicians  while  at  the  same  time  increasing  the  in- 
vestigative resources  for  the  Dept  of  Regulation  and 
Licensing. 

• Reaffirmed  opposition  to  an  administrative  rule 
authorizing  physician’s  assistants  to  prescribe  drugs 
(under  protocol)  other  than  controlled  substances. 
The  effect  of  this  action  is  to  support  the  State  Phar- 
macy Board’s  request  to  the  Legislature’s  Joint 
Committee  for  Review  of  Administrative  Rules  for 
a hearing  on  suspension  of  the  rule. 

• Voted  to  have  Board  Chairman  Treffert  appoint 
a subcommittee  on  Society  membership. 

• Amended  and  approved  a resolution  from  the 
SMS  Committee  on  Environmental  and  Occupa- 
tional Health  urging  all  physicians  to  implement  the 
Clean  Indoor  Air  Act  regarding  smoking  in  their 
offices  and  medical  facilities.  (Copies  of  the  resolu- 
tion are  available  from  the  SMS  Physicians  Alliance 
Division  upon  request.)* 

1985  Dues  statements  in  the  mail 

Dues  statements  for  1985  were  mailed  November 
15  to  more  than  5700  members,  reports  the  SMS 
Membership  Department. 

Included  on  the  statement  are  county  and  state 
society  dues  that  must  be  paid  to  retain  membership, 
plus  AM  A dues  which  are  recommended,  but  op- 
tional. Voluntary  contributions  to  the  Charitable, 
Educational  and  Scientific  Foundation  and  dues  for 
WISPAC/ AMPAC  are  also  included. 

For  the  first  time,  state  and  national  Auxiliary 
dues  for  physician  spouses  will  be  part  of  the  1985 
statements  for  SMS  members.  County  Auxiliary 
dues  are  also  included  for  those  counties  who  re- 
quested being  added  to  the  SMS  statement. 

Members  are  encouraged  to  retain  membership 
in  organized  medicine  for  1985  to  help  ensure  the 
continued  “safety”  of  their  practices  and  quality 
care  for  all  patients.  Members  voices  will  be  heard 
through  participation.  Prompt  payment  of  dues,  by 
January  1 , also  is  encouraged.  ■ 
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Become  physician  managers,  leaders  told  at  meeting 


With  the  advent  of  HMOs,  PPOs,  DRGs,  and 
other  new  delivery  and  reimbursement  systems  for 
healthcare,  a new  medical-healthcare  system  is 
emerging  in  this  country.  That,  in  a nutshell,  is  what 
medical  speakers  from  throughout  the  country  told 
Wisconsin  physicians  November  10  at  the  SMS 
Annual  Leadership  Conference  in  Brookfield.  Here 
are  some  of  the  highlights  of  that  day-long  program: 

OPENING  REMARKS— AMA  President-elect 
Harrison  Rogers,  MD,  Atlanta,  looked  at  various 
issues  which  will  be  affecting  medical  care  in  the 
coming  years.  “Money  is  the  single  most  important 
issue  with  legislators,  Congressmen,  hospital  admin- 
istrators, business,  and  the  public,”  he  said.  Every- 
one wants  to  control  healthcare  costs  but  no  one  can 
do  it  alone. 

“Physicians  must  explain  their  cost  concerns  to 
patients,”  Doctor  Rogers  said.  He  warned  that  med- 
ical schools  will  face  a real  money  crunch  in  the 
coming  years  and  will  be  forced  to  raise  tuitions. 
There  will  be  increased  competition  between  medical 
school  MDs  and  community  physicians  as  the  money 
shortage  forces  medical  school  MDs  to  practice 
more  in  the  community.  Residency  salaries  will 
plummet  as  residency  funding  for  hospitals  dips. 

The  development  of  new  settings  for  healthcare 
services,  such  as  “Doc  in  the  Boxes,”  surgical  cen- 
ters, etc,  will  affect  how  hospitals  will  be  giving  out 
privileges.  Doctor  Rogers  warned  that  accompany- 
ing these  changes  will  be  a danger  of  commercialism 
in  medicine.  With  all  of  these  changes  in  the  medical 
care  system,  it  is  important  that  physicians  keep  their 
national,  state,  and  county  medical  societies  finan- 
cially viable,  according  to  Doctor  Rogers.  “Repre- 
sentation at  every  level  is  important,”  he  said.  “I 
tell  medical  students  today  that  it  is  their  responsibil- 
ity to  protect  the  health  of  their  patients,  and  the 
only  way  they  can  do  this  is  through  their  medical 
societies.” 

Harrison  Rogers , MD,  AMA  President- 
elect: “ The  development  of  new  settings 
for  healthcare  services,  such  as  'Doc  in  the 
Boxes,  ’ surgical  centers,  etc,  will  affect 
how  hospitals  will  be  giving  out  privileges 
. . . accompanying  these  changes  will  be  a 
danger  of  commercialism  in  medicine  . . . 
it  is  important  that  physicians  keep  their 
national,  state,  and  county  medical  socie- 
ties financially  viable.  ” 


David  J Ottensmeyer,  MD,  President  of 
Lovelace  Medical  Center  in  Albuquerque, 
New  Mexico:  “ Integrated  healthcare  or- 
ganizations are  the  way  of  the  future,  and 
it  is  essential  that  physicians  play  meaning- 
ful roles  in  them  . . . the  resources  neces- 
sary for  these  competitors  (integrated 
healthcare  organizations)  will  be  capital, 
management  skills,  marketing  skills,  pro- 
fessional development,  and  new  tech- 
nologies . . . physicians  (must)  become 
‘ managers  of  healthcare.  ’ ” 


CORPORATE  HEALTH:  ITS  IMPACT  ON  THE 
MEDICAL  PROFESSION — “Integrated  healthcare 
organizations  are  the  way  of  the  future,  and  it  is  es- 
sential that  physicians  play  meaningful  roles  in 
them,”  said  David  J Ottensmeyer,  MD,  president  of 
the  Lovelace  Medical  Center  in  Albuquerque,  New 
Mexico.  Doctor  Ottensmeyer  explained  the  organi- 
zation of  Lovelace  Medical  Center  and  the  role  of 
physicians  in  that  corporation  merging  a medical 
clinic,  hospital,  and  research  foundation.  “The 
future  belongs  to  systems,”  he  said,  “and  these 
systems  will  be  quite  different  from  what  we’re  used 
to,  that  is,  the  informal,  unstructured  system.  The 
competitors  in  the  future  will  be  integrated  health- 
care organizations  that  will  compete  on  the  basis  of 
access,  convenience,  and  quality.  The  resources 
necessary  for  these  competitors  will  be  capital,  man- 
agement skills,  marketing  skills,  professional  devel- 
opment, and  new  technologies. 

He  called  upon  physicians  to  become  “managers 
of  healthcare.”  Doctor  Ottensmeyer  said  the  in- 
dependent, self-governing  medical  staff  and  the  in- 
dependent practitioner  in  an  office  will  not  provide 
a basis  for  dealing  with  the  healthcare  system  of  the 
future.  “An  economic  unit  is  a necessity,  and  these 
units  are  not  democratic,  they  are  disciplined,  goal 
oriented  structures,”  he  asserted. 

In  summary.  Doctor  Ottensmeyer  said  he  didn’t 
think  that  the  “golden  age”  of  medicine  is  past.  “In 
1995  there  will  be  a prosperous  healthcare  system 
in  this  country,  it  will  look  different,  the  American 
people  will  get  the  healthcare  they  want,  and  its 
important  that  physicians  seek  a dominant  role  in 
these  corporations.  If  you  are  convinced  that  there 
will  be  fundamental  changes  in  delivery  of  medical 
care,  then  you  better  think  about  where  you  will  be 
making  your  commitment,”  he  said. 
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ORGANIZATIONAL  continued 


John  Norquist,  State  Senator  (D-Milwau- 
kee):  “ The  days  of  the  single  doctor  prac- 
tice and  the  ‘ pay  everything  without 
question ’ insurance  policy  are  over  . . . 
doctors  must  move  with  the  times,  and  this 
means  increasing  their  participation  in 
HMOs,  outpatient  surgical  centers,  emer- 
gency centers,  and  home  care  . . . the 
answer  to  controlling  healthcare  costs 
clearly  lies  with  free  enterprise  and  compe- 
tition . . . physicians  (must)  become  ‘ busi- 
ness people  ' . . . they  need  to  be  aggressive 
in  the  marketplace,  that  is,  form  IP  As 
and  HMOs ...  in  25  years  there  will  prob- 
ably be  doctors'  unions. " 


COMPETITION  AND  REGULATION:  CAN  EITHER 
BE  FAIR? — State  Senator  John  Norquist  (D-Mil- 
waukee)  sung  the  praises  of  the  free  enterprise  sys- 
tem over  regulation  in  remarks  he  made  to  physi- 
cians at  the  Leadership  Conference.  The  days  of  the 
single  doctor  practice  and  the  “pay  everything  with- 
out question”  insurance  policy  are  over,  he  said. 
Doctors  must  move  with  the  times,  and  this  means 
increasing  their  participation  in  HMOs,  outpatient 
surgical  centers,  emergency  centers,  and  home  care. 
Government,  as  well  as  the  private  sector,  are 
searching  for  ways  to  cut  healthcare  costs.  Current 
solutions  include  DRGs  for  Medicare,  new  state  laws 
allowing  the  creation  of  HMOs,  cutting  medical 
school  class  size,  and  creating  a new  Hospital  Rate- 
Setting  Commission. 

HMOs  have  been  successful  in  curbing  healthcare 
costs,  Senator  Norquist  said.  They  have  forced  hos- 
pitals to  be  more  cost-conscious  since  HMOs  can’t 
afford  to  contract  with  high-priced  hospitals.  For 
the  first  time,  he  said,  we  have  real  competition 
among  doctors  in  the  healthcare  marketplace.  The 
answer  to  controlling  healthcare  costs  clearly  lies 
with  free  enterprise  and  competition  in  Norquist’s 
view.  He  suggested  that  the  new  Hospital  Rate-Set- 
ting Commission  may  be  obsolete  already,  and  that 
market  forces,  combined  with  federal  action,  have 
forced  the  rates  of  increase  to  slow.  “It  is  highly 
unlikely  that  a regulatory  body,  such  as  the  Commis- 
sion, can  improve  a tight  marketplace  that  shows  no 
sign  of  letting  up,”  Senator  Norquist  said. 

He  called  upon  physicians  to  become  “business 
people”  and  told  them  that  they  need  to  be  aggres- 
sive in  the  marketplace,  that  is,  form  IPAs  and 
HMOs.  He  forecast  that  in  25  years  there  will  prob- 


ably be  doctors’  unions.  “I  know  this  sounds  radical 
now,  and  is  repugnant  to  many  doctors,  but  some  of 
you  will  find  yourself  in  collective  bargaining  units 
in  the  coming  years.”  The  rules  have  changed,  he 
said,  and  doctors  should  take  advantage  of  change 
instead  of  fighting  it.” 

HOW  TO  MAKE  HOSPITALS  SAFE  FOR  DOC- 
TORS— AMA  Associate  General  Counsel  Betty 
Jane  Anderson  stressed  the  importance  of  active 
and  organized  hospital  medical  staffs  in  this  era  of 
change  in  medicine.  She  defines  the  hospital  medical 
staff  as  a group  of  MDs  practicing  in  a community 
who  are  willing  to  give  up  a portion  of  their  inde- 
pendence to  work  with  the  hospital.  Therefore,  the 
hospital  board,  hospital  administrator,  and  the  phy- 
sicians are  mutually  interdependent.  A hospital 
itself  cannot  provide  medical  services,  it  relies  upon 
another  group — physicians  who  control  medical 
services  in  the  facility,  she  said. 

In  an  ideal  situation,  according  to  Ms  Anderson, 
there  is  practically  no  action  that  doesn’t  have  for- 
mal or  informal  input  from  the  medical  staff.  “Hos- 
pital administrators  today  are  concerned  about  how 
to  keep  a hospital  economically  viable  without  be- 
coming part  of  a larger  corporate  structure.  They  are 
looking  at  how  they  can  work  cooperatively  with 
doctors  in  this  era  of  competition,”  she  said.  Ander- 
son added  that  it  is  important  for  the  medical  staff 
to  retain  separate  legal  counsel  in  certain  instances, 
such  as  when  there  is  a potential  dispute  between  the 
hospital  governing  board  and  medical  staff  over 
medical  staff  bylaws. 


Betty  Jane  Anderson,  AMA  Associate 
General  Counsel:  “ The  hospital  medical 
staff  (is)  a group  of  MDs  practicing  in  a 
community  who  are  willing  to  give  up  a 
portion  of  their  independence  to  work 
with  the  hospital ...  a hospital  itself  can- 
not provide  medical  services,  it  relies  upon 
another  group — physicians  who  control 
medical  services  in  the  facility . . . hospital 
administrators  today  are  looking  at  how 
they  can  work  cooperatively  with  doctors 
in  this  era  of  competition  ...  it  is  import- 
ant for  the  medical  staff  to  retain  separate 
legal  counsel  in  certain  instances,  such  as 
when  there  is  a potential  dispute  between 
the  hospital  governing  board  and  medical 
staff  over  medical  staff  bylaws.  ” 
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HOW  TO  SPELL  RELIEF  FROM  MALPRACTICE 

— William  M Wells,  MD,  medical  director  of  The 
Professionals  Insurance  Company,  Ohio,  gave  a 
summary  of  malpractice  experience  in  Ohio,  includ- 
ing who  gets  sued,  in  what  types  of  cases,  and  how 
cases  are  handled  by  The  Professionals.  Recently, 
SMS  endorsed  The  Professionals  medical  liability 
insurance  plan  for  its  members.  Doctor  Wells  stated 
that  no  doctor  is  immune  from  malpractice.  “In 
Ohio  we  have  claims  against  every  doctor  in  every 
specialty,”  he  said. 

He  pointed  out  several  common  malpractice  “pit- 
falls”  including:  (1)  “systems”  breakdowns  or  fail- 
ure by  physicians  to  follow  a routine  in  treatment 
of  cases;  (2)  poor  office  practices  and  procedures 
such  as  incourt eous  office  staff;  (3)  medical  records 
pitfalls  such  as  inadequate  records  or  improper  al- 
tering of  records;  (4)  failure  to  adequately  inform 
the  patient  about  the  potential  consequences  of  a 
procedure,  and  (5)  criticism  of  colleagues  in  im- 
proper situations.  Doctor  Wells  advised  physicians 
to  watch  their  standards  of  practice  and  to  keep 
those  standards  and  their  own  skills  at  high  levels. 


William  M Wells,  MD,  Medical  Director 
of  The  Professionals  Insurance  Company, 
Ohio:  “Wo  doctor  is  immune  from  mal- 
practice ...  in  Ohio  we  have  claims 
against  every  doctor  in  every  specialty . . . 
physicians  (should)  watch  their  standards 
of  practice  and  keep  those  standards  and 
their  own  skills  at  high  levels.  ” 


TOMORROW’S  PHYSICIANS— ARE  WE  READY? 

— “The  management  of  the  healthcare  industry  is  up 
for  grabs,”  Donald  K Crandall,  MD,  Muskegon, 
Michigan,  told  physicians.  “With  the  HMO-PPO 
movement,  government  and  insurance  carriers  are 
saying  that  they  have  been  unable  to  manage  health- 
care resources  and  that  it  is  up  to  providers  to  man- 
age these  resources.  The  question  is  who  will  it  be — 
physicians,  hospitals,  or  management  corporations? 

There  will  be  an  increased  effort  over  the  next 


MCW  President  forecasts  collision  between  science  and  costs 


“In  the  next  15  to  16  years  there  will  be  a 
tumultuous  collision  between  the  rapidly  increas- 
ing capabilities  of  what  medicine  can  do  and  the 
cost  of  delivering  those  procedures  and  services 
to  patients,”  predicted  Edward  L Lennon,  MD, 
president  of  the  Medical  College  of  Wisconsin. 

In  remarks  made  to  the  SMS  Board  of  Di- 
rectors November  9,  Doctor  Lennon  said  we  are 
in  an  era  of  skimming,  shifting,  and  dumping. 
Washington  is  in  a state  of  fiscal  panic  about 
expenditures  for  healthcare  and  thus  we  are  seeing 
the  emergence  of  DRGs  and  the  proliferation  of 
HMOs  as  a way  to  control  the  costs,”  said  Doctor 
Lennon. 

Society  is  experiencing  several  explosions  in 
healthcare  according  to  the  MCW  President, 
among  them,  the  rapid  growth  of  the  proprietary 
sector  and  the  growing  concern  about  how  society 
will  meet  the  healthcare  needs  of  the  poor,  the 
elderly,  and  the  unemployed. 

In  regard  to  the  increase  in  the  proprietary 
sector,  he  pointed  out  that  under  the  for-profit 
model,  excess  revenue  is  not  reinvested  into  the 
healthcare  sector.  “If  we  are  going  to  spend  fewer 
dollars  on  healthcare,  we  should  make  sure  that 
those  dollars  stay  in  healthcare  delivery  and  don’t 
go  as  income  to  people  outside  of  that  game,” 
he  said. 


Doctor  Lennon  also  reminded  physicians  that 
T-18  is  “tightening  the  screws”  as  to  what  care  it 
will  provide,  that  HMOs  and  private  insurance 
companies  are  not  going  to  provide  free  care  for 
anybody,  and  that  once  again  we  are  going  to 
find  a group  of  people  who  “fall  through  the 
cracks”  of  the  system. 

“We  need  to  go  slow  with  our  approaches  for 
reform  of  the  healthcare  system,”  he  warned, 
“we  must  try  out  new  measures  on  an  experi- 
mental basis  before  we  prescribe  them  to  an  entire 
nation.” 

Other  problems  Doctor  Lennon  sees  emerging 
is  a conflict  for  power  between  physicians  and 
paraprofessionals,  and  conflict  between  science 
and  pseudoscience.  “The  public  is  disenchanted 
because  science  has  not  cured  diseases  such  as 
cancer,  so  it  turns  to  other  modalities  to  seek 
answers  to  health  problems.” 

“Science  is  exploding,  even  though  society 
doesn’t  want  to  pay  for  it,”  Doctor  Lennon  said. 
“The  challenge  that  all  of  us  have  to  face  and 
that  all  of  us  have  to  insist  on,  is  being  advocates 
for  patients.  We  certainly  in  a realistic  way  have 
to  scream  bloody  murder  when  important  things 
are  denied  patients,  regardless  of  their  income 
level.  That’s  part  of  our  job.”  ■ 
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1984  LEADERSHIP  CONFERENCE-PROGRAM 


• Corporate  healthcare— its  impact  on  the  medical 
profession:  David  J Ottensmeyer,  MD,  Albuquerque, 
New  Mexico,  President,  Lovelace  Medical  Center.  Dis- 
cussion leader:  Henry  F Twelmeyer,  MD,  Wauwatosa, 
Chairman,  SMS  Work  Group  on  Delivery  and  Reimburse- 
ment Systems 

• Opening  remarks  from  the  leaders:  Timothy  T Fla- 
herty, MD,  Neenah,  President,  State  Medical  Society, 
and  Chairman,  SMS  Task  Force  on  Medical  Care.  Harri- 
son L Rogers  Jr,  MD,  Atlanta,  Georgia,  President-elect, 
American  Medical  Association. 

• Competition  and  regulation— can  either  be  fair?: 

State  Senator  John  Norquist,  Milwaukee.  Discussion 
leader:  Pauline  M Jackson,  MD,  La  Crosse,  Chairman, 
SMS  Work  Group  on  Competition  and  Regulation. 

• How  to  make  hospitals  safe  for  doctors:  Betty  Jane 
Anderson,  JD,  Chicago,  Associate  General  Counsel, 


American  Medical  Association.  Discussion  leader: 
Duane  W Taebel,  MD,  La  Crosse,  Chairman,  SMS  Work 
Group  on  Physician-Hospital  Relations. 

• How  to  spell  relief  from  malpractice:  Billiam  M 
Bells,  MD,  Medical  Director,  The  Professionals  Insurance 
Company,  Pickerington,  Ohio.  Discussion  leader: 
George  E Collentine  Jr,  MD,  Milwaukee,  Chairman, 
SMS  Work  Group  on  Quality  of  Care. 

• Tomorrow’s  physicians— are  we  ready?:  Donald  K 
Crandall,  MD,  Muskegon,  Michigan,  Immediate  Past 
President,  Michigan  State  Medical  Society.  Discussion 
leader:  Richard  G Roberts,  MD,  JD,  Darlington,  Chair- 
man, SMS  Work  Group  on  Contracts  and  Negotiations. 

Full  texts  of  the  Leadership  Conference  speakers  will  be 
published  in  subsequent  issues  of  the  Wisconsin  Medical 
Journal. 
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Donald  K Crandall,  MD,  Immediate  Past 
President  of  the  Michigan  State  Medical 
Society:  “ With  the  HMO-PPO  move- 
ment, government  and  insurance  carriers 
are  saying  that  they  have  been  unable  to 
manage  healthcare  resources  and  that  it  is 
up  to  providers  to  manage  these  resources. 
The  question  is  who  will  it  be — physicians, 
hospitals,  or  management  corporations? 
. . . the  profession  must  develop  physician 
managers  . . . physicians  must  retain  their 
professional  autonomy  ...  if  we  get  too 
involved  in  joint  ventures  and  become 
overly  cost-conscious,  we  will  lose  as  a 
profession  . . . medical  societies  can  help 
in  this  preparation  of  physician  managers 
by  sponsoring  practice  management  work- 
shops, developing  marketing  strategies  to 
help  physicians  compete,  and  by  offering 
contract  and  negotiations  advice  on  behalf 
of  its  members.  ” 


few  years  by  hospitals  to  control  their  local  market 
and  this  will  pave  the  way  for  joint  ventures  between 
physicians  and  hospitals,  Doctor  Crandall  said.  He 
stressed  the  importance  of  physicians  learning  man- 
agement techniques  in  their  offices  to  deal  with 
changing  medical  reimbursement  systems,  under 
Medicare  and  DRGs.  Furthermore,  according  to 
Doctor  Crandall,  the  profession  must  develop  physi- 
cian managers.  “Whereas  the  majority  of  physicians 
will  continue  to  be  healers,  we  must  develop  physi- 
cian managers  to  represent  us  and  who  are  able  to 
react  to  what  comes  along,”  he  said. 

Finally,  physicians  must  retain  their  professional 
autonomy,  he  said.  “If  we  get  too  involved  in  joint 
ventures  and  become  overly  cost-conscious,  we  will 
lose  as  a profession,”  he  said.  Doctor  Crandall 
believes  medical  societies  can  help  in  this  preparation 
of  physician  managers  by  sponsoring  practice  man- 
agement workshops,  developing  marketing  strategies 
to  help  physicians  compete,  and  by  offering  con- 
tract and  negotiations  advice  on  behalf  of  its  mem- 
bers. ■ 
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The  acceptance  of  advertising  in  the  Wisconsin  Medical  Journal 
is  predicated  on  the  basis  that  the  advertised  product  or  service 
meets  the  ethical  principles  established  by  the  Board  of  Direc- 
tors of  the  State  Medical  Society  of  Wisconsin.  The  Journal 
reserves  the  right  to  accept  or  reject  advertising  copy  for  any 
reason. 

The  following  general  rules  are  applicable  to  advertisements 
of  medicinal  preparations,  apparatus  or  physical  appliances 
or  other  products  for  therapeutic  or  diagnostic  purposes  or  for 
which  therapeutic,  diagnostic  or  health  claims  are  made: 

1 . The  advertiser  may  be  required  to  submit  evidence  or  data 
in  support  of  the  usefulness  of  the  product  and  the  validity 
of  the  claims.  The  appearance  of  one  or  several  papers  may 
not  necessarily  be  considered  sufficient  evidence  and  other 
data  may  be  required. 

2.  Medicinal  preparations  containing  two  or  more  active  ingre- 
dients will  be  considered  only  if  in  the  opinion  of  the 
Advertising  Committee  of  the  Bureau  there  is  a logical 
rationale  for  the  inclusion  of  each  active  ingredient,  and  if 
a statement  of  the  active  ingredients  is  included  in  each 
advertisement. 

3.  The  generic  or  official  designation  of  the  medicinal  prepara- 
tion must  be  adequately  featured  in  advertising  copy,  in  addi- 
tion to  the  trade  name. 

All  advertising  copy  is  subject  to  the  following  general  rules: 

1 . Advertisement  should  not  be  false,  deceptive  or  misleading 
nor  make  use  of  sweeping  superlatives. 

2.  Unfair  comparisons  and  disparagment  of  a competitor’s 
goods  will  not  be  allowed. 

3.  When  excerpts  from  a published  paper  are  included  in 
advertising  copy,  the  Bureau  may  require  the  advertiser  or 
his  agent  to  obtain  written  permission  from  the  author  and 
from  the  editor  or  publisher  of  the  publication  in  which  the 
paper  appeared. 

4.  Advertising  copy  will  not  be  accepted  if,  in  the  opinion  of  the 
Bureau  or  the  management  of  the  medical  journal,  the  copy 
(a)  appears  to  violate  the  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  or  of  a state  medical  associa- 
tion, (b)  is  indecent  or  offensive  in  any  way,  (c)  contains 
attacks  of  a personal,  racial  or  religious  character,  or  (d)  ap- 
pears to  be  contrary  to  any  regulation  or  law  for  the  preven- 
tion of  discrimination,  or  (e)  contains  claims  found  by  any 
court  or  federal  or  state  agency  to  be  invalid  or  in  violation 
of  law. 

5.  Advertisers  and  advertising  agencies  agree  to  protect  and 
indemnify  both  Bureau  and  any  medical  journal  repre- 
sented by  Bureau  against  any  and  all  liability,  loss  or 
expense  arising  from  claims  for  libel,  unfair  competition, 
unfair  trade  practice,  infringement  of  trademarks,  trade 
names  or  patents,  copyrights  or  proprietary  rights,  viola- 
tions of  rights  of  privacy  and  any  other  claims  resulting 
from  any  advertisement  submitted  to  the  Bureau  or  pub- 
lished in  any  such  medical  journal. 

The  foregoing  principles  may  be  changed  at  any  time  without 
notice. 


“Bureau”  as  used  above  refers  to  the  State  Medical  Journal 
Advertising  Bureau,  Inc.,  Oak  Park,  Illinois. 
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Motrin  reduces 
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rice 


New  low  price...major  savings 

The  dramatic  reduction  in  the  price  ot  Motrin  Tablets  means  substantial  savings 
from  now  on  for  your  patients  and  for  patients  all  across  the  country  for  whom  Motrin 

Tablets  are  prescribed. 

Motrin  is  priced  lower  than  Clinoril,  Feldene,  or  Naprosyn. 

The  price  of  Motrin  Tablets  to  pharmacies  has  been  reduced  as  much  as  35%. 
Patients  taking  the  average  dosage  should  now  pay  less  for  therapy  with  Motrin  Tablets 
than  for  almost  any  other  nonsteroidal  anti-inflammatory  drug  you 
prescribe... less,  for  example,  than  for  Clinoril,  Feldene,  or  Naprosyn.  And,  of  course, 
all  strengths  of  Motrin  Tablets  continue  to  be  available  by  prescription  only. 

Please  turn  the  page  for  a brief  summary  of  prescribing  information. 
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Good  medicine...good  value 
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Kalamazoo,  Michigan  49001 


Motrin’  Tablets  (ibuprofen) 

Contraindications:  Anaphylactoid  reactions  have  occurred  in  individuals  hypersensitive  to 
Motrin  Tablets  or  with  the  syndrome  of  nasal  polyps,  angioedema  and  bronchospastic  reactivity 
to  aspirin,  iodides,  or  other  nonsteroidal  anti-inflammatory  agents. 

Warnings:  Peptic  ulceration  and  Gl  bleeding,  sometimes  severe,  have  been  reported.  Ulceration, 
perforation  and  bleeding  may  end  fatally.  An  association  has  not  been  established  Use  Motrin 
Tablets  under  close  supervision  in  patients  with  a history  of  upper  gastrointestinal  tract  disease, 
after  consulting  ADVERSE  REACTIONS  In  patients  with  active  peptic  ulcer  and  active 
rheumatoid  arthritis,  try  nonulcerogemc  drugs,  such  as  gold  If  Motrin  Tablets  are  used,  observe 
the  patient  closely  for  signs  of  ulcer  perforation  or  Gl  bleeding 
Chronic  studies  in  rats  and  monkeys  have  shown  mild  renal  toxicity  with  papillary  edema  and 
necrosis.  Renal  papillary  necrosis  has  rarely  been  shown  in  humans  treated  with  Motrin  Tablets 
Precautions:  Blurred  and/or  diminished  vision,  scotomata,  and/or  changes  in  color  vision  have 
been  reported.  If  these  develop,  discontinue  Motrin  Tablets  and  the  patient  should  have  an 
ophthalmologic  examination,  including  central  visual  fields  and  color  vision  testing. 

Fluid  retention  and  edema  have  been  associated  with  Motrin  Tablets;  use  with  caution  in  patients 
with  a history  of  cardiac  decompensation  or  hypertension.  In  patients  with  renal  impairment, 
reduced  dosage  may  be  necessary.  Prospective  studies  of  Motrin  Tablets  safety  in  patients  with 
chronic  renal  failure  have  not  been  done. 

Motrin  Tablets  can  inhibit  platelet  aggregation  and  prolong  bleeding  time.  Use  with  caution  in 
persons  with  intrinsic  coagulation  defects  and  on  anticoagulant  therapy 
Patients  should  report  signs  or  symptoms  of  gastrointestinal  ulceration  or  bleeding,  skin  rash, 
weight  gam,  or  edema 

Patients  on  prolonged  corticosteroid  therapy  should  have  therapy  tapered  slowly  when  Motrin 
Tablets  are  added 

The  antipyretic,  anti-inflammatory  activity  of  Motrin  Tablets  may  mask  inflammation  and  fever 
As  with  other  nonsteroidal  anti-inflammatory  drugs,  borderline  elevations  of  liver  tests  may 
occur  in  up  to  15%  of  patients.  These  abnormalities  may  progress,  may  remain  essentially 
unchanged,  or  may  be  transient  with  continued  therapy.  Meaningful  elevations  of  SGPT  or  SGOT 
(AST)  occurred  in  controlled  clinical  trials  in  less  than  1%  of  patients.  Severe  hepatic  reactions, 
including  jaundice  and  cases  of  fatal  hepatitis,  have  been  reported  with  ibuprofen  as  with  other 
nonsteroidal  anti-inflammatory  drugs.  If  liver  disease  develops  or  if  systemic  manifestations 
occur  (e  g.  eosinophilia,  rash,  etc  ),  Motrin  should  be  discontinued. 

Drug  interactions.  Aspirin . used  concomitantly  may  decrease  Motrin  blood  levels. 

Coumann:  bleeding  has  been  reported  in  patients  taking  Motrin  and  coumarin 

Pregnancy  and  nursing  mothers:  Motrin  should  not  be  taken  during  pregnancy  or  by  nursing 

mothers. 

Adverse  Reactions:  The  most  freguent  type  of  adverse  reaction  occurring  with  Motrin  is 
gastrointestinal  of  which  one  or  more  occurred  in  4%  to  16%  of  the  patients. 

Incidence  Greater  than  1 % (but  less  than  3%)- Probable  Causal  Relationship 
Gastrointestinal:  Nausea*  epigastric  pain,*  heartburn*  diarrhea,  abdominal  distress,  nausea 
and  vomiting,  indigestion,  constipation,  abdominal  cramps  or  pain,  fullness  of  Gl  tract  (bloating 
and  flatulence).  Central  Nervous  System:  Dizziness*  headache,  nervousness:  Dermatologic: 
Rash*  (including  maculopapular  type),  pruritus  Special  Senses:  Tinnitus,  Metabolic/Endocrine: 
Decreased  appetite.  Cardiovascular:  Edema,  fluid  retention  (generally  responds  promptly  to 
drug  discontinuation;  see  PRECAUTIONS). 

Incidence  less  than  1%- Probable  Causal  Relationship** 

Gastrointestinal:  Gastric  or  duodenal  ulcer  with  bleeding  and/or  perforation,  gastrointestinal 
hemorrhage,  melena,  gastritis,  hepatitis,  jaundice,  abnormal  liver  function  tests;  Central 
Nervous  System:  Depression,  insomnia,  confusion,  emotional  lability,  somnolence,  aseptic 
meningitis  with  fever  and  coma.  Dermatologic:  Vesiculobullous  eruptions,  urticaria,  erythema 
multiforme,  Stevens-Johnson  syndrome,  alopecia.  Special  Senses:  Hearing  loss,  amblyopia 
(blurred  and/or  diminished  vision,  scotomata,  and/or  changes  in  color  vision)  (see  PRECAU- 
TIONS): Hematologic:  Neutropenia,  agranulocytosis,  aplastic  anemia,  hemolytic  anemia  (some- 
times Coombs  positive),  thrombocytopenia  with  or  without  purpura,  eosinophilia,  decreases  in 
hemoglobin  and  hematocrit.  Cardiovascular:  Congestive  heart  failure  in  patients  with  marginal 
cardiac  function,  elevated  blood  pressure,  palpitations.  Allergic:  Syndrome  of  abdominal  pain, 
fever,  chills,  nausea  and  vomiting;  anaphylaxis;  bronchospasm  (see  CONTRAINDICATIONS), 
Renal:  Acute  renal  failure  in  patients  with  pre-existing  significantly  impaired  renal  function, 
decreased  creatinine  clearance,  polyuria,  azotemia,  cystitis,  hematuria.  Miscellaneous:  Dry  eyes 
and  mouth,  gingival  ulcer,  rhinitis. 

Incidence  less  than  1%— Causal  Relationship  Unknown** 

Gastrointestinal:  Pancreatitis;  Central  Nervous  System:  Paresthesias,  hallucinations,  dream 
abnormalities,  pseudotumor  cerebri  Dermatologic:  Toxic  epidermal  necrolysis,  photoallergic 
skin  reactions.  Special  Senses:  Conjunctivitis,  diplopia,  optic  neuritis;  Hematologic:  Bleeding 
episodes  (eg  , epistaxis,  menorrhagia);  Metabolic/Endocrine:  Gynecomastia,  hypoglycemic 
reaction.  Cardiovascular:  Arrhythmias  (sinus  tachycardia,  sinus  bradycardia);  Allergic:  Serum 
sickness,  lupus  erythematosus  syndrome,  Henoch-Schonlein  vasculitis.  Renal:  Renal  papillary 
necrosis. 

‘Reactions  occurring  in  3%  to  9%  of  patients  treated  with  Motrin.  (Those  reactions  occurring  in 
less  than  3%  of  the  patients  are  unmarked.) 

“Reactions  are  classified  under  Probable  Causal  Relationship  (PCR)'  if  there  has  been  one 
positive  rechallenge  or  if  three  or  more  cases  occur  which  might  be  causally  related  Reactions 
are  classified  under  “Causal  Relationship  Unknown  ' if  seven  or  more  events  have  been  reported 
but  the  criteria  for  PCR  have  not  been  met 

Overdosage:  In  cases  of  acute  overdosage,  the  stomach  should  be  emptied.  The  drug  is  acidic 
and  excreted  in  the  urine  so  alkaline  diuresis  may  be  beneficial 

Dosage  and  Administration:  Rheumatoid  arthritis  and  osteoarthritis.  Suggested  dosage  is  300, 
400,  or  600  mg  t.i.d.  or  q.i.d.  Do  not  exceed  2400  mg  per  day  Mild  to  moderate  pain:  400  mg 
every  4 to  6 hours  as  necessary 

Caution:  Federal  law  prohibits  dispensing  without  prescription.  med  b / s 
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Turn  of  the  century 
trephine  for  cranial  surgery 
and  tonsillotome  for 
removing  tonsils. 


We’ve  been  defending 
doctors  since 
these  were  the 


state  of  the  art. 


These  instruments  were  the  best  available  at 
the  turn  of  the  century.  So  was  our  professional 
liability  coverage  for  doctors.  In  fact,  we 
pioneered  the  concept  of  professional 
protection  in  1899  and  have  been  providing 
this  important  service  exclusively  to  doctors 
ever  since. 


You  can  be  sure  we’ll  always  offer  the  most 
complete  professional  liability  coverage  you 
can  carry.  Plus  the  personal  attention  and 
claims  prevention  assistance  you  deserve. 

For  more  information  about  Medical 
Protective  coverage,  contact  your  Medical 
Protective  Company  general  agent. 


miMifl  A f.  S>  U f/  V !W  l»  1 7 H 


William  E.  Herte,  Jerry  E.  Kronsnoble,  850  North  Elm  Grove  Road,  Elm  Grove,  Wisconsin  53122  , 414/784-3780 
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Costs,  physician  supply 
among  public  concerns, 
AMA  survey  finds 

Steven  V Seekins,  Vice  President,  Public  and 
Federation  Relations  at  the  AMA,  reported  to  the 
SMS  Board  November  9 on  a physician  and  public 
opinion  survey  the  AMA  recently  conducted.  High- 
lights of  that  survey  follow: 

• The  costs  of  providing  medical  care  continue  to 
be  a major  concern  of  public  and  physicians  alike. 
One  open-ended  question  asked  respondents  to 
identify  the  main  problem  facing  medicine.  The 
public  cited  costs  68  percent  of  the  time— up  3 per- 


cent from  last  year — while  physicians  pointed  to 
costs  50  percent  of  the  time — down  2 percentage 
points  from  1983. 

• There  was  a marked  divergence  between  public 
and  physicians  on  the  issue  of  physician  supply. 
The  public  survey  showed  that  26  percent  thought 
there  were  not  enough  doctors,  and  only  12  percent 
thought  there  were  too  many.  By  contrast,  43  per- 
cent of  physicians  think  the  supply  of  physicians  is 
now  too  high,  and  only  5 percent  see  the  supply  in 
their  community  as  too  low.  In  fact,  there  has  been 
a major  increase  in  physician  supply  during  the  past 
decade. 

• The  public  is  increasingly  aware  of  problems 
concerning  medical  malpractice  claims  and 


CES  FOUNDATION 

CONTRIBUTIONS— OCTOBER  1984 

The  Charitable,  Educational  and  Scien- 
tific Foundation  of  the  State  Medical 
Society  is  grateful  to  Society  members, 
their  various  friends  and  associates,  and 
other  organizations  interested  in  the  aims 
and  purposes  of  the  Foundation,  for 
their  generous  support.  The  Foundation 
wishes  to  acknowledge  the  following  con- 
tributions for  October  1984. 


Nonrestricted 


Paul  W Phillips,  MD — Voluntary  Contributions 

Restricted 

Kenneth  L Carter,  MD — Blackout  Drapes,  SMS  Board 
Room 

Louis  J Flock,  MD;  Hartford  Memorial  Hospital  Staff — 
Physicians  Benevolent  Fund 

Wisconsin  Otolaryngological  Society — Museum  of 
Medical  Progress  Endowment  Fund 
Leland  Pomainville,  MD — “Beaumont  500” 

Roy  Selby,  MD — Museum  of  Medical  Progress  Endow- 
ment Fund  (“Beaumont  500 ” Pledge) 

Victor  S Falk,  MD;  Nancy  Edwards;  Edith  Hope  Pear- 
son; William  O Meyers,  MD;  Urquhart  L Meeter,  MD; 
Dolores  M Johnston;  Raymond  C Zastrow,  MD; 
Thomas  J Dougherty,  MD;  Robert  E McMahon,  MD; 
Alfred  G Pennings,  MD;  Edward  Vetter,  MD;  Mrs 
Edward  Vetter;  Russell  F Lewis,  MD;  Joseph  Weber, 
MD;  Hugo  M Bachhuber,  MD;  Roy  B Larsen,  MD; 
Patricia  R Maasch;  FL  Whitlark,  MD;  Raymond  J 
Rogers,  MD;  Barbara  Geldner,  MD;  Jay  S De  Vore, 
MD;  Ann  Bardeen,  MD;  Elaine  V Torkelson;  Donald 
P Davis,  MD;  David  N Goldstein,  MD;  James  J 
Barrock,  MD;  John  H Russell,  MD;  FW  Madison,  MD; 


Donald  M Ruch,  MD;  Henry  Chessin,  MD;  Jean  H 
Schott,  MD;  Howard  W Mahaffey,  MD;  DJ  Freeman, 
MD;  Ravikant  Maski,  MD;  Samuel  B Harper,  MD; 
Lolita  M Meisinger;  Mrs  EA  Meili;  Timothy  Wex,  MD; 
Roy  Dunlap  II,  MD;  Loren  E Hart,  MD;  Twila  S 
Warner;  Rita  Tomkiewicz;  Frank  J Scheible,  MD; 
Richard  W Biek,  MD;  Christopher  R Dix,  MD;  Edwin 
P Ludwig,  MD;  Jerome  R & Asher  L Cornfield,  MD; 
Henry  A Anderson,  MD;  Wayman  L Parker,  MD;  Erie 
Wits,  MD;  Mrs  James  W McGill;  Harold  J Bjork,  MD; 
Mrs  George  Nemec;  Mary  Groom  Pozer;  Mrs  Bonnie 
Jean  Wolfgram;  June  Rafiullah;  Catherine  M Heyrman; 
Mrs  David  R Weber;  John  J Satory,  MD;  Milton  Bines, 
MD;  Iolyn  C Koch;  Gerda  Zurek;  George  E Wahl,  MD; 
Margaret  Elliott — Aesculapian  Society  Dues 

Joan  Pyre;  Richard  W Edwards,  MD;  EJ  Nordby,  MD; 
Mrs  EJ  Nordby;  RR  Liebenow,  MD;  Roland  A 
Lochner,  MD;  Beverly  L Levin;  Lucille  B Glicklich, 
MD;  Mrs  JS  Hess;  Philip  Shovers,  MD;  William  J 
Listwan,  MD;  Charles  H Patton,  MD;  Mrs  K Alan 
Stormo;  Ardeth  E Lindgren;  Kermit  Newcomer,  MD; 
Dr-Mrs  Walter  R Schwartz;  Mrs  Charles  R Lyons; 
George  F Roggensack,  MD;  Ardeth  J Bayley;  Michael 
P Mehr,  MD;  Andrew  B Crummy  Jr,  MD;  DM 
Connors,  MD;  Gerald  C Kempthorne,  MD;  William  E 
Finlayson,  MD;  Albert  J Motzel  Jr,  MD;  Mrs  Loren  J 
Driscoll;  Robert  B Murphy;  Vivian  Barbour;  Philip  A 
Swanson;  Robert  E Phillips,  MD;  Margaret  C Winston, 
MD;  Gamber  F Tegtmeyer  Sr,  MD;  Mrs  Frank  X 
Schuler — Aesculapian  Society  Dues  (Museum  of 
Medical  Progress  Endowment  Fund) 


Memorials 


State  Medical  Society — Frank  X Schuler,  MD ; Alfred  F 
Rodenbeck,  MD;  Sion  C Rogers,  MD;  Joyce  C Kline, 
MD 

Dane  County  Medical  Society — Sion  C Rogers,  MD; 
Joyce  C Kline  Puletti,  MD 

Dr-Mrs  James  Hoftiezer;  Dr-Mrs  Lawrence  J Stone — Mr 
Edward  Boemer 
Mavis  O Minor — Donna  Fritz  ■ 
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judgments.  Much  of  the  concern  may  be  related 
to  an  awareness  that  the  costs  of  professional  lia- 
bility insurance  premiums  are,  at  least  in  part,  passed 
on  to  patients,  contributing  directly  to  higher 
medical  care  costs. 

• Public  opinion  is  almost  evenly  divided  on 
whether  claims  are  justified:  43  percent  think  they 
are,  while  44  percent  say  that  most  people  who 
sue  their  physicians  are  “just  looking  for  an  easy 
way  to  make  money.”  On  the  issue  of  the  size  of 
awards,  however,  public  opinion  shifts.  Sixty-one 
percent  think  there  should  be  a limit  on  the  amount 
of  the  award,  and  41  percent  say  that  current  awards 
are  too  high.  Only  7 percent  think  awards  are  too 
low. 

• The  elderly  appear  to  be  the  most  supportive  of 
reform.  More  than  three  of  four  Americans  past 
age  65  think  there  should  be  a limit  on  awards.  Half 
say  awards  are  too  high,  and  only  23  percent  think 
that  most  malpractice  complaints  are  justified. 

• Opinion  about  the  quality  of  care  received 
under  Medicare  also  was  sampled:  59  percent  of 
the  public  said  the  quality  of  Medicare  was  the  same 
as  that  available  to  the  general  public;  28  percent 
thought  the  quality  was  lower;  and  6 percent  thought 
it  was  higher.  Examined  by  age,  only  13  percent  of 
respondents  more  than  age  65  said  Medicare  quality 
was  lower,  compared  with  35  percent  of  respond- 
ents aged  18  to  34,  and  27  percent  of  respondents 
aged  35  to  44.  That  trend  held  for  opinions  about 
access:  22  percent  of  all  ages  think  Medicare  re- 
cipients have  poorer  access  than  the  general  public, 
but  only  7 percent  of  those  more  than  age  65  think 
access  is  not  as  good. 

• The  public  showed  little  awareness  of  the  pro- 
posed physician  fee  freeze — 82  percent  were  unable 
to  recall  the  request.  It  also  doubted  physician 
compliance;  only  32  percent  thought  doctors  would 
comply,  and  41  percent  thought  there  would  be  little 
or  no  effectiveness  resulting  from  the  call  to  freeze 
fees.  However,  the  public  was  most  positive  about 
personal  physician  compliance:  47  percent  said, 
“Yes,  my  doctor  will  comply.” 

• Of  physicians  surveyed  on  the  freeze  issue, 
49  percent  were  aware  of  the  freeze  request,  and 


“WATS”  LINE  FOR  MEMBERS 

The  in-WATS  (toll-free)  line  can  be  used  to  contact 
anyone  at  SMS  headquarters  (330  East  Lakeside 
Street,  Madison)  from  anywhere  within  the  State  of 
Wisconsin  between  the  hours  of  8:00  am  and  4:30 
pm  weekdays.  The  number  to  dial  is: 

1-800-362-9080 


fully  70  percent  said  they  intend  to  comply.  Only  35 
percent  thought  the  freeze  would  not  succeed. 

• Public  and  physicians  alike  opposed  the  ad- 
vertising of  prescription  drugs  on  television:  62  per- 
cent of  the  public  and  84  percent  of  physicians. 
Reasons  included:  the  physician  should  be  the  judge; 
it  could  lead  to  drug  abuse;  and  the  public  might 
not  understand  the  drug  ad  messages. 

• On  a related  advertising  issue,  41  percent  of 
the  public  said  they  had  seen  or  heard  hospital  or 
clinic  ads  in  the  past  several  months. 

• There  also  was  strong  agreement  on  the  issue  of 
mandatory  seat  belt  legislation:  69  percent  of  the 
public  favors  federal  legislation  mandating  seat  belt 
use,  and  74  percent  of  physicians  agree.  Questioned 
about  seat  belt  use,  26  percent  of  the  public  said  they 
always  use  them  and  45  percent  said  they  sometimes 
do.a 


CES  FOUNDATION 

CONTRIBUTIONS— SEPTEMBER  1984 


The  Charitable,  Educational  and  Scien- 
tific Foundation  of  the  State  Medical 
Society  is  grateful  to  Society  members, 
their  various  friends  and  associates,  and 
other  organizations  interested  in  the  aims 
and  purposes  of  the  Foundation,  for 
their  generous  support.  The  Foundation 
wishes  to  acknowledge  the  following  con- 
tributions for  September  1984. 

Nonrestricted 

Etheldred  L Schafer  Estate — CESF  General  Fund 
SMS  Members — Voluntary  Contributions 

Restricted 

Etheldred  L Schafer  Estate — Museum  of  Medical  Prog- 
gress  Endowment  Fund 

Hartford  Memorial  Hospital — Physicians  Benevolent 
Assistance  Fund 

Coaches  Restaurant — Museum  of  Medical  Progress 
State  Medical  Society—  Wisconsin  Workshop  on  Health 
Dorothy  Betlach,  MD;  Dr-Mrs  Thomas  Leonard;  Dr- 
Mrs  CA  Bauer;  Guy  W Carlson,  MD;  Dr-Mrs  EE 
Skroch;  Dr-Mrs  James  Barrock;  Dr-Mrs  EJ  Nordby; 
Dr-Mrs  Michael  Ries — Blackout  Drapes,  SMS  Board 
Room 

Memorials 

Dr-Mrs  Donald  Dieter;  EJ  Nordby,  MD — Sion  C Rogers, 
MD 

Mrs  Rosena  E Brunkow — Ben  Brunkow,  MD  (Museum 
of  Medical  Progress  Endowment  Fund) 

EJ  Nordby,  MD — Joyce  Puletti,  MD 
Mr-Mrs  Earl  Thayer — Mrs  Christine  Scott 
Herman  J Dick,  MD —Roman  C Pauley,  MDU 
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Legislative  group  backs  $1  million  cap  on  malpractice  awards 


Medical  malpractice  awards  would  be  limited  to 
SI  million  in  Wisconsin  if  a Special  Legislative 
Council  Committee  on  Malpractice  has  its  way. 

The  approval  came  after  a proposal  and  impas- 
sioned appeal  from  Frederick  C Kriss,  MD,  Madi- 
son, a member  of  the  State  Medical  Society’s  Medi- 
cal Liability  Committee.  The  Legislative  Committee 
defeated  several  attempts  to  weaken  Doctor  Kriss’ 
recommendation  before  okaying  the  measure  on  a 
7-5  vote. 

Doctor  Kriss  argued  for  the  Society’s  views  that 
urgent  and  drastic  action  is  required  to  ease  the  huge 
and  runaway  escalation  of  deficits  (estimated  at 
$48  million)  in  the  Patients  Compensation  Fund 
which  pays  awards  or  settlements  over  $200,000 
in  Wisconsin.  The  committee’s  proposal  now  goes 
to  the  full  Legislative  Council  for  action  before 
heading  to  the  Legislature’s  1985  session. 

The  Medical  Society  had  earlier  proposed  placing 
a limit  of  $1  million  per  claim  on  the  liability 
of  the  Patients  Compensation  Fund,  but  this  would 
not  limit  the  liability  of  the  physician.  Instead,  the 
physician  could  opt  to  “go  bare”  above  the  $1 
million  fund  limit  or  buy  excess  coverage  (if  avail- 
able) from  the  private  market. 

The  Society’s  Liability  Committee  feels  capping 
only  the  Fund  is  an  unacceptable  alternative  unless 
accompanied  by  a limit  of  $100,000  on  awards  for 
noneconomic  damages,  such  as  pain  and  suffering; 
raising  the  threshold  to  the  Fund  from  $200,000  to 
$500,000;  paying  all  Fund  awards  in  installments 


of  $100,000  per  year,  and  several  other  items  in  the 
Society’s  19-point  package  of  liability  reforms. 

The  Special  Legislative  Committee  also  approved 
proposals  to: 

• assure  that  the  Fund  not  pay  interest  on  awards; 
and 

• require  itemization  of  awards  to  clearly  identify 
which  part  of  the  award  was  for  future  medical  ex- 
pense, loss  of  income,  pain  and  suffering,  etc. 

After  okaying  the  absolute  cap  of  $1  million  on 
physician  liability,  the  committee  rejected  several 
other  SMS  proposals  outlined  above,  apparently 
feeling  that  the  major  concern  of  doctors  had  been 
met.  The  committee  is  planning  at  least  two  more 
meetings  (December  3 and  19)  prior  to  making  final 
recommendations  to  the  Legislative  Council.  ■ 

1985  Annual  Meeting  in  La  Crosse 

“Cost-effective  Care  of  the  Geriatric  Population” 
is  the  theme  for  the  Scientific  Program  of  the  1985 
Annual  Meeting  of  the  State  Medical  Society  to  be 
held  April  26-27  in  La  Crosse.  1985  is  the  second 
year  of  a three-year  program  on  cost-effective  issues 
to  be  presented  by  the  Commission  on  Continuing 
Medical  Education.  SMS-sponsored  panels  at  the 
1985  meeting  will  cover  topics  on  economics,  ethics, 
and  nutrition  /osteoporosis.  Kenneth  I Gold,  MD  of 
Beloit  is  chairman  of  the  Scientific  Program. 
C William  Freeby,  MD  of  Appleton  is  chairman  of 
the  CME  Commission.  ■ 


OBITUARIES 


Ferdinand  C Jacohson,  MD,  76,  Gordon,  died  Sept  12,  1984 
in  Duluth,  Minn.  Born  in  Wittenberg,  Doctor  Jacobson  grad- 
uated from  Rush  Medical  College,  Chicago,  in  1934.  He  served 
his  internship  at  the  Wisconsin  General  Hospital  (now  UW 
Hospital  and  Clinics),  Madison.  He  practiced  medicine  in 
Washburn  from  1936-1940.  He  completed  an  anesthesiology 
residency  in  Chicago  and  practiced  there  until  1946  when  he 
moved  to  Duluth,  Minn.  He  served  as  chief  of  anesthesiology 
at  St  Luke’s  Hospital  and  also  as  chief-of-staff.  Surviving  are 
his  widow,  Gertrude;  three  sons,  Paul  of  Gordon;  Thomas, 
Minneapolis,  Minn;  Bryn,  Decorah;  and  four  daughters,  Susan 
Korkki,  Jean  Jacobson,  Duluth,  Minn;  Ann  Jenkins,  Santa 
Fe,  New  Mexico,  and  Ruth  Jacobson  of  New  York  City. 


George  A Grindell,  MD,  71,  Gordon,  died  Sept  22,  1984  in 
Gordon.  Born  Jan  16,  1913  in  Platteville,  Doctor  Grindell  grad- 
uated from  Washington  University  Medical  School,  St  Louis, 
Missouri,  in  1940  and  served  his  internship  at  De  Paul  Hospital 
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in  St  Louis.  Doctor  Grindell  served  in  the  United  States  Air 
Force  from  1941-1946  during  World  War  II.  He  began  his  med- 
ical practice  in  Frederic  in  1946  and  in  1947  moved  to  Siren 
where  he  remained  until  1963.  Surviving  are  his  widow,  Arline, 
and  two  daughters,  Donna  Heffington,  Billings,  Mont,  and 
Sherry  Demmons  of  Missoula,  Mont. 

Carol  Lorton,  MD,  54,  Milwaukee  area  psychiatrist,  died  Oc- 
tober 9,  1984  in  Milwaukee.  Born  Mar  28,  1930  in  Ft  Wayne, 
Ind,  Doctor  Lorton  graduated  from  Marquette  University 
School  of  Medicine  in  1957  and  completed  her  residency  at 
Evanston  Hospital,  Evanston,  111.  She  had  been  in  private 
medical  practice  since  1968  and  had  been  a member  of  the  med- 
ical staff  of  Waukesha  Memorial  Hospital.  She  was  a member  of 
the  Wisconsin  Psychiatric  Association,  American  Psychiatric 
Association,  The  Medical  Society  of  Milwaukee  County,  and  the 
State  Medical  Society  of  Wisconsin.  Surviving  are  her  husband, 
William;  a stepson,  Todd  of  California,  and  her  mother,  Hazel 
Denig  of  Wauwatosa.  ■ 
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for  professional  liability  insurance,  the  stakes  are  too 
high  to  depend  on  anyone  else. 

That's  why  the  State  Medical  Society  has  endorsed  a 
professional  liability  plan  which  has  been  developed 
especially  for  Wisconsin  physicians. 

Available  only  to  members  of  the  SMS— and  offered 
through  SMS  Services,  Inc.— this  medical  malpractice  policy 
has  superior  features  including: 

• Consent  of  the  physician  is  required  before  settlement  of 
any  claim. 

• Availability  of  legal  counsel,  experienced  in  defendant 
medical  liability. 

• All  members  of  claims  and  underwriting  committees  are 
Wisconsin  physicians. 

• Occurrence  coverage  provided  for  claims  arising  during 
the  policy  period,  even  if  claim  is  reported  at  a later 
time. 

for  the  best  in  professional  liability  coverage,  contact 
SMS  Services,  Inc.  at  (608)  257-6781  or  toll-free  1-800-362  9080 


We  know  how  vital  it  is  to  safeguard  the  present ... 
and  to  protect  the  future. 


Endorsed  by  the 
State  Medical  Society 
of  Wisconsin 


Underwritten  by:  ROFESSIONALS 


INSURANCE  COMPANY 


A respected  leader  in  coverage  for  preferred  markets. 


ORGANIZATIONAL  continued 


MEMBERSHIP  DIRECTORY  - UPDATE 


The  following  information  is  being  provided  from  Membership  reports  and  from  individual  members  for  updating  the  1984 
Membership  Directory  as  published  in  the  July  issue  of  the  Wisconsin  Medical  Journal.  Because  of  space  limitations  ad- 
dress changes  and  phone  numbers  will  not  be  included  in  this  Update;  however,  they  will  be  changed  in  Membership  records. 
County  transfers  will  be  included  when  processing  has  been  completed  by  the  Membership  Department. 


New,  reelected,  or  reinstated  members 

(complete  information) 

Changes  in  specialties  and/or  Board  certification  (*) 

( changes  only  with  member's  name) 


By  county  medical  society 

BROWN 

IM* 

Bachhuber,  Raymond  G 

1751  Deckner  Ave 
Green  Bay  W1  54302 

CDS  GS* 

Cain,  Thomas  L 

704  S Webster  Ave 
Green  Bay  WI  54301 

GS*  CDS 
Gifford,  Stewart  W 

123  N Military  Ave 
Green  Bay  WI  54303 

OBG 

Hailoin,  Thomas  J 

124  Siegler  St 
Green  Bay  WI  54303 

PD* 

Haugen,  Gordon  D 

1726  Shawano  Ave 
Green  Bay  WI  54303 

P* 

Johnson,  Edward  J 

2900  St  Anthony  Dr 
Green  Bay  WI  54301 

R*  DR 
Jose,  David  K 

475  Wildwood  Dr 
Green  Bay  WI  54303 

FP* 

Murthy,  Geetha 

3000  Ravine  Way 
Green  Bay  WI  54301 

IM*  RHU 
Rank, John  J 

1551  Dousman  St 
Green  Bay  WI  54303 

IM 

Sundlass,  Jaswinderjit  S 

2900  St  Anthony  Dr 
Green  Bay  WI  54301 


ORS 

Wackwitz,  Donald  L 

1551  Dousman  St 
Green  Bay  WI  54303 

PD* 

Warpinski,  James  R 

1551  Dousman  St 
Green  Bay  WI  54303 

DANE 

Anderson,  Gregory 

933  W Johnson  St 
Madison  WI  53715 

AN  PD* 

Andringa,  Richard  C 

6511  Offshore  Dr 
Madison  WI  53705 

OB* 

Byce,  Kenneth  R 
FP* 

Cape,  Robert  E 

5722  Raymond  Rd 
Madison  WI  53711 

Collins,  Daniel  A 

1317  Tempkin  Ave,  02 
Madison  WI  53705 

AN* 

Eiler,  Donald  M 

DR  R* 

Fisher,  David  R 

3113  Ashford  Ln 
Madison  WI  53713 

Francken,  Gregory  A 

2126  Allen  Blvd,  tt\ 
Middleton  WI  53562 

OTO*  HNS 

Green,  Judith  N 

POB  222 

Madison  WI  53701 

Hunter,  Paul 

102  La  Follette/ Adams 
Madison  WI  53706 


Janssen,  David  A 

5022  Sheboygan  Ave,  010 
Madison  WI  53705 

FP* 

Kramper,  Edward  J 

5020  Farwell  St 
McFarland  WI  53558 

FP* 

Livingston  III,  Stanley 

5020  Farwell  St 
McFarland  WI  53558 

Storm,  Mark  R 

3649  Marigold  Circle 
Middleton  WI  53562 

Sura,  Patrick 

602  N Franklin  Ave,  01 D 
Madison  WI  53705 

Thompson,  Charles 

445  W Johnson  St,  0404 
Madison  WI  53703 

Wehbie,  Robert  S 

Eagle  Heights,  0408-B 
Madison  WI  53705 


DOORKEWAUNEE 

IM* 

Conger,  David  G 
POB  447 

Sturgeon  Bay  WI  54235 
GP 

Regehr,  Edward  H 

OBG 

Rohn,  Fred  A 

POB  447 

Sturgeon  Bay  WI  54235 
IM* 

Steed,  Thomas  M 
POB  447 

Sturgeon  Bay  WI  54235 

IM  GP 
Traver,  Joan  A 

945  Bay  Shore  Dr,  Box  146 
Sister  Bay  WI  54234 

Zenner,  Thomas  M 


DOUGLAS 

NS* 

Freeman,  Richard  E 

1017  E First  St 
Duluth  MN  55805 

FP*  EM 

Kristensen,  David  M 

Box  218 

Gordon  WI  54838 


EAU  CLAIRE-DUNN  PEPIN 

PS  GS* 

Bashioum,  Ralph  W 

826  S Hastings  Way 
Eau  Claire  WI  54701 

FP 

Brandeland,  Gary  P 

AN 

Cross,  Timothy  J 
727  Kenney  Ave,  0207 
Eau  Claire  WI  54701 

FP 

Ghinazzi,  Scott  R 
OPH* 

Hawn,  William  F 

1020  Cummings  Ave 
Eau  Claire  WI  54701 

FP* 

Kludt,  John  R 

807  S Farwell  St 
Eau  Claire  WI  54701 

PS  GS 

Rucker  Jr,  Joseph  H 

310  Chestnut  St 
Eau  Claire  WI  54702 

FP* 

Scherman,  Debra  A 

2211  Stout  Rd 
Menomonie  WI  54751 

OBG 

Schroeder,  Jeanne  K 

137  Niagara  St 
Eau  Claire  WI  54703 

FP* 

Swenson,  Richard  A 

807  S Farwell  St 
POB  1123 

Eau  Claire  WI  54702 


continued  next  page 
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EAU  CLAIRE  • DUNN  • PEPIN  continued 
FP 

Watson,  Robert  F 

1252  South  Dewey 
Eau  Claire  WI  54701 


GRANT 

FP* 

Green,  Scott  M 

235  North  Madison 
Lancaster  WI  53813 

P*  GP 

Maski,  Meenakshi 

1370  N Water  St 
Platteville  WI 


JEFFERSON 

IM*  PD 
Williams,  Donald  L 

500  McMillen  St 
Fort  Atkinson  WI  53538 


MARATHON 

GS 

Alden,  Charles  R 

2727  Plaza  Dr 
Wausau  WI  54401 

OBG 

Bakker,  Gary  M 

1424  Stark  St 
Wausau  WI  54401 

OTO 

Chase,  Stephon  G 
2727  Plaza  Dr 
Wausau  WI  54401 

OBG* 

Klammer,  Timothy  C 

2800  Westhill  Dr,  #205 
Wausau  WI  54401 

PD 

Schumann,  Ellen  M 

2727  Plaza  Dr 
Wausau  WI  54-101 

N 

Szmanda,  Raymond  J (DO) 

2506  High  Ridge  Trail 
Madison  WI  53713 


MARINETTEFLORENCE 

IM 

Bohorfoush  III,  Anthony  G 

130  Hattie  St 
Marinette  WI  54143 


MILWAUKEE 

IM  CD 

Addas,  Abdulrahman  J 

7530  N Port  Washington, 
#201 

Fox  Point  WI  53217 
R* 

Albrecht,  Charles  H 

2315  North  Lake  Dr 
Milwaukee  WI  5321 1 

OPH 

Allen,  Larkin  N (DO) 

9900  W Bluemound  Rd 
Milwaukee  WI  53226 

OBG 

Broekhuizen,  Fredrik  F 

4830  North  Woodburn 
Whitefish  Bay  WI  53217 

U* 

Choithani,  Chanderbhan  M 

2388  North  Lake  Dr 
Milwaukee  WI  5321 1 

OBG 

Clifford,  Richard  M 

GE  IM* 

Cunningham,  James  A 

7704  Milwaukee  Ave 
Wauwatosa  WI  53213 

ORS* 

Davito,  Richard  G 

9400  W Lincoln  Ave 
West  Allis  WI  53227 

IM*  EM 
Flowers,  James  L 

3908  W Le  Grande  Blvd 
Mequon  WI  53092 

IM* 

Gerlach,  John  P 

3627 A N Morris  Blvd 
Shorewood  WI  5321 1 

GS* 

Ghosh,  Prabhakar  C 

8410  W Cleveland  Ave 
Milwaukee  WI  53227 

PD 

Gupta,  Sudha 

2224  W Wisconsin  Ave, 

#206 

Milwaukee  WI  53233 
EM 

Hall,  Gordon  A 

2025  East  Newport 
Milwaukee  WI  5321 1 

ORS 

Karr,  Richard  K 

2388  North  Lake  Dr 
Milwaukee  WI  5321 1 


IM* 

Krasnow,  Arthur  Z 

4101  N Downer  Ave 
Milwaukee  WI  53211 

FP  NM 

Krubsack,  Arnold  J 

1125  9th  Ave 
Grafton  WI  53024 

D IM 

Le  Feber,  William  P 

324  E Wisconsin  Ave 
Milwaukee  WI  53202 

OBG 

Linn,  James  G 

2388  N Lake  Dr 
Milwaukee  WI  5321 1 

IM* 

Mamerow,  Steven  J 

10243  W National  Ave 
West  Allis  WI  53226 

OPH  N 
Mandel,  Paul  D 

2315  N Lake  Dr 
Milwaukee  WI  5321 1 

FP 

Merriman,  Kim  A 

1036  S 16th  St 
Milwaukee  WI  53204 

GS*  CDS 

Mittal,  Ram  K 

100  15th  Ave 

South  Milwaukee  WI  53172 

Munoz,  Luis  R 

ORS* 

Nesemann,  Sam  P 

9400  W Lincoln  Ave 
West  Allis  WI  53227 

FP  EM 

Prado,  Poderoso  G 
OBG* 

Rhee,  Yong  Hee 
IM 

Schmidt,  Randall  W 

529  N 62nd  St 
Wauwatosa  WI  53213 

PD* 

Schmitz,  Donna  L 

2388  N Lake  Dr 
Milwaukee  WI  53211 

CHP  P PD* 

Schultz,  Marvin  A 

9501  Watertown  Plank  Rd 
Milwaukee  WI  53226 

FP 

Sheff,  Jerome  R 

4915  S Howell  Ave 
Milwaukee  WI  53207 


GE  IM* 

Slota,  Thomas 

3070  N 51st  St,  #606 
Milwaukee  WI  53210 

NM  IM* 

Soin,  Jagmeet  S 

2600  N Mayfair  Rd,  #485 
Milwaukee  WI  53226 

R*  PDR 
Starshak,  Robert  J 

1700  W Wisconsin  Ave 
POB  1997 

Milwaukee  WI  53201 
OBG 

Strawn  Jr,  Estil  Y 

2388  N Lake  Dr 
Milwaukee  WI  5321  1 

R*  NM 
Sty,  John  R 

913  N Tennyson  Dr 
Milwaukee  WI  53217 

AN 

Thompson,  Stephen  R 

2729  N Shephard 
Milwaukee  WI  5321 1 

IM 

Todorczuk,  Janet  R 

930  N 27th  St 
Milwaukee  WI  53208 

CD  IM* 

Troup,  Paul  J 

8700  W Wisconsin  Ave 
Milwaukee  WI  53226 

EM* 

Tucker,  John  F 

8700  W Wisconsin  Ave 
Milwaukee  WI  53226 

CDS  TS* 

Werner,  Paul  H 

2901  West  KK  Parkway,  #417 
Milwaukee  WI  53215 

D*  IM 

Winston,  Evonne  M 

2388  N Lake  Dr 
Milwaukee  WI  5321 1 

continued  on  page  47 
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THE  NAVY 
SEARCH 
FOR 

EXCELLENCE 

The  United  States  Navy  Medical  Com- 
mand desires  physicians  who  want  to 
practice  medicine  . . . not  be  business 
managers.  The  Navy  offers  specialists 
quality  clinical  experience  and  profes- 
sional growth,  a very  comfortable  life- 
style without  financial  and  administra- 
tive worries,  and  the  valuable  time  to 
spend  with  family  and  friends  while 
planning  the  future. 

• Flight  Surgery 

• Orthopedic  Surgery 

• Anesthesiology 

• General  Surgery 

• Otolaryngology 

• Neurosurgery 

• Neurology 

• Psychiatry 

LOCATIONS 

23  modern  medical  facilities  located 
along  the  east  and  west  coast,  as  well  as 
nine  hospitals  overseas,  including  those 
in  Japan,  Spain,  Italy,  and  the  Philip- 
pines. 

BENEFITS 

• Varied  clinical  experience 

• 30  days  annual  vacation.  Travel 
benefits 

• Full  malpractice,  medical /dental 
coverage 

• Net  starting  salaries  from  $40,000  to 
$55,000 

• Non-contributive  retirement  package 
which  yields  approximately  $20,000  a 
year  after  20  years  of  service,  or 
$30,000  a year  after  30  years. 

MINIMUM  QUALIFICATIONS 

• State  license 
•US  citizen 

• Excellent  professional  references 

For  complete  details,  call  or  send  Cur- 
riculum Vitae  to: 

Lt  Nancy  Hill 

Henry  S Reuss  Federal  Plaza 
310  W Wisconsin  Ave,  Suite  450 
Milwaukee,  Wl  53203 
(414)  291-1529  (call  Collect) 


Evaluating 
a nursing 

horr>°’? 


Ask  yourself  what 
we  ask  ourselves. 

Were  tough  on  ourselves!  When 
people  are  entrusted  to  your 
care,  you  have  to  be  critical. 
That’s  why  it’s  so  important  that 
all  your  questions  be  answered, 
too.  After  all,  choosing  a nurs- 
ing home  is  one  of  the  most 
important  decisions  you  will 
ever  make. 

Take  a look  at  us.  Then 
decide.  Come  see  us  and  we’ll 
tell  you  more  about  our  com- 
prehensive range  of  short 
term  rehabilitation  and 
longer  term  convalescence 
programs.  But  if  you  really 
want  to  know  whether  we 
come  highly  recommended, 
just  ask  our  residents  what 
they  think.  We  do. 

Call  us  for  our  free  brochure 
“How  to  Select  a Nursing 
Center.” 


spe^Ueds?,'fem«'fc 

resident?  ‘ individual 

«»elf£X/iS“e5sT0“onal 
'extent? ffiSB  'm'*'  f" the 

standards^fcleand  y'm 

personal 

e^nymIchS„a,?“s<,,'ere 

warm, 

provided^/!  ^SSng?  3Rreements 


J^mericana 
Healthcare  Centers 


1 335  South  Oneida  St. 
Appleton,  WI  54915 
(414)731-6646 

265  South  National  Ave. 
Fond  du  Lac,  Wl  54935 
(414)  922-7342 


600  So.  Webster 
Green  Bay.  Wl  54301 
(414)432-3213 

1760  Shawano  Ave. 
Green  Bay.  Wl  54303 
(414)499-5191 


Members  of  The  Manor  Healthcare  Community. 
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OUTAGAMIE 

IM* 

Almquist,  John  E 

1501  S Madison  St 
Appleton  WI  54915 

OBG 

Darling,  Raymon  E 

1501  S Madison  St 
Appleton  Wl  54915 

PD* 

Heyrman,  Kurt  A 

401  N Oneida  St 
Appleton  WI  54911 

D 

Kagen,  Charles  N 

103  W College  Ave 
Appleton  WI  5491 1 

IM*  RHU 
Moieny,  RonaW  R 

1501  S Madison  St 
Appleton  Wl  54915 

FP* 

Snow,  Patrick  D 

4321  N Ballard  Rd 
Appleton  WI  54919 

OBG 

West,  Michael  E 

1611  South  Madison 
Appleton  WI  5491 1 

RACINE 

RHU  IM* 

Shove,  Gregory  A 

5625  Washington  Ave 
Racine  WI  53406 


SAUK 

FP 

Fanney,  Dale  P 

601  Clark  St 
Lodi  WI  53555 

FP* 

Koch,  John  J 

55  Prairie  Ave 
Prairie  du  Sac  WI  53578 

FP 

Murphy,  Maureen 

POB  325 

Wisconsin  Dells  WI  53965 

EM  GS 
O’Connor,  Guy  A 
Rte  5,  Box  210 
Baraboo  WI  53919 

P CHP 

Walters -Jones,  Beth 

547  N Park  St 
Reedsburg  WI  53959 


WINNEBAGO 

AN 

Choi,  Man  Y 
612  Chatham  Ct 
Neenah  WI  54956 

R* 

Diliberti,  Charles  P 

W4878  Escarpment  Terr 
Menasha  WI  54952 

P GP 

Fiveysky , Vladimir 

41 16  N Shore  Dr,  #603 
Oshkosh  WI  54901 

IM* 

Hanasa,  Janies  J 

400  Ceape  Ave 
Oshkosh  WI  54901 

R* 

Tarrant,  Grace  L 

W4878  Escarpment  Terr 
Menasha  WI  54952 


County  society  transfers 

MARATHON 

(from  Waupaca) 
Hankey,  Terry  L 
995  Campus  Dr 
Wausau  WI  54401 

(from  Sheboygan) 
Roush,  Stephen  C 
1222  S 8th  Ave 
Wausau  WI  54401 


MILWAUKEE 

(from  Door-Kewaunee) 
Fiske,  Shirley  A (DO) 
300N  121st  St,  #18 
Wauwatosa  WI  53226 


ONEIDAVILAS 

(from  Waukesha) 
Anich,  Stephen  E 
POB  470,  Hwy  51 
Woodruff  WI  54568  ■ 


24 

HOUR 


Radio  dispatched  truck  fleet  for 

INDUSTRY,  INSTITUTIONS, 
SCHOOLS.  ETC. 


AUTHORIZED  PARTS  & SERVICE  FOR 
CLEAVER- BROOKS 

Throughout  Wisconsin  and  Upper  Michigan 

SALES 

Boiler  room  accessories 
O,  trims 

Cleveland  controls 

and-Car  automatic  bottom  blowdown  systems 
SERVICE-CLEANING  ON  ALL  MAKES 
Complete  Mobile  Boiler  Room  Rentals 

Stevens  Point  — 715/344-7310 
Green  Bay— 414/494-3675 
Madison— 608/249-6604 

PBBS  EQUIPMENT  CORP. 

5401  N Park  Dr-PO  Box  365-Butler,  Wl  53007 
Phone:  414/781-9620 


YOU  CAN  HELP 
STOP  BEDWETTING 

For  a largt  majority  of 
your  Enuretic  patients 

• Ethical  — prescription  only 

• Professional  — you  supervise 
treatment 

• Approximately  90  percent  effective 

• Proven  reliable  and  dependable 
bell,  pad,  and  light  system 

• Low  cost  rental  service  — $14.00 
per  week  (avg.  6-week  treatment) 

• Convenient  mall  order  service 
to  the  48  states 

For  more  information,  call  or  write: 


S.  & L.  SIGNAL  COMPANY 

Helping  Enuretic  Clients 
Since  1950 

1142  Fleetwood  Ave.  Madison,  Wl  53716 

Phone:  608-222-7939 

Accepted  tor  advertising  In  the  AMA  Journal 
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County  Societies 


• Physician  members  of  State  Medical  Society  of  Wisconsin 


JEFFERSON:  Twenty  members  and  three  guests 
were  present  at  the  October  meeting  of  the  Jefferson 
County  Medical  Society.  Alan  L Detwiler,  MD,* 
David  C Grout,  MD,*  Edward  S Kapustka,  MD,* 
and  Donald  L Williams,  MD  all  of  Fort  Atkinson, 
presented  scientific  papers.  Lanny  Hardy,  coordi- 
nator of  the  field  staff  of  the  SMS  Physicians  Alli- 
ance Division,  gave  a report  on  Medicare  physician 
participation.  Elections  were  held  for  1985  and  Alan 
L Detwiler,  MD,*  Fort  Atkinson,  was  elected  presi- 
dent and  Terry  L Turke,  MD,*  Watertown,  was 
elected  secretary-treasurer.  The  office  of  vice  presi- 
dent was  not  filled  at  this  time. 

EAU  CLAIRE-DUNN-PEPIN:  The  September  meeting 
of  the  Eau  Claire-Dunn-Pepin  County  Medical  So- 
ciety had  as  its  guest  speakers,  candidates  for  State 
Assembly  Mark  Lewis  and  John  Torgerson.  Mr 
Lewis  and  his  opponent,  Mr  Torgerson,  gave  intro- 
ductions of  their  own  general  ideas  and  were  asked 
to  answer  questions  and  rebut  answers  of  the  other 
regarding  several  topics  of  timely  medical  problems. 
The  following  MDs  were  accepted  to  membership  in 
the  Society:  Debra  A S Scherman,*  Menomonie; 
John  R Kludt,*  Jeanne  K Schroeder,*  Gary  P 
Brandeland,*  Robert  F Watson,*  William  F Hawn,* 
Timothy  J Cross,*  Richard  A Swenson,*  Ralph  W 
Bashioum,*  Eau  Claire;  and  Scott  R Ghinazzi*  of 
Osseo. 

MARINETTE-FLORENCE:  Twenty  members  and 
guests  were  present  at  the  October  meeting  of  the 
Marinette-Florence  County  Medical  Society.  Guest 
speaker  Thomas  L Garthwaite,  MD,  from  the  De- 
partment of  Endocrinology  at  the  Veterans  Admin- 
istration Hospital,  Wood,  spoke  on  “Update  on 
Type  II  Diabetes  Mellitus.” 

OUTAGAMIE:  Kenneth  M Viste  Jr,  MD,*  chairman 
of  the  Physicians  Alliance  Commission  of  the  State 
Medical  Society,  was  the  guest  speaker  at  the  Sep- 
tember meeting  of  the  Outagamie  County  Medical 
Society.  Doctor  Viste  gave  an  “Update  on  Medi- 
care.” New  officers  of  the  Society  are  MDs  Henry 
Chessin,*  Appleton,  president;  Marvin  L Hall,* 
Appleton,  vice  president;  and  Nancy  J Homburg,* 
Appleton,  secretary-treasurer.  The  following  physi- 
cians were  accepted  to  membership:  Charles  N 
Kagen,*  Patrick  D Snow,*  and  Michael  E West,* 
all  of  Appleton. 

OUTAGAMIE:  Twenty-three  members  and  guests 
were  present  at  the  October  meeting  of  the  Outa- 
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gamie  County  Medical  Society.  Timothy  T Flaherty, 
MD,*  president  of  the  State  Medical  Society,  was 
the  guest  speaker.  His  presentation  included  “An 
update  on  SMS  activities  and  current  medical  is- 
sues.” Physicians  elected  to  membership  in  the 
Society  are:  John  E Almquist;*  Raymon  E Darling;* 
Kurt  A Heyrman;*  James  G Merrick;  and  Ronald 
R Molony,*  all  from  Appleton. 

WINNEBAGO:  Fifty-three  members  were  present  at 
the  October  meeting  of  the  Winnebago  County 
Medical  Society.  Thomas  G Dehn,  MD,*  Mil- 
waukee, President  of  WiPRO  spoke  on  “Life  After 
‘PSRO.’  ” New  MDs  accepted  to  membership  of 
the  Society  are  as  follows:  Grace  L Tarent,*  Men- 
asha;  Man  Young  Choi,*  Neenah;  James  J Ha- 
nusa,*  Oshkosh;  Vladimir  D Fiveysky,*  Winne- 
bago; and  Charles  P DiLiberti,*  Neenah. 

WINNEBAGO:  Ninety-nine  members  and  22  guests 
were  present  at  the  November  meeting  of  the  Win- 
nebago County  Medical  Society.  Sister  Thomas 
More  Bertels,  the  guest  speaker,  spoke  on  “The 
Medical  Profession  in  a Free  Enterprise  Economy.” 

FOND  DU  LAC:  Richard  G Roberts,  MD,*  Darling- 
ton, was  the  guest  speaker  at  the  October  meeting 
of  the  Fond  du  Lac  County  Medical  Society.  Doctor 
Roberts  spoke  on  “How  To  Avoid  Successful  Mal- 
practice Suits.”  MDs  Ernest  V Smith*  and  Bruce  C 
Salo*  were  accepted  to  membership  of  the  Society. 

CLARK:  At  the  October  meeting  of  the  Clark  County 
Medical  Society,  Andrea  Dlesk,  MD,*  Marshfield, 
spoke  on  “New  Concepts  in  the  Treatment  of  Osteo 
and  Rheumatoid  Arthritis.”  ■ 
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Physician  Brie% 


'Physician  members  of  State  Medical  Society  of  Wisconsin 


Mark  Dickmeyer,  MD,  Whitewater,  recently  became 
associated  with  MDs  Kenneth  R Kidd*  and  Anne 
Griffiths*  at  the  Whitewater  Family  Practice  Clinic. 
A graduate  of  the  Indiana  University  School  of  Med- 
icine, Doctor  Dickmeyer  completed  his  family  prac- 
tice residency  at  St  Michael  Hospital  in  Milwaukee. 

James  Gaither,  MD,  Muscoda,  has  joined  the  med- 
ical practice  of  James  R Heersma,  MD*  at  the 
Muscoda  Medicenter.  Doctor  Gaither  graduated 
from  the  Indiana  University  School  of  Medicine 
where  he  also  completed  his  residency  program.  He 
most  recently  was  on  the  medical  staff  at  the  Vet- 
erans Administration  Hospital  in  Indianapolis,  Ind. 

David  A Lautz,  MD,*  Hales  Corners,  has  joined  the 
medical  staff  of  Forest  View  Pediatrics  of  Hales 
Corners.  He  joins  MDs  John  J Czajka,*  John  F 
Altstad,*  Arthur  J Dorrington,*  and  Robert  J 
Miller.*  Doctor  Lautz  graduated  from  the  Indiana 
University  School  of  Medicine  and  completed  his 
internship  and  residency  at  Milwaukee  Children’s 
Hospital. 

Richard  W Shropshire,  MD,*  Monona,  has  been 
elected  speaker  of  the  Congress  of  Delegates  of  the 
American  Academy  of  Family  Physicians.  Doctor 
Shropshire  is  an  associate  clinical  professor  of  family 
medicine  and  practice  at  the  University  of  Wiscon- 
sin Medical  School,  Madison,  and  also  is  in  private 
medical  practice.  He  has  just  completed  his  second 
term  as  AAFP  vice  speaker  and  has  been  an  active 
member  of  Academy  commissions  and  committees, 
serving  on  the  Commission  on  Continuing  Medical 
Education,  the  Public  Relations  Committee,  and 
the  Committee  on  Bylaws. 

Daniel  L Quinn,  MD,  Marshfield,  has  become  as- 
sociated with  the  medical  staff  of  the  Marshfield 
Clinic.  Doctor  Quinn  graduated  from  the  University 
of  Alabama  Medical  School  and  served  a residency 
in  internal  medicine  at  Wilford  Hall  United  States 
Air  Force  Medical  Center,  Lackland  Air  Force  Base, 
Tex.  He  also  completed  a fellowship  in  pulmonary 
disease  at  Wilford  Hall  USAF  Medical  Center. 

Edward  J Lennon,  MD,*  Milwaukee,  is  the  new  presi- 
dent of  The  Medical  College  of  Wisconsin.  Doctor 
Lennon  succeeded  Leonard  W Cronkhite  Jr,  MD.* 
Doctor  Lennon  was  an  instructor  in  the  Department 
of  Medicine,  at  the  College,  in  1958  and  was  named 
an  assistant  professor  in  1961,  associate  professor  in 
1966,  and  professor  in  1968.  His  administrative  posi- 


tions include  service  as  chief  of  the  Renal  Section 
for  the  College  and  MCMC,  1960-1970;  program 
director  of  MCW’s  Clinical  Research  Center,  1961  - 
1969;  associate  dean,  1968-1978;  acting  dean  from 
January  1978-June  1978;  and  dean  and  academic 
vice  president,  July  1978  to  July  1,  1984,  when  he 
assumed  the  presidency. 

Michael  J Saunders,  MD,  Tomah,  has  joined  the 
Landmann  Clinic  in  Tomah.  A family  physician, 
Doctor  Saunders  graduated  from  the  University  of 
Minnesota  Medical  School  and  completed  his  resi- 
dency at  the  Cedar  Rapids  Iowa  Medical  Education 
Program.  He  also  was  a participant  in  the  Rural 
Physician  Associate  Program  at  the  University  of 
Minnesota. 

Herbert  F Sandmire,  MD,*  Green  Bay,  was  honored 
by  the  Central  Association  of  Obstetricians  and 
Gynecologists  at  its  Annual  Meeting  in  October  in 
Detroit,  Michigan.  The  paper  he  presented,  “Safety 
of  Intrauterine  Device  Use  in  a Private  Practice,” 
was  selected  as  the  Community  Award  Paper  by  the 
Association’s  Awards  Committee.  Robert  A Cava- 
naugh, MD,*  Green  Bay,  was  the  coauthor.  Other 
award-winning  papers  were  given  by  Dr  Robert  K 
Tatum  of  Birmingham,  Alabama  and  Dr  Brian 
Trudinger  of  Sydney,  NSW,  Australia. 

John  C Heffelfinger,  MD,* 

Watertown,  is  recipient  of  the 
American  College  of  Preventive 
Medicine  award  for  his  safety 
belt  program  at  Bethesda  Luth- 
eran Home  in  Watertown  where 
he  is  medical  director.  He  has 
long  been  a strong  advocate  of 
seat  belt  safety.  His  efforts  for 
state  and  federal  legislation 
seek  to  reduce  death  injuries 
and  permanent  disabilities  to 
victims  of  car  accidents.  His 
award  is  shared  with  Dorothy 
Sindberg,  RN,  an  inservice 
training  coordinator  at  the 
Home  where  the  two  developed 
a training  program  for  the  623 
employees  of  the  Home  which 
serves  600  mentally  retarded  children  and  adults. 
Their  “Love  Your  Family”  program  is  designed  to 
save  the  lives  of  employees,  their  family  members, 
and  to  help  decrease  the  incidents  of  permanent 
disability  among  these  groups. 


Doctor  Heffelfinger 
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PHYSICIAN  BRIEFS  continued 


Dr  Robert  Condon,  Milwaukee,  with  international  guest  scholars 


Each  year  the  American  College  of  Surgeons  International  Relations  Committee  awards  scholarships  to  outstanding  surg- 
ical scholars  from  other  countries.  A Wisconsin  physician,  Robert  E Condon,  MD,*  Milwaukee,  (third  from  left),  chairman  of 
the  Department  of  Surgery  at  the  Medical  College  of  Wisconsin  and  chairman  of  the  ACS  International  Relations  Commit- 
tee, presented  the  awards.  Representing  their  countries  at  this  year’s  Clinical  Congress  are  (left  to  right):  Hui  Yan-Nian,  MC, 
People’s  Republic  of  China;  Adriano  Victor  Laudico,  MD,  FACS,  Manila,  The  Philippines;  (Doctor  Condon);  Sankar  Nath  Sinha, 
FRCS,  Boroko,  Papua  New  Guinea;  Francisco  Juarez  Almeida  Karkow,  MD,  Rio  Grande  do  Sul,  Brazil;  (Luis  F Sala,  MD, 
FACS,  Ponce,  Puerto  Rico,  chairman  of  the  International  Guest  Scholarship  Subcommittee)  and  Alfonso  Campos,  MD,  San 
Jose,  Costa  Rica.B 


James  J Holt,  MD,  Marshfield,  has  become  asso- 
ciated with  the  Marshfield  Clinic  in  the  Department 
of  Otolaryngology.  Doctor  Holt  graduated  from 
Creighton  University  Medical  School,  Omaha, 
where  he  also  served  his  internship.  He  completed 
his  residency  in  general  surgery  and  otorhinolaryn- 
gology at  the  Mayo  Graduate  School  of  Medicine  in 
Rochester,  Minn. 

Jacob  C Frick,  MD,  Fond  du  Lac,  recently  joined 
the  medical  staffs  of  the  Fond  du  Lac  Clinic  and  St 
Agnes  Hospital.  Doctor  Frick  graduated  from  the 
Medical  College  of  Wisconsin,  Milwaukee,  where  he 
also  completed  his  residency  training  in  internal 
medicine.  He  most  recently  completed  a two-year 
fellowship  in  medical  oncology  at  the  Medical  Col- 
lege of  Wisconsin. 

Patrick  E McBride,  MD,  a family  practitioner,  is  the 
new  director  of  the  DeForest  Area  Medical  Clinic  in 
DeForest.  Doctor  McBride  earned  his  undergraduate 
degree  at  the  University  of  Wisconsin-Milwaukee 
and  is  a 1980  graduate  of  the  UW  Medical  School. 
A Wauwatosa  native,  Doctor  McBride  is  a former 
assistant  clubhouse  manager  for  the  Milwaukee 
Brewers  and  also  served  as  assistant  trainer  for  the 
Milwaukee  Bucks.  He  also  is  an  assistant  professor 
of  family  medicine  and  practice  at  the  UW  Medical 
School. 

50 


Guy  A O’Connor,  MD,*  Baraboo,  has  become  direc- 
tor of  the  Department  of  Emergency  Medicine  at  St 
Clare  Hospital  in  Baraboo.  Doctor  O’Connor  grad- 
uated from  the  University  of  Iowa  Medical  School  in 
1981.  He  completed  his  residency  at  the  University 
of  Utah  Medical  Center,  Salt  Lake  City.  Prior  to 
joining  the  medical  staff  at  St  Clare  Hospital,  Doc- 
tor O’Connor  had  been  an  emergency  room  physi- 
cian at  Mercy  Hospital  in  Davenport,  Iowa. 

Jeanne  K Schroeder,  MD,*  Eau  Claire,  recently 
became  a member  of  the  medical  staff  of  the  Midel- 
fort  Clinic  in  the  Department  of  Obstetrics/Gyne- 
cology. Doctor  Schroeder  graduated  from  the  Uni- 
versity of  Wisconsin  Medical  School,  Madison,  and 
completed  her  residency  at  the  University  of  Wis- 
consin Hospital  & Clinics,  Madison.  She  practiced 
at  the  University  Hospital  until  1982  when  she  joined 
the  Group  Health  Cooperative  of  Eau  Claire. 

Kristine  M Klewin,  MD,  Dousman,  has  joined  the 
medical  staff  of  the  Wilkinson  Clinic,  SC  in  Ocono- 
mowoc.  Doctor  Klewin  graduated  from  the  Univer- 
sity of  Wisconsin  Medical  School,  Madison,  and 
served  her  internship  at  Good  Samaritan  Hospital 
in  Phoenix,  Ariz.  She  completed  her  residency,  in 
ophthalmology  and  a one-year  fellowship  in  glau- 
coma, at  the  Medical  College  of  Wisconsin  Eye 
Institute  in  Milwaukee.  ■ 
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AUGUST  1984 

•Bartl,  George  R,  Waukesha 
* Blank,  Roy  C,  Manitowoc 
•Chessin,  Henry,  Appleton 
•Clasen,  Richard  W,  Nekoosa 
Graziano,  Franklin  M,  Madison 
•Heersma,  James  R,  Muscoda 
•Kabler,  J D,  Madison 
•Kashnig,  David  M,  Milwaukee 
•Kelly,  John  J,  Milwaukee 
*King-Kubiak,  Mary  K,  Omro 
Meyer,  Anthony  D,  Pewaukee 
•Nellen,  James  R,  Greendale 
Polacek,  Michael  A,  Wauwatosa 
*Qureshi,  Mehboob  M,  Monroe 


•Members  of  the  State  Medical  Society 
of  Wisconsin 


•Smalley,  John  J,  La  Crosse 
Stenger,  George  S,  Brookfield 
•Strimling,  Arnold  M,  Franksville 
•Witteman,  George  J,  Wausau 
•Wolkomir,  Michael  S,  Milwaukee 
Yu,  Diana  T,  Milwaukee 

SEPTEMBER  1984 

Baughman,  Donald  Ray,  Hazel  Green 
•Bliwas,  Crain  H,  Milwaukee 
•Caffrey,  James  F,  Green  Bay 
•Crawford,  Chester  W,  Green  Bay 
Hartigan,  J Michael,  La  Crosse 
Herman,  Bruce  C,  Thiensville 
Jereb,  John  A,  Kendall 
•Larme,  Francis  P,  New  Holstein 
•Sallis,  Douglas  A,  Stanley 
•Steiner,  John  H,  Waupaca 


Tristani,  Felix  E,  Wood 
•Vanderspek,  Hans  G,  Marshfield 

OCTOBER  1984 

•Buck,  Charles  E,  Green  Bay 
•Dean,  Warwick  R,  Marshfield 
Gleysteen,  John  J,  Milwaukee 
Griffith,  Mark  D,  La  Crosse 
Grosshans,  James  T,  Wautoma 
•Klein,  Ronald,  Madison 
Lange,  Ronald  H,  Madison 
•Natoli,  Cornelius  A,  La  Crosse 
•Peterson,  Stanley  E,  La  Crosse 
•Pozniak,  Myron  A,  Madison 
Russell,  John  R,  Boulder  Junction 
•Smith,  Franklin  A,  Appleton 
•Teplin,  Ervin,  Milwaukee  ■ 
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* Physician  members  of  State  Medical  Society  of  Wisconsin 

American  College  of  Physicians  has  announced  the 
following  Wisconsin  physicians  as  fellows  in  the 
College.  They  are  MDs  John  M Nelson,*  Madison; 
B David  Collier,  Milwaukee;  and  Garland  W Yar- 
borough of  Whitefish  Bay.  The  physicians  will  be 
formally  inducted  at  the  College’s  annual  scientific 
meeting  in  Washington,  DC  in  March  1985. 

American  Academy  of  Physical  Medicine  and  Re- 
habilitation has  selected  Robert  W Boyle,  MD,* 
Wauwatosa,  as  one  of  three  physicians  to  receive 
the  1984  Distinguished  Clinician  Award  of  the 
Academy.  Doctor  Boyle  graduated  from  the  Univer- 
sity of  Arkansas  Medical  School.  He  is  a professor 
emeritus  at  the  Medical  College  of  Wisconsin  and 
had  served  as  chairman  of  the  Department  of  Phys- 
ical Medicine  and  Rehabilitation  at  the  Medical 
College  from  1965-1973,  and  from  1954-1978  was 
director  of  the  PM&R  department  at  the  Milwaukee 
County  Medical  Complex.  Although  he  is  now  semi- 
retired,  Doctor  Boyle  serves  on  the  consulting  staff 
at  the  Veterans  Administration  Hospital,  Wood. 

Wisconsin  Society  of  Internal  Medicine  installed 
as  its  president,  Anthony  P Ziebert,  MD*  of  Mil- 
waukee during  the  annual  meeting  and  scientific  pro- 
gram at  Milwaukee  in  September.  Doctor  Ziebert 
succeeds  Philip  J Dougherty,  MD*  of  Menomonee 
Falls.  Doctor  Ziebert  was  elected  to  the  WSIM 
Council  in  1978  and  has  served  as  secretary-treas- 
urer since  1982.  Other  officers  announced  were: 


Ne^ 


University  of  Wisconsin-Madison  School  of  Allied 
Health  Professions  will  have  a new  dean  effective 
January  1,  1985.  G Alan  Stull,  professor  and  direc- 
tor of  the  School  of  Physical  Education,  Recreation 
and  School  Health  Education  at  the  University  of 
Minnesota,  was  appointed  to  the  position  by  UW- 
Madison  Chancellor  Irving  Shain  following  the 
recommendation  of  a nine-member  search  commit- 
tee chaired  by  August  P Lemberger,  dean  of  the 
UW-Madison  School  of  Pharmacy.  The  School  of 
Allied  Health  Professions  offers  undergraduate 


James  R Mattson,  MD,*  Green  Bay,  president-elect; 
and  Charles  S Geiger,  MD,*  West  Bend,  secretary- 
treasurer.  Terrence  N Hart,  MD,*  Brookfield,  was 
elected  to  a three-year  term  on  the  WSIM  Govern- 
ing Council. 

Continuing  on  the  Council  are  MDs  John  A 
Harris,*  Waukesha;  Cyril  M Hetsko,*  Madison; 
Kenneth  R Kubsch,*  Green  Bay;  Thomas  P Lath- 
rop,*  La  Crosse;  William  J Listwan,  MD,*  West 
Bend;  and  Robert  E Phillips*  of  Marshfield.  Edwin 
Overholt,  MD,*  La  Crosse  was  designated  an  ex- 
officio  member  of  the  Council  as  the  American 
College  of  Physicians’  Governor  of  Wisconsin. 

Milwaukee  Ophthalmological  Society  recently  an- 
nounced the  following  officers  for  the  year  1984-85. 
They  are  MDs,  Michael  R McCormick,*  Waukesha, 
president;  Robert  A Hyndiuk,*  Milwaukee,  vice 
president;  Robert  W Pointer,*  Sheboygan,  secre- 
tary; and  Jack  L Hughes,*  Milwaukee,  as  treasurer. 

American  Congress  of  Rehabilitation  Medicine 
(ACRM)  has  elected  John  L Melvin,  MD,*  Mil- 
waukee, as  its  second  vice  president.  Doctor  Melvin 
graduated  from  Ohio  State  University  School  of 
Medicine  and  currently  serves  as  professor  and  chair- 
man of  the  Department  of  Physical  Medicine  and 
Rehabilitation  at  the  Medical  College  of  Wisconsin, 
Milwaukee.  He  has  been  a member  of  ACRM 
since  1966  and  was  elected  to  its  Board  of  Governors 
in  1980.  He  will  become  president  in  1987.  ■ 


Physician  members  of  State  Medical  Society  of  Wisconsin 


degrees  in  four  professional  disciplines:  occupational 
therapy,  physical  therapy,  medical  technology,  and 
physician’s  assistant.  Professor  Stull  has  held  his 
faculty  and  administrative  position  at  the  University 
of  Minnesota  since  1977.  Nationally  recognized  for 
his  work  in  the  field  of  exercise  physiology,  Pro- 
fessor Stull  has  published  extensively  in  national  re- 
search journals,  and  has  served  as  reviewer  or  editor 
of  five  research  journals.  He  currently  is  president- 
elect of  the  American  Academy  of  Physical  Educa- 
tion. ■ 
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Help  yourself! 
Help  the  CES 
FOUNDATION! 


booklets.  These  are  discount  booklets  for 
Madison  and  the  surrounding  area. 

Coupons  save  you  50%  on  almost  everything. 

A wide  variety  of  choices  allows  you  to  try  fine 
and  casual  dining,  carryouts,  movies,  sym- 
phony, ballet,  theatre,  sports  events,  and 
shopping  at  a substantial  savings.  The  cost 
is  $20  per  book,  of  which . . . 

the  Foundation  receives  not  less  than 
$4  per  book. 

Generally  speaking,  the  book  pays  for  itself  in 
just  one  use.  Books  are  available  from  the  CES 
Foundation  office  at  SMS  Headquarters  in 
Madison.  Phone  (608)  257-6781  or  toll-free 
1-800-362-9080;  or  write:  CES  Foundation, 
SMS,  330  E Lakeside  St,  PO  Box  1109,  Madison, 
Wl  53701.  Prepayment  required.  Make  checks 
payable  to:  CES  Foundation. 

Excellent  last  minute  Christmas  gift! 
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wnen  n comes  to  ran... 
Entertainment  ’85  Saves  You 
50%  On  Almost  Everything! 


ffBig*lravel  Uiul 


Save  All  Year  On  Dining,  Movies,  Sports  & More 


Join  the  nation's  largest  discount  club  and  enjoy 
hundreds  of  get-acquainted  two-for-one  offers  from  well- 
known  attractions  in  your  area.  You'll  receive: 

A Special  Fine  Dining  Card 

Get  acquainted  with  some  of  the  best  restaurants  in  town. 

Buy  one  dinner  or  entree,  receive  the  second  "on  the  house" 
just  by  presenting  the  distinctive  Dining  Card  above 
(no  coupon  necessary).  We've  even  included  copies  of  many 
menus  to  help  you  choose  where  to  go. 

But  there's  lots  more  in  ENTERTAINMENT®  '85! 


PLUS  A Big  Family  Coupon  Book 

Also  choose  from  hundreds  of  2-for-1  coupon  offers  for  family 
dining,  fast  food,  movies,  concerts,  sports,  hotels  plus  other 
valuable  offers.  Try  new  places  and  new  things  to  do.  Save 
everytime  you  go  out. 

Wide  Variety  of  Choices 

Check  the  list  on  the  reverse  side.  You'll  discover  many,  many 
exciting  ways  your  family  can  have  fun  and  save,  now  and 
through  most  of  1985.  With  so  many  offers  available,  you  can 
be  as  selective  as  you  wish.  Even  if  you  only  use  the  book  a 
few  times,  ENTERTAINMENT®  '85  will  pay  for  itself  and  MORE. 


24th  Year  - Published  in  48  cities  coast  to  coast. 


'Si 984  ENTERTAINMENT*  Publications,  Inc. 


PRINTED  IN  U S.A 


So  Many  Ways  to  Save  With 

Buy  One  Dinner  or  Admission,  Get  One  “On  The  House”  — Up  to  50%  Off! 


use  tne  fine  dining  card 
at  these  special 
restaurants 

Minnick's  Top  Hat 
Ovens  of  Brittany 
The  Gallery 
Cafe  Palms 
Qulvey's  Grove 
White  Horse  Inn 
Pine  Knoll 
le  Bistro  Cafe 
The  Spring  Green 
The  Second  Story 
House  of  Hunan 
Essen  Haus 
The  Lantern  Inn 
Park  Ponderosa 
Casa  de  Lara 
Brigham  Hearth 
McGovern's  Club 
Round  Barn 
The  Homestead 
Brat  und  Brau 
Karakahl  Inn 
The  Cedarberry  Inn 
Wilhelm  Tell  Supper 
Club 

enjoy  family  favorites, 
casual  dining  and  ethnic 
fare 

Marc's  Big  Boy 
dementi's 
Bristol  Inn 
China  House 
Green  Lantern 
Upstairs  Downstairs 
Brat  und  Brau 
Ryser's  Alpine 
Chalet 
Cafe  Palms 
Mt.  Everest 
Shelton's 
Off  The  Wagon 
Stillwaters 
Morgans 

Mr.  Ks  Restaurant 
Pancake  House 
Anna  Maria's 
Cellar  Subs 
Drake's  Salad  Bar 
Wong's  Wok 
Dessy's 
Amy's  Cafe 
Los  Primos 
Stable  Tap  & Grill 
Country  Cuisine  & 

Ice  Cream 


dine  informally  or 
carry  out 

Burger  King 
Taco  John's 
Paisan’s  Delitalia 
Arby’s 

K-Mart/Kresge 
Baumann's  German  Style 
Delikatessen 
Maria's  Pizza 
The  Barron 
Baumann's  Deli 
Chicago  Love  Affair 
McCrory 
Triggs  Bakery 
The  Swiss  Colony 
Brownberry  Thrift 
Stores 
Gardner's 
Main  Street  Meat 
& Deli 

Little  Caesars 
Pizza  Express 
Donut  Island 


go  to  the  movies, 
attend  theatre  and 
special  events 

movies 

Marcus  Theatres 
Capitol  Service  Inc 
General  Cinema 
United  Artists 
Theatres 

special  events 

Madison  Symphony 
Orchestra 
Elmar  Oliveira 
Madison  Symphony 
Chorus-Madison 
Boychoir 
Tyrone  Greive 
Karen  Atz 

Madison  Symphony 
Chorus 
Misha  Dichter 
Milwaukee  Ballet 
Swan  Lake 
Madison  Repertory 
Theatre 
Terra  Nova 
Death  of  a 
Salesman 
Crimes  of  the 
Heart 
Amadeus 


Madison  Theatre  Guild 
Born  Yesterday 
A Streetcar  Named 
Desire 
Night  Watch 
Fools 

Charley's  Aunt 
American  Players 
Theatre 

Cave  of  the  Mounds 
Little  Norway 
Park  Ponderosa 
Ballroom 
Song  of  Norway 

try  sports 

Pro  Basketball 
Milwaukee  Bucks 
Baseball 

Madison  Muskies 
Bowling 

Schwoeglet  Park 
Towrie  Lanes 
Bowling  Green 
Badger  Bowl 
Casino  Lanes 
Skiing 

Brigham  Farm  Cross 
Country 

Wintergreen  Cross 
Country 
Golf 

The  Springs 
George  Vitense 
Golfland 

Lake  Lawn  Lodge 
Misc. 

Aladdin's  Castle 
Archery  Center  of 
Madison 
Sun  Prairie 

Racquetball  and  Fitness 
Center  Inc 

shopping 

Automotive 
Firestone 
Electrical  System 
Radiator  System 
Fluid  Check 
Alignment 
Wheel  Balance 
Tire  Service, 

Brakes 

Two  Tire  Change 
Over 

Flat  Tire  Repair 
Sears 

Brake  Job 
Car  Battery 


Beauty  and  Health 
Care 

General  Nutrition 
Centers 
Leo's  Salon 
Merle  Norman 
Cosmetic  Studio 
Perfume  Boutique 
Sears 
Sun  Prairie 

Racquetball  and  Fitness 
Center  Inc. 

Walgreens-Rennebohm 
Weight  Watchers 
William  Jon  Salons 
Camera  and  Video/Audio 
Budget  Film 
Kinderphoto- 
J.C.  Penney 
Musicland 
Video  Station 
Walgreens-Rennebohm 
Clothing  and 
Accessories 
Athlete's  Foot 
Sears 

Dance  Instruction 
Arthur  Murray  Studio 
Food  and  Grocery 
General  Nutrition 
Centers 

Kohl's  II  Food  St. 

Home  Furnishing 
Sears 

Household  Goods/ 
Hardware 
Color  Tile 
Felly's  Flowers 
Sears 

Jewelry  and  Gifts 
Felly's  Flowers 
Perfume  Boutique 
Sommers  Diamond 
Center 
Optical 
Sears 

Plants  and  Flowers 
Felly's  Flowers 
Prescription  and 
Drug  Items 

Walgreens-Rennebohm 
Records  and  Tapes 
Musicland 
Rentals 
Jartran 
U-Haul 
Shoes 

Athlete's  Foot 
Sears 


highlights 

suriounding  Madison 

Marriott's  Lincolnshire 
Theatre 

Marriott's  Lincolnshire 
Resort 
Musicfest 
Benihana  of  Tokyo 
Old  Orchard  Country 
Club 

Carriages  For  Hire 
Kosta's 
Queen's  Table 
Kon  Tiki  Ports 
Snug's 

Second  City  E.T.C. 

King  Richard's  Faire 
Clavis  Theatre 
Shady  Lane  Farm 
Playhouse 
Murphy  Bros. 

Exposition 
Tuddi  Toots 
Bavarian  Inn 
Here's  Chicago 
Associates 
Pepi's 
Apple  Tree 
Restaurant 
Northlight  Repertory 
Theatre 
Windows 
Stone  Bank  Inn 
Grayline  of  Chicago 
MacNeal's  Holiday 
Park  Resort 
John  Hancock  Center 
Observatory 
Medinah  Shrine 
Circus 

Northern  Chalet 
Barrington  Last 
National  Bank 
Chicago  Fyre 

Chicago  Boat,  Sports  & RV 
Show 


travel 

Round  Barn  Lodge- 
Spring  Green 
Karakahl  Inn-Mt.  Horeb 
Lake  Lawn  Lodge-Delavan 
McGovern's  Motel-Sun  Prairie 
Abbey  on  Lake  Geneva 
Interlaken-Lake  Geneva 
Radisson  Inn  Superior 
Radisson  La  Crosse 
Americana  Lake  Geneva 
Los  Angeles  Hilton 
Anaheim  Marriott 
Regency  Denver 
Westin  Hotel  Vail 
Shoreham-Wash  DC 
Eden  Roc-Miami 
Radisson  Mart  Plaza-Mlami 
Ft.  Lauderdale  Marriott 
Tampa  Hilton 
Maui  Marrlott-Hawali 
Marriott's  Lincolnshire 
North  Shore  Hilton-Skokie 
Hotel  Continental-Chlcago 
Royal  Orleans-New  Orleans 
Radisson  South-Mpls. 
Sheraton  St.  Louis 
Frontier-Las  Vegas 
Mardi  Gras-Las  Vegas 
Omni  Park  Central-NYC 
and  many  more 


ENTERTAINMENT"  means  FUN  ...  and  a whole  lot  more,  at  home  or  away! 
Just  look  at  all  you  get: 


IFine  Dining  Card 

. Distinctive  plastic  membership  card  to  use  at 
select  restaurants  (no  coupons)  plus  a 
restaurant  directory  and  copies  of  current 
menus  to  help  you  choose  where  to  go. 

2 PLUS  Family  Coupon  Book  with  hundreds  of 
. 2-for  1 coupon  offers  for  family  dining, 
movies,  special  events,  sports,  hotels 
and  more. 


SHOPPING  SPREE!  Save  up  to  50%  on  useful  items  like  car 
washes,  auto  care,  film  and  more.  These  alone  can  pay  for 
the  book  many  times  over. 

NEW!  MONEY  SAVING  TRAVEL  OFFERS.  Save  on  your  next 
vacation!  Reserve  luxurious  Condos  at  fabulous  resorts.  The 
new  Condo  RENTALBANKSM  Service  does  it  for  you  at 
special  "members  only"  discount  rates. 

Or  call  the  Entertainment  Travel  ServiceSM  Get  lowest  rates 
on  airfare,  tours,  cruises...  all  your  travel  needs,  as  near  as 
your  phone. 


MADISON  EDITION 

$20.00 


3 One  year  membership  - 

. (expires  Dec.  1,  1985). 


EXTRA!  National  Car  Rental  Discount  Card  for  members  only 
Rent  cars  anywhere  in  the  USA  all  year  at  big  savings. 
Substantial  discounts  abroad  too. 


Spectacular  24th  year  published  in  Akron  • Atlanta  • Baltimore  • Boston  • Brooklyn/Queens  • Buffalo  • Charlotte  • Chicago  N • Chicago  W • Cincinnati  • Cleveland  • Columbus  • Dallas  • Dayton  • Denver  • Detroit  • Ft  Lauderdale 
Hartford  • Houston  • Jacksonville  • Kansas  City  • Long  Island  • Madison  • Manhattan  • Milwaukee  • Minneapolis/St  Paul  • New  Jersey  Central  • New  Jersey  N • Orange  County  • Philadelphia  • Phoenix  • Pittsburgh  • Portland 
Rochester  • Sacramento  • San  Diego  • San  Fernando  Valley  • Seattle  • South  Puget  Sound  • St  Louis  • Tampa  Bay  • Toledo  • Vancouver  • Washington.  DC  • West  Los  Angeles  • Westchester  • Willamette  Valley 


BUILD  ABETTER 
COMMUNITY 
WITH  YOUR 

BARE  HANDS. 


A PUBLIC  SERVICE 
r OF  THIS  PUBLICATION  & 
THE  ADVERTISING  COUNCIL 


© United  Way  1984 


When  you  give  to  United 
Why,  your  money  works  for  you  at 
home.  It  goes  into  community  services 
for  the  elderly,  local  youth  programs  and 
foster  care. 

It  also  helps  you  run  blood 
banks  and  facilities  for  the  physically 
handicapped. 

In  fact,  your  donation  helps  provide  literally 
hundreds  of  services  that  make  life  a lot  better  for 
people  in  your  town. 

So  when  your  United  Way  volunteer  comes 
around,  be  generous.  United  Vtay 

A better  community  is  in  your  hands.  thanfortall°oftusorks 


On  nitrates, 
but  angina  still 
strikes... 


After  a nitrate, 
add  ISOPTIN 

(verapamil  HCl/Knoll) 


To  protect  your  patients,  as  well  as  their  quality  of  life, 
add  lsoptin  instead  of  a beta  blocker. 


First,  lsoptin  not  only  reduces  myocardial  oxygen  demand 
by  reducing  peripheral  resistance,  but  also  increases  coro- 
nary perfusion  by  preventing  coronary  vasospasm  and 
dilating  coronary  arteries  — both  normal  and  stenotic. 
These  are  antianginal  actions  that  no  beta  blocker 
can  provide. 

Second,  lsoptin  spares  patients  the 
beta-blocker  side  effects  that  may 
compromise  the  quality  of  life. 

With  lsoptin,  fatigue,  bradycardia  and  mental 
depression  are  rare.  Unlike  beta  blockers, 
lsoptin  can  safely  be  given  to  patients  with 
asthma,  COPD,  diabetes  or  peripheral 
vascular  disease.  Serious  adverse 
reactions  with  lsoptin  are  rare 
at  recommended  doses;  the 
single  most  common  side 
effect  is  constipation  (6.3%). 

Cardiovascular  contra- 
indications to  the  use  of 
lsoptin  are  similar  to  those 
of  beta  blockers:  severe 
left  ventricular  dysfunction, 
hypotension  (systolic  pres- 
sure <90  mm  Hg)  or  cardio- 
genic shock,  sick  sinus  syndrome 
(if  no  artificial  pacemaker  is  present) 
and  second-  or  third-degree  AV  block. 

So,  the  next  time  a nitrate  is  not  enough,  add 
lsoptin . . .for  more  comprehensive  antianginal 
protection  without  side  effects  which  may 
cramp  an  active  life  style. 


ISOPTIN.  Added 
antianginal  protection 
without  beta-blocker 
side  effects. 


Please  see  brief  summary  on  following  page 


ISOPTIN  TABLETS 

(verapamil  HCl/Knoll) 

80  mg  and  120  mg 

Contraindications:  Severe  left  ventricular  dysfunction  (see  Warn- 
ings), hypotension  (systolic  pressure  <90  mm  Hg)  or  cardiogenic 
shock,  sick  sinus  syndrome  (if  no  pacemaker  is  present),  2nd-  or  3rd- 
degree  AV  block  Warnings:  ISOPTIN  should  be  avoided  in  patients 
with  severe  left  ventricular  dysfunction  (e  g.,  ejection  fraction  <30%) 
or  moderate  to  severe  symptoms  of  cardiac  failure.  Control  milder 
heart  failure  with  optimum  digitalization  and/or  diuretics  before 
ISOPTIN  is  used  ISOPTIN  may  occasionally  produce  hypotension 
(usually  asymptomatic,  orthostatic,  mild,  and  controlled  by  decrease 
in  ISOPTIN  dose)  Occasional  elevations  of  liver  enzymes  have  been 
reported,  patients  receiving  ISOPTIN  should  have  liver  enzymes  moni- 
tored periodically.  Patients  with  atrial  flutter/fibrillation  and  an  acces- 
sory AV  pathway  (e  g.,  W-P-W  or  L-G-L  syndromes)  may  develop  a 
very  rapid  ventricular  response  after  receiving  ISOPTIN  (or  digitalis). 
Treatment  is  usually  D C.-cardioversion.  AV  block  may  occur  (3rd 
degree,  0.8%).  Development  of  marked  Ist-degree  block  or  progres- 
sion to  2nd-  or  3rd-degree  block  requires  reduction  in  dosage  or, 
rarely,  discontinuation  and  institution  of  appropriate  therapy.  Sinus 
bradycardia,  2nd-degree  AV  block,  sinus  arrest,  pulmonary  edema, 
and/or  severe  hypotension  were  seen  in  some  critically  ill  patients 
with  hypertrophic  cardiomyopathy  who  were  treated  with  ISOPTIN 
Precautions:  ISOPTIN  should  be  given  cautiously  to  patients  with 
impaired  hepatic  function  (in  severe  dysfunction  use  about  30%  of 
the  normal  dose)  or  impaired  renal  function,  and  patients  should  be 
monitored  for  abnormal  prolongation  of  the  PR  interval  or  other 
signs  of  overdosage  Studies  in  a small  number  of  patients  suggest 
that  concomitant  use  of  ISOPTIN  and  beta  blockers  may  be  beneficial 
in  patients  with  chronic  stable  angina.  Combined  therapy  can  also 
have  adverse  effects  on  cardiac  function.  Therefore,  until  further 
studies  are  completed,  ISOPTIN  should  be  used  alone,  if  possible.  If 
combined  therapy  is  used,  patients  should  be  monitored  closely. 
Combined  therapy  with  ISOPTIN  and  propranolol  should  usually  be 
avoided  in  patients  with  AV  conduction  abnormalities  and/or  de- 
pressed left  ventricular  function  or  in  patients  who  have  also  recently 
received  methyldopa  Chronic  ISOPTIN  treatment  increases  serum 
digoxin  levels  by  50%  to  70%  during  the  first  week  of  therapy,  which 
can  result  in  digitalis  toxicity.  The  digoxin  dose  should  be  reduced 
when  ISOPTIN  is  given,  and  the  patient  carefully  monitored.  ISOPTIN 
may  have  an  additive  hypotensive  effect  in  patients  receiving  blood- 
pressure-lowering  agents.  Disopyramide  should  not  be  given  within 
48  hours  before  or  24  hours  after  ISOPTIN  administration.  Until  fur- 
ther data  are  obtained,  combined  ISOPTIN  and  quinidme  therapy  in 
patients  with  hypertrophic  cardiomyopathy  should  probably  be 
avoided,  since  significant  hypotension  may  result  Adequate  animal 
carcinogenicity  studies  have  not  been  performed  One  study  in  rats 
did  not  suggest  a tumorigemc  potential,  and  verapamil  was  not 
mutagenic  in  the  Ames  test.  Pregnancy  Category  C There  are  no 
adequate  and  well-controlled  studies  in  pregnant  women.  This  drug 
should  be  used  during  pregnancy,  labor,  and  delivery  only  if  clearly 
needed.  It  is  not  known  whether  verapamil  is  excreted  in  breast  milk, 
therefore,  nursing  should  be  discontinued  during  ISOPTIN  use. 
Adverse  Reactions:  Hypotension  (2.9%),  peripheral  edema  (1.7%), 
AV  block  3rd  degree  (0.8%),  bradycardia  HR<50/min  (11%),  CHF 
or  pulmonary  edema  (0  9%),  dizziness  (3  6%),  headache  (1.8%), 
fatigue  (1.1%),  constipation  (6.3%),  nausea  (1.6%).  The  following 
reactions,  reported  in  less  than  0.5%,  occurred  under  circumstances 
where  a causal  relationship  is  not  certain:  confusion,  paresthesia, 
insomnia,  somnolence,  equilibrium  disorders,  blurred  vision,  syncope, 
muscle  cramps,  shakiness,  claudication,  hair  loss,  maculae,  and  spotty 
menstruation  Overall  continuation  rate  of  94  5%  in  1,166  patients. 
How  Supplied:  ISOPTIN  (verapamil  HCI)  is  supplied  in  80  mg  and 
120  mg  sugar-coated  tablets.  July  1982  2068 

O,  KNOLL  PHARMACEUTICAL  COMPANY 

knoll  30  NORTH  JEFFERSON  ROAD,  WHIPPANY  NEW  JERSEY  07981 

2195 


TRUTH 

When  the  North  Atlantic 
Treaty  Organization  was 
formed  in  1949,  it  was  formed 
for  one  reason.  To  stop  Soviet 
aggression  in  Europe. 

TRUTH 

The  Warsaw  Pact’s  conven- 
tional fighting  capabilities  far 
exceed  that  of  European  NATO 
forces. 

TRUTH 

In  order  to  maintain  peace 
and  freedom  in  Europe,  NATO 
has  effectively  maintained  a 
policy  of  deterrence  with  the 
Soviet  Union. 

TRUTH 

The  past  35  years  of  peace 
have  been  one  of  the  longest 
periods  of  European  peace  in 
recorded  history. 

TRUTH 

The  Soviets  will  not  risk 
war.  Unless  they  are  sure  they 
can  win. 

HA1Q. 

We  need  your  support. 

And  the  truth  is,  you  need  ours. 
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CHILD  SAFETY  restraint  systems:  5-39 
CHILD  SEAT  restraint  law  passes;  sent  to  Governor:  4-48 
CHIROPRACTIC,  smoking  bills  advance  in  the  Legislature: 
3-43 

— Chiropractic  insurance  bill  defeated  in  Senate:  4-45 
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CHIROPRACTORS  seek  authorization  to  draw  blood:  SMS 
objects:  3-38 

CLAIMS  not  paid  within  30  days — responses  (letter)  (Locker- 
bie): 5-8 

CLOSING  A PHYSICIAN’S  OFFICE:  5 - 39 
COMMUNICABLE  DISEASES:  5-39 

— New  communicable  disease  laws  promulgated  in  Wisconsin 
(Stolz  & David):  6-28 

COMMUNITY  SERVICES,  Division  of:  6-151 
—Regional  offices:  6-152 
— District  offices:  6-152 

COMPLAINT  PROCESS,  Brochure  explains  Society’s:  2-56 
CONDON,  DR  ROBERT,  Milwaukee,  with  international  guest 
scholars:  12-50 

CONSENT  AND  RELATED  FORMS  for  physicians:  5 - 39 
— Use  of  consent  and  related  forms  for  physicians:  6-59 
COST  CONTAINMENT — Division  of  Health  responds,  Med- 
icaid (letter)  (Morrison):  8-11 

— in  Wisconsin:  Long-term  care  reimbursement  (Buchanan): 
5-10 

— The  cost  of  work  accidents  (editorial)  (Falk):  12-6 
COSTS,  physician  supply  among  public  concerns,  AMA 
survey  finds:  12-40 
CPT  1984  guide  now  available:  2-56 

DEATH,  Determination  of:  6-39 
DECERTIFICATION  authority  repealed,  Cardiac:  4-44 
“DECLARATION  TO  PHYSICIANS”  law,  Wisconsin’s  new: 
9-60 

“DENIAL  OF  ACCESS”  to  health  care  records:  6-39 
— Forms:  6-59 

DISABILITY  CLAIMS:  6-39 

DRG  law  offered,  AMA  publication  on:  1-52 

— AMA  launches  DRG  monitoring  project:  5-68 

—The  DRG  industry  (editorial):  6-11 

— Physicians  schooled  in  DRGs,  HMOs  at  conference:  1 -41 

— New  DRG  booklet  available:  12-76 

DRIVER  LICENSING  laws,  Wisconsin  changes:  8-54 

DRUG  PRODUCT  selection.  New  law  on:  6-163 

DRUGS  to  instructions  series,  AMA  adds:  11-64 

ELDERLY  ABUSE:  6-40 

EMERGENCY  ROOMS  AND  OUTPATIENT  FACILITIES 
are  aware  of  the  following  federal  and  state  laws  which  pro- 
hibit . . .,  Wisconsin:  6-56 
— Discrimination  against  patients:  6-56 
—Refusal  of  admission:  6-56 
EPILEPTICS,  Drivers’  licenses  for:  6-40 

FEE  FREEZE,  AMA  looking  at  legal  action  on  Medicare  freeze 
issue:  9-42 

— (See  also  MEDICARE) 

FEE  SCHEDULE  now  available.  Maximum  allowable:  1 -52 
GUIDES  help  you,  Let  these:  6- 109 

HEALTH  AND  SOCIAL  SERVICES,  Department  of:  6- 150 
HEALTHCARE  costs.  Cutting  (letter)  (Lareau):  4-8 
— SMS  speaks  out  on  healthcare  cost  problem:  7-113 
— “Denial  of  Access”  to  healthcare  records:  6-39 
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— practices,  Legal  snares  in  doctors  billing  practices,  PPOs, 
and  other:  9-48 
HEALTH,  Division  of:  6-150 
— Center  for  Health  Statistics:  6-151 
— Map  of  Regions:  6-151 

HEALTH  POLICY,  Society  issues  appeal  to  Governor  on:  9-42 
HEALTHCARE/SOCIOECONOMICS 
— Society  urges  reform  of  malpractice  statutes:  3-38 
— Chiropractors  seek  authorization  to  draw  blood:  SMS  objects: 

3- 38 

— Special  HMO/PPO  committee  finalizes  ‘changes’:  3-39 
— Doctor  Hudson  testifies  for  reduced  BACs:  3 -40 
— Malpractice  rates  rising,  carriers  consider  pulling  out,  pub- 
lication reports:  3-40 

— Chiropractic,  smoking  bills  advance  in  the  Legislature:  3-43 
— HMO/PPO  law  changed  would  stifle  competition,  SMS/PA 
declares:  3-43 

— SMS  testifies  at  public  hearing  on  HMO  bill:  4-43 
— Cardiac  decertification  authority  repealed:  4-44 
—Chiropractic  insurance  bill  defeated  in  Senate:  4-45 
— “Border-hopping”  bill  passed  Senate  in  March:  4-45 
— Clean  Indoor  Air  bill  sent  to  Governor:  4-45 
— Dr  John  Anderson  speaks  to  midwife  bill  at  hearing:  4-46 
— WHCL1P,  Patient  Compensation  Fund  rates  set  for  1984: 

4- 46 

— Legislation  underway  on  malpractice  tort  reform:  4-47 
— Plaintiff  attorneys  ask  that  Panels  be  declared  unconstitu- 
tional: 4-47 

— Patients’  Compensation  Panels  bill  receives  Assembly  OK: 
4-48 

— “Living  will”  passes  Senate:  4-48 

— X-Ray  operator  certification  bill  endorsed  by  Committee: 
4-48 

— Child  seat  restraint  law  passes;  sent  to  Governor:  4-48 
— New  Medicare  assignment  underway:  9-37 
— Insurance  Commissioner  warns  of  impending  malpractice 
crisis:  9-40 

— Legislative  Council  committees  convene:  9-40 
— Society  issues  appeal  to  Governor  on  health  policy:  9-42 
— AMA  looking  at  legal  action  on  Medicare  freeze  issue:  9-42 
— AMA  to  sue  Government  on  Medicare:  9-42 
“HEROIN”  bill,  House  rejects:  10-56 
HMO/IPA  and  PPO  plans  in  Wisconsin:  May  1984:  6-93 
HMOs  at  conference,  Physicians  schooled  in  DRGs:  1 -41 
— Special  HMO/PPO  committee  finalizes  ‘changes’:  3-39 
— HMO/PPO  law  changes  would  stifle  competition,  SMS/PA 
declares:  3-43 

— SMS  testifies  at  public  hearing  on  HMO  bill:  4-43 
HOSPITAL-BASED  MDs,  New  payment  system  to  be  imple- 
mented for:  1 -52 

HOSPITAL  PRIVILEGES,  Hospitals  required  to  report  phy- 
sician’s loss  of:  6-56 

IMPAIRED  PHYSICIAN  PROGRAM,  Statewide:  6-101 
—Mediation  and  peer  review  services:  6-103 
— Protocol  manual:  6- 103 

INDUSTRY,  LABOR  & HUMAN  RELATIONS,  Department 
of:  6-153 

INFANT  INCUBATOR  built  in  the  mid-1930s.  Wanted:  12-13 

JAIL  HEALTH  CARE  in  Wisconsin:  5-41 
JCAH  BOARD  approves  new  medical  staff  standards:  6-66 
— Medical  staff  standards  (reprinted  from  JCAH  PERSPEC- 
TIVES): 6-61 

— The  legal  status  of  the  medical  staff  (Willett):  6-77 
JOINT  PRACTICE:  Physicians  and  Nurses:  5-42 
JURY  DUTY:  6-42 

KELLOGG  National  Fellowships  nominations  sought:  11-64 

LAWS;  Good  Samaritan  Law:  5-41 
— Implied  Consent  Law:  5-41 


— Optometrist  Referral  Law:  5-41 
— DRG  law  offered,  AMA  publication  on:  1 -52 
— Driver  licensing  laws,  Wisconsin  changes:  8-54 
— Drug  product  selection,  New  law  on:  6-163 
— Drug  substitution:  6-23 

—Emergency  rooms  and  outpatient  facilities  are  aware  of  the 
following  federal  and  state  laws  which  prohibit  . . .,  Wiscon- 
sin: 6-56 

— Epileptics,  Drivers’  licenses  for:  6-40 
— Communicable  diseases:  6-27 
—New  Wisconsin  Act  202:  6-23 

— Charter  Law  of  Medical  Societies  (Chapter  148):  6-112 
— Wisconsin’s  new  “Declaration  to  Physicians”  law:  9-60 
LEADERSHIP  CONFERENCE;  Become  physician  managers, 
leaders  told  at  meeting:  12-32 
— MCW  President  forecasts  collision 
between  science  and  costs:  12-34 
LEGISLATIVE  BOX  SCORE,  State  Medical  Society:  6-30 
LEGISLATION  underway  on  malpractice  tort  reform:  4-47 
— Patients’  Compensation  Panels  bill  receives  Assembly  OK: 
4-48 

—“Living  will”  passes  Senate:  4-48 

— X-Ray  operator  certification  bill  endorsed  by  committee:  4-48 
— Child  seat  restraint  law  passes;  sent  to  Governor:  4-48 
— Plaintiff  attorneys  ask  that  Panels  be  declared  unconstitu- 
tional: 4-47 

— “Baby  Doe”  legislation  compromise  reached:  10-56 
LEGISLATIVE  COUNCIL  committees  convene:  9-40 
LETTERS:  2-8,  3-10,4-48,  5-8,6-15,  8-11,9-8,  11-12,  12-8 
— Politics  at  “center-stage”  (Listwan):  2-8 
— All  for  one  (Patterson):  2-8 
— Medical  input  urged  (Thayer):  2-9 
— Anthony  S Earl:  2-9 

— WisPRO  quality  assurance  (Donarski):  2- 10 
— A word  of  gratitude  (Grover):  2- 10 
— Clinical  Cancer  Center  thanks  (Carbone):  2- 10 
— Water  quality  and  chemical  pollution  in  the  Great  Lakes 
(Krauser):  2-10 

— “Truth  in  advertising”  (Collentine):  3-10 
—Physician  Extenders  ( Seidl):  3 - 10 
— Optometric  referral  (MacCarthy):  3-10 
— Nonsimplistic  issues  defined  (Miller):  4-8 
— Cutting  health  care  costs  (Lareau):  4-8 
— Congratulations,  Medical  Editor  (Martin):  4-48 
— Claims  not  paid  within  30  days  (Lockerbie  & Miller):  5 - 8 
—Thanks  from  Houghton  recipients  (Lanskas):  5-8 
— Blame  it  on  Him  (Tiu):  6-15 
— Pitfalls  in  stool  blood  testing  (Norfleet):  6-15 
— Hung  out  to  dry?  (McCormick):  6-16;  reprint:  9-9 
— Cutting  health  care  costs  (Sautter):  6-17 
— Are  annual  physical  examinations  really  necessary?  (Borman): 
8-11 

— LLBs  for  the  MEB?  (McCormick):  8-11 
— In  defense  of  the  MEB  (Sautter):  8-11 

—Medicaid  cost  containment— Division  of  Health  responds 
(Morrison):  8-11 

— MEB  points  out  inaccuracies  (Behrens):  9-8 
— In  defense  of  the  cosmetic  surgery  patient  (Loewenstin):  11-12 
—Odd  omission  in  “No  Code”  (Barthel):  11-12 
— Editor’s  comment  (Falk):  11-13 
— An  open  response  re:  WiPRO  (Willson):  11-14 
— Editorial  Board  comment  (Hertzler):  11-14 
— The  SMS  and  specialty  society  relationships  (letter)  (Treffert): 
12-8 

— Physicians  as  medical  examiners  (letter)  (Cameron):  12-9 
— Medical  conditions  in  Nicaragua  (letter)  (Schlenker):  12-9 
—Sister  states  (letter)  (Falk):  12-12 
LICENSES  for  epileptics.  Drivers’:  6-40 
LICENSURE  IN  WISCONSIN:  6-42 
— Physician  licensure  verification  procedure:  6-44 
“LIVING  WILL”  on  use  of  measures  to  sustain  life:  6-42 
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— The  “living  will”  law — a flawed  instrument  (editorial)  (Bou- 
langer): 6-11 

— “Living  will”  passes  Senate:  4-48 
LITIGATION  in  Wisconsin  (editorial):  1 -9 
LLBs  for  the  MEB?  (letter)  (McCormick):  8-11 

MALPRACTICE  claims  against  Wisconsin  physicians:  1975- 
1978,  Closed  (Mansheim):  1 - 10 

— Professional  liability  insurance  (President’s  Page)  (Erwin): 
1-5 

— Society  urges  reform  of  malpractice  statutes:  3-38 
—Malpractice  rates  rising,  carriers  consider  pulling  out,  pub- 
lication reports:  3-40 

—Legislation  underway  on  malpractice  tort  reform:  4-47 
—New  malpractice  insurance  plan  now  available:  8-31 
— Insurance  Commissioner  warns  of  impending  malpractice 
crisis:  9-40 

— The  malpractice  problem:  A surgeon’s  viewpoint:  10-9 
— SMS  says  malpractice  costs  affect  patient  care:  10-42 
—Malpractice  committee  reviews  changes:  11-40 
— SMS  Board  of  Directors  focuses  on:  12-31 
— Professional  liability  hotline  established:  12-76 
— Legislative  group  backs  $1  million  cap  on  malpractice  awards: 
12-42 

MEB,  in  defense  of  the  (letter)  (Sautter):  8-11 
—MEB  points  out  inaccuracies  (letter)  (Behrens):  9-8 
MEDIA  COMMUNICATION,  Lights,  Camera,  Action:  Work- 
shop on: 8-35 

MEDICAID  cost  containment — Division  of  Health  responds 
(Letter)  (Morrison):  8-11 

— Cost  containment  in  Wisconsin:  Long-term  care  reimburse- 
ment (Buchanan):  5 - 10 

MEDICAL  ASSISTANTS:  Professional  Development  and  Ad- 
vancement Seminar — March  17,  Milwaukee:  1-14,  2-48 
— AAMA,  Inc — Wisconsin  Society  seminar  November  3:  9-54 
MEDICAL  CARE,  MDs  named  to  Task  Force  on:  8-40 
MEDICAL  CONDITIONS  in  Nicaragua  (letter)  (Schlenker): 
12-9 

MEDICAL  EDUCATION,  Future  Directions  in:  5-68 
MEDICAL  ETHICS,  American  Medical  Association — Prin- 
ciples of:  6 - 1 18 

— Current  opinions  of  the  Judicial  Council  of  the  AMA,  1982 
(listing  of  topics).  Medical  ethics:  6-119 
MEDICAL  EXAMINERS,  Physicians  as  (letter)  (Cameron): 
12-9 

MEDICAL  EXAMINING  Board  Directory  available:  9-13 
MEDICAL  LIABILITY— a physician’s  right  and  responsibili- 
ties: 6- 145 

—SMS  Board  endorses  medical  liability  plan  for  members: 
7-110 

MEDIC  ALERT  Foundation  International:  6-42 
MEDICAL  LICENSE  re-registration  forms  due  December  31: 

I- 52 

— Physician  re-registration:  6-44 
MEDICAL  RECORDS:  A reminder.  Access  to:  9-60 
MEDICAL  STAFF,  JCAH  Board  approves  new  medical  staff 
standards:  6-66 

—Standards  (reprinted  from  JCAH  Perspectives):  6-67 
— The  legal  status  of  the  (Willett):  6-77 

MEDICARE  assignment,  reimbursement.  Board  of  Directors 
adopts  statement  on:  2-22 

—House/Senate  Committee  endorses  Medicare  freeze:  7-124 
— Medicare  fee,  charge  fee  now  in  effect:  8-33 
—AMA  looking  at  legal  action  on  Medicare  freeze  issue:  9-42 
—AMA  to  sue  Government  on  Medicare:  9-42 
— Pre-admission  review  to  begin  for  Medicare  patients:  9-60 
— Special  information  available  on  new  Medicare  program: 

II- 39 

— Court  grants  limited  relief  on  Medicare  assignment:  1 1 -40 
MEDIG AP  hotline:  1 - 800 - 362  - 3930:  6-154 
MENTAL  ILLNESS  benefits,  SMS  medical  plan  expands: 
11-41 
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MeSH- JOINT  VENTURE  plans  proposed:  11-64 
METHODOLOGY,  Blue  Cross  announces  new  reimbursement: 

3- 43 

MIDWIFE  bill  at  hearing.  Dr  John  Anderson  speaks  to:  4-46 
MINETsm  subscribers,  Equipment  discount  offered  to:  10-42 
— subscriber  list  continues  to  grow:  12-76 
MINOR’S  Consent:  6-42 

NARCOTICS:  6-37 
NEWBORN  INFANT  eye  drops:  6-42 
NEWS  HIGHLIGHTS:  3-55,  9-52,  10-50,  12-53 
NEWS  YOU  CAN  USE:  1-52,  2-56,  3-43,  3-62,  4-56,  5-68, 
6-163,6-164,7-124,8-54,9-60,  10-56,  11-64,  12-76 
NICARAGUA;  Sister  states  (letter)  (Falk):  12-12 
— Medical  conditions  in  (letter)  (Schlenker):  12-9 
OCCUPATIONAL  MEDICINE,  Creating  awareness  of 
(Larsen):  12-15 

OPENING  a physician’s  practice.  Some  considerations  before: 
6-86 

ORGANS,  Donations  to  body:  6-40 
— Uniform  organ  donor  cards  and  decals:  6-40 
— Donation  of  eyes:  6-40 

— “Living  will”  on  use  of  measures  to  sustain  life:  6-40 

PANELS  to  be  declared  unconstitutional.  Plaintiff  attorneys  ask 
that:  4-47 

—Patients’  Compensation  Panels  bill  receives  Assembly  OK: 

4- 48 

PATIENT  COMPENSATION  Fund  rates  set  for  1984, 
WHCLIP:  4-46 

— Patients’  Compensation  Panels  bill  receives  Assembly  OK: 
4-48 

PATIENT  FINANCIAL  hardships  urged.  Special  consideration 
of:  11-38 

PAYMENT  SYSTEM  to  be  implemented  for  hospital-based 
MDs,  New:  1-52 

PEER  REVIEW  efforts,  Society  lends  assistance  on:  1 1-43 
PEOPLE’S  MEDICAL  Society:  4-56 

PHYSICAL  EXAMINATIONS  really  necessary?,  Are  annual 
(letter)  (Borman):  8-11 

PHYSICAL  THERAPY  relating  to  practice:  6-43 
PHYSICIAN  BRIEFS:  1 -44,  2-41,  3-48,  4-49,  5-62,  8-45, 
9-47,  10-46,  11-52,  12-49 

PHYSICIAN  IMPAIRMENT,  by  the  Statewide  Impaired 
Physician  Program,  Wisconsin  Report  on:  3-35 
PHYSICIAN  MANAGERS,  Leaders  told  at  meeting;  Become: 
12-32 

PHYSICIAN-PATIENT-HOSPITAL  relationship:  6-43 
— Legal  responsibilities  of  the  Physician-Patient-Hospital  rela- 
tionship: 6-46 

PHYSICIAN’S  ASSISTANTS:  6-43 

— Profile  of  the  Wisconsin  Physician  Assistant  (Ladinsky  & 
Noack):  9- 1 1 

POISON  CONTROL  program  network,  Wisconsin:  6-57 
PPO  plans  in  Wisconsin:  May  1984:,  HMO/IPA:  6-93 
— PPOs  (President’s  Page)  (Erwin):  3-4 
— Insurance  Commissioner  adopts  PPO  rule:  8-54 
— PPOs  probed  in  latest  AMA  publication:  8-54 
PRACTICE  MANAGEMENT  publications,  AMA:  6-90 
— Order  form:  6-91 

— AMA  practice  management  workshops:  6-92 
PREMARITAL  EXAMINATIONS:  6-44 
PROFESSIONAL  LIABILITY:  See  Malpractice 
PROJECT  USA  gets  contract  renewal:  1 1 -64 

RECORDS:  Retention  and  inspection  of  patients’  records:  6-48 
— Employees  allowed  to  inspect  records  under  law:  6-41 
— Patients’  right  of  access  to  their  medical  records:  6-54 
— “Denial  of  Access”  forms:  6-55 

REGULATION  AND  LICENSING,  Department  of:  6-153 
— Bureau  of  Health  Professions:  6-153 
— Medical  Examining  Board:  6- 153 
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— Dentistry  Examining  Board:  6-153 
— Pharmacy  Examining  Board:  6-153 
— Bureau  of  Nursing:  6-153 
— Board  of  Nursing:  6-153 

RELATIONSHIPS,  The  SMS  and  specialty  society  (Treffert) 
(letter):  12-8 

REPORT?  Must  a Wisconsin  physician:  6-45 
RETARDED,  developmentally  disabled  person,  Helping  the: 
6-111 

RETURN-TO-WORK  recommendations  record,  Attending 
physician’s  (Horvath,  Andonian  & Rowe):  6-98 

SAMMONS,  MD,  Executive  Vice  President,  American  Medical 
Association , Letter  to  J ames  H : 8 - 34 
SCHOOL  HEALTH,  Procedure  for  administering  medication 
in  schools:  12-16 

SPECIALTY  SOCIETIES:  3-44,  8-48,  10-50,  12-53 
—Milwaukee  Ophthalmological  Society:  12-53 
—Wisconsin  Chapter  of  the  American  College  of  Surgeons: 
3-44 

—Wisconsin  Specialty  Societies:  Presidents  and  Secretaries: 
6-144 

— Milwaukee  Academy  of  Medicine:  8-48 
— American  College  of  Physicians:  8-48,  12-53 
— Wisconsin  Academy  of  Family  Physicians:  8-50 
— Wisconsin  Society  of  Internal  Medicine/ American  College  of 
Physicians:  10-50,  12-53 

— American  Academy  of  Allergy  and  Immunology:  10-50 


STATE  MEDICAL  SOC 

ADVERTISING:  See  Wisconsin  Medical  Journal 
AMA  DELEGATES  and  alternate  delegates,  SMS:  List  of  of- 
ficers and  directors  and:  6-22,  7 - 104,  9- 14,  10-38 
AMA  PHYSICIAN  RECOGNITION  AWARD  recipients: 

— November  1983:  2-34 
—December  1983;  January  1984;  3-49 
—April  1984;  May  1984;  June  1984:  8-47 
—February  1984;  March  1984;  July  1984:  9-49 
— August  1984;  September  1984;  October  1984:  12-52 
ANNUAL  MEETING: 

—Nominee  slate  for  SMS  offices  announced:  1 - 30 
— Annual  Meeting  scientific  program  in  final  stages  of  produc- 
tion: 1 -30 

— Annual  Meeting  resolutions  due  January  29  at  SMS:  1 -30 
—Nominees  for  SMS  offices;  election  March  30:  1 -37 
— House  of  Delegates  Nominating  Committee:  1 -40 
— Annual  Meeting  program  set  for  Milwaukee  March  29-31: 
2-27 

— Malpractice  reforms,  alternative  delivery  systems  are  key 
issues  for  ’84  House  of  Delegates:  3-24 
— Health  care  costs  theme  of  ’84  Annual  Meeting:  3-27 
— Program  Schedule — Annual  Meeting,  March  29-30-31,  1984, 
Milwaukee:  3-28 

—Invitation  to  President’s  Dinner:  3-30 
— Summary  Report,  H/D,  Mar  29-30,  1984:  5-33 
— H/D  Nominating  Committee  1984-85:  5-42 
— Attendance:  1217:  5-42 

—Picture,  New  Fifty-Year  Club  members,  1984:  5-57 
— Nominations  sought  for  SMS  offices:  8-36 
— 1985  Annual  Meeting  to  highlight  cost-effective  care  of  the 
elderly:  9-30 

AUXILIARY:  1984-1985,  SMS:  6-132 
— Watertown  woman  assumes  presidency  of  Auxiliary:  5 -40 
— Red  carnation  for  Doctor’s  Day:  5-41 

BEAUMONT  AWARD,  Minneapolis  surgeon  recipient  of:  5-38 
“BEAUMONT  500,”  The:  6-126,  6-127 
— “Beaumont  500”  names  new  member:  7-116 


— Wisconsin  Society  of  Obstetrics  and  Gynecology:  10-50 
—American  Academy  of  Physical  Medicine  and  Rehabilitation: 
12-53 

— American  Congress  of  Rehabilitation  Medicine:  12-53 
SPECIALTY  SOCIETY  relationships,  The  SMS  and  (Treffert) 
(letter):  12-8 

TERRITORIAL  Legislation,  1841 — The  Society  created  by: 
6-112 

TOXIC  SUBSTANCES  and  infectious  agents,  Important  notice 
to  physicians  and  clinics  re:  6- 100 

UNPROFESSIONAL  CONDUCT  defined  (Wisconsin  Admin- 
istrative Code,  Medical  Examining  Board,  Chapter  Med  10): 
6-85 

VOCATIONAL  REHABILITATION,  Division:  6-153 
— Bureaus:  6-153 
—Field  Offices:  6-153 

W1DOW/ER,  Problems  of  physician’s:  6-88 
WORKERS  COMPENSATION,  Delayed  recovery  in  the  pa- 
tient with  a work-compensable  injury  (abstract):  6-98 
— The  cost  of  work  accidents  (editorial)  (Falk):  12-6 
WORKSHOP  ON  HEALTH  to  feature  Eddie  Lee  Ivery  of 
Packer  fame:  9-30 

X-RAY  OPERATOR  certification  bill  endorsed  by  Committee: 
4-48 


“BLUE  BOOK”  1984,  Wisconsin  Medical  Journal'.  6-21 
—Update:  8-42,  10-47,  11-41 

BOARD  are  filled.  New  staff  positions  approved  by  the:  3 - 30 
BOARD  OF  DIRECTORS  COMMITTEES:  1984-85:  6-132 
BOOKSHELF:  1 -51, 4-55,  5-67,  8-51,  12-73 
BUNKFELDT,  Meritorious  Service  Award  given  to  Doctor: 
11-39 

CHARITABLE,  EDUCATIONAL  AND  SCIENTIFIC 
FOUNDATION:  Contributions:  2-22,  3-29,  4-36,  8-36, 
8-39,8-42,  11-41,  11-43,  12-40,  12-41 
— issues  grants  to  science  teachers:  4 - 36 
— program  and  functions:  6-123 
—Officers  and  Board  of  Trustees  :6- 124 
— student  loan  program.  Facts  . . . about  the:  6-125 
— Board  activity:  8-32 

— receives  bequest  of  $66,275  from  estate  of  Doctor  Schafer: 
11-4 

— A time  for  giving  (President’s  Page)  (Flaherty):  11-5 
COMMISSIONS  AND  COMMITTEES:  1984-1985,  AMA: 
6-133 

CONSTITUTION  AND  BYLAWS  of  the  State  Medical  Society 
of  Wisconsin:  6-113 

CONTINUING  MEDICAL  EDUCATION  meetings:  1-50, 
2-53,  3-60,  4-54,  5-66,  6-161,  7-122,  8-52,  9-58,  10-54, 
11-61,  12-74 

—Accreditation  Program:  6-110 

COUNTY  MEDICAL  SOCIETIES:  Presidents,  Secretaries,  and 
other  officers:  6-140,  7-102 

COUNTY  SOCIETIES:  2-44,  3-55,8-48,  10-47,  11-50,  12-48 
— Milwaukee:  2-44 
— Columbia-Marquette-Adams:  2-44 
— Kenosha:  2-44 
— Langlade:  2-44 
— Lincoln:  2-44 
— Marathon:  2-44 
— Outagamie:  2-44,  8-48,  12-48 
— Rock:  2-44 
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—Sauk:  2-44 
—Wood:  2-44 

— Marinette-Florence:  3-55,  8-48,  12-48 
— Winnebago: 3 -55,  8-48,  10-47,  12-48 
— Brown:  8-48,  11-50 
— Jefferson:  8-48,  12-48 
— Eau  Claire-Dunn-Pepin:  12-48 
— Fond  du  Lac:  12-48 
—Clark:  12-48 

DIRECTORS:  1984-1985,  Officers  and:  6-131 
—Pictures:  6-129 
— Map  of  Districts:  6-130 
— Committees  1984-1985:  6- 132 

—SMS  Board  endorses  medical  liability  plan  for  members: 
7-110 

— More  Board  of  Directors  action:  September  22,  1984:  11-39 
DIRECTORS  AWARD  presented  to  Doctor  Falk:  5-35 
DIRECTORS  and  AM  A delegates  and  Alternate  delegates, 
SMS:  List  of  officers  and:  6-22 
DIRECTORS,  New:  5-30 

— Landis,  Charles  W,  Milwaukee;  Listwan,  William  J,  West 
Bend;  Fritz,  Richard  D,  Milwaukee;  Schultz,  Alwin  E,  Mad- 
ison: 5-30;  Freeby,  C William  Appleton:  5-31 
DISTINGUISHED  SERVICE  AWARD  to  Doctor  Hofmeister: 
5-39 

DOCTOR’S  DAY,  Red  Carnation  for:  5-41 
DURKIN,  Robert,  Presidential  Citation  awarded  to:  5-34 

EDITORIAL  BOARD  Members,  New:  5-31 
EDITORIALS:  1-9,  2-6,  3-6,  4-4,  5-5,  6-11,  7-6,  8-6,  9-6, 
10-6,  11-7,  12-6 
— Litigation  in  Wisconsin:  1 -9 
— The  more  things  change:  2-6 
— ‘Twas  the  night  before  Christmas:  2-6 
— Saturation  point:  2-6 
— Health  costs:  “Talkers  and  doers”:  2-7 
— Tidings  of  good  cheer:  2-7 
— Alternative  treatment  rule:  3-6 
— Mandated:  3-6 
— Vive  la  difference:  3 - 6 
— “One  penny  checks”:  3-7 
— Book  of  the  Year:  3-7 
— Smoking  and  Health:  3-7 
— A lesson  from  Britain:  3-7 
— Outliers:  3-8 
— Private  initiative:  3 - 8 
— Tetanus  in  Wisconsin:  3-8 
— Mortified:  3-9 
— If  I were  Governor  . . .:3-8 
—Second  surgical  opinion:  4-4 
— Queen’s  counselors  get  in  the  act:  4-4 
— All-time  high:  4-4 

— A second  opinion  on  second  opinions:  4-4 
— Getchyer  doctorate:  4 - 5 
— Navy  misses  boat : 4 - 5 
— Thank  you:  5-5 
— Courage  or  collapse:  5 - 5 

—Hired  guns  and  procurers  (Victor  S Falk,  MD):  5-5 
—The  “living  will”  law — a flawed  instrument  (Wayne  J Bou- 
langer, MD):  6-11 

— Scientific  sleuthing  (Victor  S Falk,  MD):  6-11 
—The  DRG  industry  (Wayne  J Boulanger,  MD):  6- 12 
—Ambulatory  surgery  pays  (Wayne  J Boulanger,  MD):  6 - 12 
— Put  it  in  writing  (Wayne  J Boulanger,  MD):  6- 13 
—Corporate  practice  of  medicine — full  circle  (Russell  F Lewis, 
MD):  6-13 

—Hospital  layoffs  (Victor  S Falk,  MD):  7-6 
— Frozen  sections  (Victor  S Falk,  MD):  7-6 
—As  goes  Maine  (Victor  S Falk,  MD):  8 - 5 
— We  need  to  listen  (Russell  F Lewis,  MD):  8-5 
— No  code  (Victor  S Falk,  MD):  8-5 
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— Attestation:  9-6 

— A Spanish  crystal  ball  (Wayne  J Boulanger,  MD):  9-6 
— Pickled  (Raymond  A McCormick,  MD):  9-6 
— USA  Today  hospitals  (Raymond  A McCormick,  MD):  9-7 
— An  open  letter  to  WiPRO  (Wayne  J Boulanger,  MD):  10-6 
— Mandatory  out-patient  surgery  (Victor  S Falk,  MD):  10-6 
— Fish  facts  (Victor  S Falk,  MD):  10-7 
— Dilemma  (Victor  S Falk,  MD):  1 1 -7 
—Broad  coverage  (Victor  S Falk,  MD):  11-7 
— Additional  comments  on  fish  facts  (Victor  S Falk,  MD):  11-7 
— The  cost  of  work  accidents  (Victor  S Falk,  MD):  12-6 
— Case  reports  (Victor  S Falk,  MD):  12-6 
ELVEHJEM  LECTURE,  Doctor  Ruppert  delivers:  5-38 
ERWIN,  MD,  Chesley  P:  report  to  the  H/D  as  past  president: 
“Above  all,  we  must  remain  careful,  humane,  learned,  vig- 
ilant healers”:  5-51 

FALK,  MD,  Victor  S,  Edgerton,  presented  Directors  Award: 
5-35 

FLAHERTY,  MD,  The  new  president — Timothy  T:  5-46 
— Report  to  H/D  as  president:  “Medical  liability,  competition, 
contracting,  Medicare  assignment — these  are  our  challenges”: 

5- 47 

HEALTH  POLICY  COUNCIL:  6- 154 
HEALTH  SYSTEMS  AGENCIES,  Wisconsin:  6-155 
— Physician  members  of  Wisconsin  Health  Systems  Agency 
Boards:  6-155 

HOFMEISTER,  Distinguished  Service  Award:  5-39 
HOUGHTON  AWARD,  Outstanding  medical  students  re- 
ceived: 5-37 

— Thanks  from  Houghton  recipients  (letter)  (Lanskas):  5 - 8 
HOUSE  OF  DELEGATES: 

— H/D  Nominating  Committee:  1-40 
— Members  of  House  of  Delegates,  1984:  3-32,  5-32 
— Summary  report  of  SMS  H/D,  Mar  29-30,  1 984:  5-33 

LEADERSHIP  CONFERENCES  and  leadership,  On  (Pres- 
ident’s Page)  (Erwin):  2-5 

—SMS  Annual  Leadership  Conference  slated  for  November  10, 
Brookfield,  SMS  Annual:  9-28,  10-43 
LEW1NNEK  1983  Physician-Citizen  of  the  Year,  Dr  Walter: 
1-43 

MEDICAL  INFORMATION  NETWORK  for  members,  SMS 
launches:  9-30 

— Equipment  discount  offered  to  MINETsm  subscribers:  10-42 
MEDICAL  LIABILITY  plan  for  members,  SMS  Board  en- 
dorses: 7-110 

MEDICAL  YELLOW  PAGES:  1-46,  2-49,  3-57,  4-51,  5-63, 

6- 157,7-115,8-49,9-55,  10-51,  11  -57,  12-70 
MEMBERSHIP: 

— Membership  dues  due  January  1 : 1-31 
— Membership  Directory— Update:  2-31,  3-34,  4-41,  5-58, 
9-32,  10-44,  11-47,  12-44 
— SMS  dues  due  by  May  15:  3-33 

— Membership  facts:  4-37,  6- 122,  7- 101 , 9-31,  11-46,  12-30 
— State  Medical  Society  of  Wisconsin  Directory:  1984:  7-1 
— New  Division  of  Membership  and  Communications:  9 - 28 
— Reduced  Practice  or  Retired  membership  classifications:  9-29 
— Membership  encouraged  for  residents  and  students:  9-30 
— 1985  Dues  statements  in  the  mail:  12-31 
MERITORIOUS  SERVICE  Award,  SMS:  5-36 
— Doctor  Shropshire  given  SMS  Meritorious  Service  Award: 
8-32 

—Meritorious  Service  Award  given  to  Doctor  Bunkfeldt:  11-39 
MINETsmsubscribers,  Equipment  discount  offered  to:  10-42 

OATH  OF  HIPPOCRATES/Declaration  of  Geneva,  The: 
6-120 
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OBITUARIES:  1-33,2-28,4-38,5-60,8-43,9-35,  11-44 
— Armbruster,  John  L,  Shorewood:  2-28 
— Becker,  Barney  B,  Milwaukee:  8-44 
—Beebe,  DeWitt  C,  Sparta:  2-28 
— Bemis,  Edwin  L,  Wauwatosa:  4-38 
— Biever,  Paul  H,  Whitefish  Bay:  8-44 
— Boersma,  John  J,  Green  Bay:  8-43 
— Bubolz,  Richard  C,  Manteno,  IL:  9-35 
— Britton,  Donald  M,  Delray  Beach,  FL  (Madison):  4-38 
—Bump,  Warner  Smith,  Rhinelander:  8-43 
— Chapman,  Benward  L,  Chicago,  IL  (Milwaukee):  9-35 
— Craite,  Edgar  J,  Portage:  2-28 
— Davis,  John  Allen,  Elm  Grove:  1-33 
— Dhuey,  Joseph  N,  Milwaukee:  9-35 
— Dupont,  Alvin  J,  Green  Bay:  5-60 
— Grahek,  Anthony  S,  Monona:  2-28 
— Grindell,  George  A,  Gordon:  12-42 
— Gundersen  Sr,  Sigurd  B,  La  Crosse:  5-61 
—Holmgren,  Luther  E,  Madison:  5-61 
— lams,  Alexander  M,  Madison:  4-38 
— Ingersoll,  Birtis  P,  Eau  Claire:  5-60 
— Jacobs,  Edmund  B,  Green  Bay:  9-35 
— Jacobson,  Ferdinand  C,  Gordon:  12-42 
— Jaeck,  James  L,  Chilton:  2-28 
— Karr,  J Kenneth,  Wauwatosa:  1 1 -44 
— King,  James  J,  Wauwatosa:  4-38 
— Knight,  Curtis  C,  Fresno,  CA:  8-43 
— Lepley  Jr,  Derward,  Milwaukee:  8-43 
— Light,  George,  Milwaukee:  2-28 
— Lorton,  Carol,  Milwaukee:  12-42 
— Marcich,  Zivko  P,  Cudahy:  1-33 
— McCanna,  Philip  R,  Appleton:  8-43 
— Morgan,  Sherburne  F,  Whitefish  Bay:  8-44 
— Morrison,  Russell  C,  Wauwatosa:  1 -33 
—Murphy,  Joseph  E,  Ladysmith:  8-43 
— Nemeth,  Charles,  Europe  (Milwaukee):  9-35 
— Pauly,  Roman  C,  Sheboygan:  8-44 
— Petrowitsch,  Werner  R,  Milwaukee:  8-44 
— Pick,  Daniel  M,  Manitowoc:  1 1 -44 
— Pili,  Dionisio  B,  Beloit:  8-43 
— Prien  Sr,  Edwin  L,  Boston  MA:  5-60 
— Puletti,  Joyce  Kline,  Madison:  1 1 -44 
— Rastetter,  Joseph  W,  Wauwatosa:  9-35 
— Rodenbeck,  Alfred  F,  Greendale:  1 1 -44 
— Rogers,  Sion  C,  Madison:  11-44 
— Schneeberger,  Leonard  J,  Wauwatosa:  5-60 
— Schowalter,  Raymond  P,  Wauwatosa:  8-44 
— Schrank,  Leonard  W,  Waupun:  2-28 
— Schuler,  Frank  X,  Milwaukee:  11  -44 
— Schulz,  Irwin,  Madison:  5-61 
— Schwartz,  Saul  Fred,  Milwaukee:  9-35 
— Shapiro,  David,  New  York  (Milwaukee):  8-44 
— Shinners,  George  M,  Green  Bay:  2-28 
— Springer,  Donald  W,  Monroe:  5-60 
— Stadel,  Ernest  V,  Reedsburg:  9-35 
—Steiner,  Clarence  M,  Wauwatosa:  9-35 
— Stern,  Charles  S,  Milwaukee:  4-38 
— Sullivan,  John  T,  Milwaukee:  8-43 
— Swan,  John  C,  Fonddu  Lac:  5-60 
— Torkildson,  Gustave,  Stone  Lake:  1 1 -44 
— Wagner,  Raymond  F,  Oshkosh:  2-28 
— Weber,  Joseph  E,  Milwaukee:  4-38 
— Wiley,  Howard  E,  Lake  Mills:  8-44 
—Winters,  Kenneth  J,  Wauwatosa:  4-38 
— Witte,  Keith  B,  San  Diego,  CA  (Monroe):  5-60 
— Wood,  Robert  Allan,  Sheboygan:  5-60 
— Zurek,  Wladyslaw  Z,  Marshfield:  5-60 

PHYSICIANS  ALLIANCE  districts  and  field  consultants,  1984: 
6-139 


PLACEMENT  SERVICE  aids  physicians  and  communities, 
SMS:  6- 130 

PRESIDENTS  of  the  State  Medical  Society  of  Wisconsin: 
1961-1984,  Past:  6-132 

PRESIDENTIAL  CITATION  awarded  to  Robert  Durkin:  5 - 34 
PRESIDENT’S  PAGE:  1-5,  2-5,  3-4,  6-8,  7-4,  9-4,  10-5, 
11-5,  12-5 

— Professional  liability  insurance  (Erwin):  2-5 

— On  leadership  conferences  and  leadership  (Erwin):  1 -5 

— PPOs  (Erwin):  3-4 

— Coffee,  tea,  or  suicide?  (Erwin):  3-4 

— A chance  for  public  input . . . finally  (Flaherty):  6-8 

— The  times  are  changing  (Flaherty):  7-4 

— A shining  ray  of  hope  (Flaherty):  9-4 

—Where  the  action  is  (Flaherty):  10-5 

— A time  for  giving  (Flaherty):  11-5 

— Thanks  - Giving  - Season  (Flaherty):  12-5 

REDUCED  PRACTICE  or  Retired  membership  classifications: 

9-29 

RETIRED  membership  classifications,  Reduced  Practice  or: 

9- 29 

SCHAFER,  CES  Foundation  receives  bequest  of  $66,275  from 
estate  of  Doctor:  11-4 

SCOTT,  Madison,  to  head  Society  next  year,  Dr  John:  5-29 
SENIOR  PHYSICIANS  gather  for  Annual  Meeting:  1 1 -44 
SHROPSHIRE  given  SMS  Meritorious  Service  Award,  Doctor: 
8-32 

SMS  publishes  4th  edition  of  School  Health  Exam  Guide:  2 - 56 
— New  publication  for  SMS  members:  2-56 
— Brochure  explains  Society’s  complaint  process:  2 - 56 
— SMS  dues  due  by  May  15:3-33 
— SMS  launches  First  Word  newsletter:  3 - 30 
— SMS  medical  plan  expands  mental  illness  benefits:  1 1 -41 
SMS  SERVICES,  INC:  1984-85:  6-132 
— issues  first  dividend  check  for  $10,000:  7-110 
SOCIETY  lends  assistance  on  peer  review  efforts:  11-43 
SPECIALTY  SECTION,  Officers  of  SMS:  6-142 
STAFF  MEMBERS,  New,  promotions  announced:  5-31 
STANDARD  CASUALTY  MEDICAL  REPORT  FORM:  6-44 

TASK  FORCE  on  Medical  Care,  MDs  named  to:  8-40 
TREFFERT’s  Board  of  Directors  Report  to  the  H/D:  “Protec- 
tion of  the  patient’s  right  to  quality  care  runs  through  most 
of  the  Society’s  decisions  and  activities.”:  5-54 

WHCLIP  bills,  SMS  speaks  out  on  chiropractic,  smoking,  and: 
2-26 

— WHCLIP,  Patient  Compensation  Fund  rates  set  for  1984: 
4-46 

WILEY  of  Stoughton  runs  for  Congress,  Doctor:  10-7 
WiPRO:  Wisconsin  Peer  Review  Organization:  6- 156 
— WiPRO  Regions:  6-156 

— An  open  letter  to  WiPRO  (editorial)  (Boulanger):  10-6 
— An  open  response  re:  WiPRO  (letter)  (Willson):  11-13 
— Editorial  Board  comment  (Hertzler):  11-14 
WISCONSIN  MD  nominated  for  AMA  Council  post:  4-36 
WISCONSIN  MEDICAL  JOURNAL:  index  to  advertisers: 
1-49,  2-52,  3-59,  4-53,  5-65,  6-162,  7-121,  8-51,  9-57, 

10- 55,  11-60,  12-73 

— Publication  information:  1 -3,  2-33,  3-3,  4-3,  6-6,  7-5,  10-3, 

11- 3 

— Principles  of  Advertising:  1 -49,  6-6,  12-36 
—Truth  in  advertising  (letter):  3- 10 
— New  Editorial  Board  members:  5-31 

— Statement  of  Ownership,  Management  and  Circulation  of 
the  Wisconsin  Medical  Journal:  11-60 
— Index  to  Volume  83,  January  1984  through 
December  1984:  12-61 
WISP  AC  still  needs  help:  10-43.  ■ 
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RATES:  50<t  per  word,  with  a minimum  charge  of  $20.00  per  ad.  BOXED  AD  RATES:  $32.00  per  column  inch. 
DEADLINE:  Copy  must  be  received  by  the  20th  of  the  month  preceding  month  of  issue;  e.g.,  copy  for  the  August 
issue  is  due  July  20.  Send  copy  to:  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wisconsin  53701;  or  phone 
(area  code  608)  257-6781 ; or  toll-free  in  Wisconsin:  800/362-9080. 


PHYSICIANS  EXCHANGE 


Family  Practitioner  needed  to  staff  a satellite  of  a 38-physician 
multispecialty  group  in  Kiel,  a beautiful  small  community  in 
East  Central  Wisconsin.  Attractive  income  arrangements, 
association  membership  possible  after  one  year,  pension  and 
profit  sharing,  extensive  fringe  benefits.  Contact  R B Windsor, 
MD,  1011  North  8 St,  Sheboygan,  W1  53081;  ph  414/457- 
4461.  clO,  6tfn/84 

Family  Physician,  Board  certified  or  eligible,  to  join  small 
group  as  third  FP.  East  Central  Wisconsin.  Salary  plus  produc- 
tion bonus.  Option  for  full  partnership  after  one  year.  Well 
established  practice,  includes  OB,  Pediatrics,  Geriatrics.  Please 
contact  McCullough  & Devine  Clinic,  SC,  105  Sheboygan  St, 
Fond  du  Lac,  W1  54935;  ph  414/921-81 10.  10-12/84;  1/85 

Family  Practice  physician  needed  to  join  five  family  practi- 
tioners and  a general  surgeon.  Immediate  opportunity  in  west 
central  Wisconsin  near  La  Crosse.  $45,000  first  year  guarantee 
plus  incentive.  Excellent  recreational  area.  Community  Hos- 
pital. Send  CV  to:  Jerrold  L Kamp,  Administrator,  PO  Box  250, 
Sparta,  W1  54656;  or  phone  608/269-673 1 . 6tfn/84 

Wanted  Board  certified  or  eligible  psychiatrist  with  interest  in 
Adolescents  and  Collaborative  Marital  Therapy.  Send  resume  to 
The  Marriage  and  Adolescent  Counseling  Center,  The  Medical 
Director,  11803  W North  Ave,  Milwaukee,  WI  53222.  6tfn/84 

Wisconsin,  Milwaukee:  Immediate  opening  for  a full-time 
emergency  physician  in  a 350-bed  suburban  community  hospital. 
Experience  or  residency  training  required.  Excellent  working 
relationship  with  administration,  medical,  and  nursing  staff. 
Competitive  salary  with  paid  malpractice,  life,  health,  and  dis- 
ability insurance,  plus  retirement  plan.  Send  CV  to  Landy 
Bonelli,  MD,  Emergency  Physicians  WAMH,  Ltd,  10201  W 
Lincoln  Ave,  Ste  304,  West  Allis,  WI  53227;  414/545-5566. 

12/84;  1/85 

Family  Practice/Sports  Medicine  physician  immediately 
needed.  Excellent  compensation  in  rapidly  growing  health 
group.  Part-time  or  full-time  career  opportunity.  Call  Linda 
Gaioni,  Racine,  Wis.  Area  code  414/886-5588.  12/84* 


PRIMARY  CARE  PHYSICIANS 

BOARD  CERTIFIED  OR  ELIGIBLE 

We  represent  over  50  communities  throughout  the 
state  which  are  seeking  quality  primary  care  physicians. 
These  communities  offer  established  service  areas, 
generous  practice  and  financial  arrangements. 

CONTACT: 

Laurie  Glnwac  or  Fred  Moskol 
New  Physicians  for  Wisconsin 
University  of  Wisconsin  Department  of  Family 
Medicine 

777  South  Mills  Street,  Madison,  Wisconsin  53715 
Phone:  608/263-4095 

7/83:6/84 


Primary  Care— Union  Grove  Opportunity.  Physician  with 
background  in  general  practice,  pediatrics  or  internal  medicine 
sought  for  full-time  position  with  Department  of  Health  and 
Social  Services  at  Southern  Wisconsin  Center.  This  State  facility, 
20  miles  south  of  Milwaukee,  is  engaged  in  the  care  of  the  de- 
velopmentally  disabled.  Contact  John  F Brown,  MD,  Medical 
Director,  c/o  Southern  Wisconsin  Center,  21425  Spring  St, 
Union  Grove,  WI  53182;  ph  414/878-241 1,  ext  362. 

ll-12/84;l/85 

Wanted  Board  Certified  Otolaryngologist.  Head  and  neck 
surgeon.  Join  active  one-man  practice.  General  otolaryngology, 
head  and  neck  surgery,  facial  plastic  surgery,  nasal  allergy. 
Computerized  office  with  x-ray,  audiologist,  and  hearing  aid 
dispensing.  Northern  Wisconsin  near  Apostle  Islands  National 
Lakeshore.  Contact  James  A Hamp,  MD,  ENT  Professional 
Associates,  SC,  2101  Beaser  Ave,  Suite  1,  Ashland,  WI  54806; 
ph  715/682-9311.  10-12/84;l-3/85 

Internist,  with  or  without  subspecialty,  and  an  OB/GYN 
needed  (Board  certified  or  eligible)  to  practice  in  conjunction 
with  a 7-member  Internal  Medicine  Department  and  a 5-member 
OB/GYN  Department  in  a 24-member  multispecialty  group.  The 
Internal  Medicine  Department  currently  has  subspecialties  in 
gastroenterology,  pulmonary  medicine,  and  cardiology.  The 
Group  is  located  in  Southeastern  Wisconsin  in  a city  of  100,000, 
between  two  major  metropolitan  areas  of  greater  than  one 
million.  Estimated  service  area  is  approximately  200,000.  If  in- 
terested, please  send  CV  to  Stephen  L Wagner,  Kurten  Medical 
Group,  2405  Northwestern  Ave,  Racine,  WI  53404.  All  inquiries 
will  be  kept  confidential  and  additional  information  will  be 
sent.  7tfn/84 

Board  eligible  cardiologist  interested  in  establishing  an  in- 
vasive service  in  a north  central  metropolitan,  university-affil- 
iated hospital  in  association  with  an  internists’  group  needed. 
Interest  in  internal  medicine  necessary.  Contact  Dept  546  in 
care  of  the  Journal.  10-12/84;  1 /85 


Wanted:  Wisconsin  Licensed  Physicians  to  assist  in 
adjudicating  Social  Security  Disability  claims  at  the 
Bureau  of  Social  Security  Disability  Insurance.  Work 
part-time  (20-35  hours/week).  If  interested,  write  or  tele- 
phone George  H Handy,  MD,  PO  Box  7623,  Madison, 
Wisconsin  53707;  ph  608/266-1989.  1 1-12/84;  1/85 


PHYSICIANS  WANTED 

Full  or  part-time  PHYSICIANS  WANTED  for  emer- 
gency room  work  throughout  Wisconsin.  National  Emer- 
gency Services  offers  excellent  income,  paid  malpractice 
insurance,  and  flexible  scheduling.  If  you’re  interested 
in  exploring  opportunities  with  N E S and  you  would 
like  additional  information,  call  Timothy  Molyneux  or 
James  Lucas  at  1 -800 / 537 - 3355 . 12/84;  1/85 
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Family  Practitioners,  Pediatricians,  Orthopedic  Sur- 
geons, and  OB/GYNs.  Looking  for  qualified  people  in  these 
areas  of  medicine.  Located  in  a prosperous  community  in  SE 
Wisconsin  close  to  Milwaukee,  Madison,  and  Chicago.  I can 
offer  pleasant  surroundings,  competitive  salary,  benefits,  and 
fully-staffed  office  all  within  a newly  decorated  office.  Write  or 
call  Medical  Consultants,  SC,  137  W Chestnut,  Burlington, 
WI  53105;  ph  414/763-3531.  12/84;  1-2/85 

14  MD  multispecialty  clinic  wishes  to  add  third  OB/GYN 
7/1/85.  Three  progressive  hospitals  (regional  referral  center 
for  Maternal  High  Risk);  ultrasound,  office  cytoscopy,  col- 
poscopy, laser,  hysteroscopy,  etc;  no  abortions.  Competitive 
salary  and  benefits  leading  to  partnership  in  two  years.  Excel- 
lent family  community  with  multiple  recreational  and  cul- 
tural activities  available.  Send  CV  to  T E Flood,  Administrator, 
Beaumont  Clinic,  Ltd,  1821  S Webster  Ave,  Green  Bay,  WI 
54301.  pl2/84;  1-3/85 

Expanding  Ambulatory  Care  Center  Network  seeks  top 
quality  Family  Practice,  Internal  Medicine  or  Primary  Care 
physicians.  Full-time  and  some  part-time  positions  available  in 
major  cities  in  Ohio  and  Wisconsin.  Competitive  salary  with 
excellent  benefit  package  including  malpractice  insurance,  health 
and  life  insurance,  paid  vacations,  educational  and  assistance 
and  flexible  hours  with  no  night  duty.  Send  CV  to:  Jeannine 
Smeltzer,  MED/ACCESS,  Suite  13,  3085  West  Market  St, 
Akron,  Ohio  443 1 3 or  call  2 1 6/867-2 192.  g 1 1 - 1 2/84;  1 /85 


Emergency  Physician:  Full-time  physician  to  help 
staff  progressive  Emergency  Department  in  east  central 
Wisconsin.  Board  certified/eligible  in  Family  Practice 
or  Emergency  Medicine  preferred.  Approximately 
10,000  visits  annually.  Excellent  multispecialty  backup. 
Competitive  salary  and  benefits.  Send  resume  to  Dept 
549  in  care  of  the  Journal.  12/84 


Wanted:  Young  Family  Practitioner  to  join  a ten-physician  group 
in  western  Wisconsin.  Contact  R M Hammer,  MD,  River  Falls, 
Wisconsin  54022;  ph  612/436-8809  or  715/425-6701 . 8tfn/84 

Family  Practice  physician  to  share  fully-equipped  medical 
office  in  Pulaski,  Wisconsin,  with  busy  Board-certified  family 
practitioner.  Opportunity  for  partnership.  Excellent  recrea- 
tional, educational,  hospital,  and  civic  advantages.  Send  cur- 
riculum vitae  to  Pixie  Litt,  940  S St  Augustine  St,  Pulaski, 
WI  54162;  ph  414/822-31 1 1 . ltfn/84 

Family  Practice/ North  Central  Wisconsin.  Excellent  op- 
portunity for  Board  certified/eligible  physician  to  join  Family 
Practice  Department  of  a 26-physician  multispecialty  group. 
180-bed  modern  hospital.  Ideal  family-oriented  community 
with  plentiful  recreational,  cultural,  and  educational  oppor- 
tunities. Unique,  attractive  financial  arrangements.  Contact: 
Administrator,  Rice  Clinic,  2501  Main  St,  Stevens  Point,  WI 
54481;  ph  715/344-4120.  9tfn/84 

Family  Practitioner  needed  to  join  established  Family 
Practice  group  in  East  Central  Wisconsin  city  of  50,000  on 
beautiful  Lake  Winnebago.  Competitive  salary,  fringes,  excel- 
lent recreation  area.  Send  CV  to  MS  Knier,  MD,  555  S Wash- 
burn, Oshkosh,  Wis  54901 ; 414/426-0265.  10tfn/84 

General  surgeon,  OB/GYN,  and  internist  to  join  seven- 
doctor  family  practice  clinic  in  Cloquet,  Minnesota,  a com- 
munity of  14,000  (30,000)  service  area,  located  20  minutes  from 
Duluth-Superior.  Clinic  facility  is  located  one  block  from 
modern,  well-equipped,  77-bed  hospital.  Cloquet  enjoys  a 
stable  economy  (forest  products).  Additionally  our  community 
is  noted  for  its  excellent  school  system.  First-year  salary  guaran- 
tee; paid  malpractice,  health,  and  disability  insurance;  vacation 
and  study  time.  Contact  John  Turonie,  Administrator,  Raiter 
Clinic  Ltd,  417  Skyline  Blvd,  Cloquet,  Minnesota  55720.  Tele- 
phone 218/879-1271.  *10-12/84 

Internist  or  Family  Practitioner  to  join  two  Internists  and 
General  Surgeon  in  growing,  established,  Green  Bay  area  prac- 
tice. Send  CV  to  John  Brusky,  MD,  1203  South  Military  Ave, 
Green  Bay,  WI  53404.  7tfn/84 


FAMILY  PRACTITIONER 

“The  Town  The  Doctors  Built”  is  the  way  Forbes 
magazine  describes  Marshfield,  Wisconsin,  home  of 
Marshfield  Clinic.  With  over  200  physicians,  it  is  one  of 
the  nation’s  largest  multispecialty  groups.  The  family 
practitioner  joining  Marshfield’s  expanding,  five-phy- 
sician department  will  bring  his  or  her  family  to  a neat, 
clean,  progressive  midwestern  community  of  20,000 
located  at  the  doorstep  of  Wisconsin’s  lake  country. 
The  residency  trained,  BE/BC  candidate  will  share 
the  philosophy  of  family-oriented  care  with  a preven- 
tive focus,  and  will  enjoy  full  hospital  privileges,  but 
without  the  distractions  of  OB  delivery  or  surgical  re- 
sponsibility. 

Marshfield  Clinic  offers  excellent  salary  and  benefits 
together  with  liberal  vacation  and  education  leave.  For 
more  information  about  the  Marshfield  opportunity 
send  a curriculum  vitae  and  the  names  of  two  references 
or  call  collect: 

Rick  D Larson,  MD 

Department  of  Family  Practice 

MARSHFIELD  CLINIC 

1000  N Oak  Avenue 

Marshfield,  Wisconsin  54449 

(715)  387-5169  10-12/84 


US  Air  Force  Medical  Corps  currently  is  accepting 
applicants  for  physicians  in  the  following  specialties: 
Orthopedic;  Ear,  Nose  and  Throat;  Obstetrics/Gyne- 
cology; General  Surgeons;  Family  Practitioners;  Internal 
Medicine  and  Pediatrics.  For  more  information,  call 
collect  Capt  Robb  Sealey,  414/258-2430.  12/84;  1/85 


General  Surgery  Residency  Program  Director  needed 
by  210  physician  multispecialty  private  group  practice 
in  central  Wisconsin.  Board  certified  general  surgeon 
with  subspecialty  training  and  interest  in  peripheral 
vascular  surgery  plus  strong  academic  interests  are  being 
considered.  This  surgeon  would  join  a seven-member 
General  Surgery  Section  with  subspecialty  expertise 
and  experience.  A clinical  appointment  through  the 
University  of  Wisconsin  Medical  School  is  available  as 
are  research  opportunities.  Please  call  Gail  H Williams, 
MD,  Surgery  Department  Chairman,  or  Sidney  E John- 
son, MD,  Medical  Director  collect  at  (715)  387-5609 
and  (715)  387-5253  respectively  or  send  curriculum  vitae 
to:  Gail  H Williams,  MD,  Chairman,  Department  of 
Surgery,  Marshfield  Clinic,  Marshfield,  WI  54449. 

ll-12/84;l/85 
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Obstetrician-Gynecologist,  Board  certified  or  eligible,  to 
join  17-physician  multispecialty  clinic  with  two  physician 
OB/GYN  department.  Located  in  a beautiful  Wisconsin  lake- 
shore  community  of  35,000.  Competitive  salary,  complete 
fringe  benefits,  generous  vacation  time.  Send  CV  to:  Adminis- 
trator, Manitowoc  Clinic,  SC,  PO  Box  3008,  Manitowoc, 
WI  54220.  6-12/84 

Family  Practice  Physician  to  share  fully  equipped  medical 
office  in  central  Wisconsin  city.  Opportunity  for  partnership 
and  eventual  purchase  of  practice.  Excellent  recreational,  educa- 
tional, hospital,  and  civic  advantages.  Send  curriculum  vitae 
to  Dept  503  in  care  of  the  Journal.  6tfn/82 

Wanted — Board  qualified — board  certified  obstetrician-gyn- 
ecologist as  an  associate.  Modern  well  equipped  facility.  Excellent 
starting  salary  and  benefits  including  profit  sharing  plan.  Please 
contact  Elizabeth  Allen  Steffen,  MD,  734  Lake  Ave,  Racine,  Wis 
54303.  9tfn/83 

Wisconsin— Established  FFS  corporation  seeking  Board- 
prepared/certified  emergency  physicians  for  community  hos- 
pital in  southeast  Wisconsin.  Directorship  available  to  qualified 
candidate.  Send  CV  to  Emergency  Physicians  Group,  430 
Milwaukee  Ave,  Prairie  View,  IL  60069.  Contact  Ms  Barbara 
LaPiana,  312/634-4640.  1 ltfn/84 

Wisconsin— Family  Practitioners,  full  and  part-time  for  FFS 
immediate  care  center  in  southeastern  Wisconsin.  Send  CV 
to  EPG,  430  Milwaukee  Ave,  Prairie  View,  IL  60069,  312/ 
634-4640.  1 ltfn/84 

Immediate  opportunities  for  qualified  physicians  who  possess 
excellent  clinical  and  communication  skills  to  join  longstanding 
group  of  Emergency  Physicians.  Positions  available  in  a popular 
Wisconsin  area  bordering  Illinois.  If  interested,  send  resume  to 
Barbara  Wilczynski,  Medical  Emergency  Service  Associates 
(MESA),  SC,  15  S McHenry  Road,  Suite  2,  Buffalo  Grove,  IL 
60090  or  call  collect  312/459-7304.  6tfn/83 

Family  Physician  needed  immediately  to  join  established  FP 
in  Janesville.  Growing  practice.  Immaculate  office.  Excellent 
quality  of  life  with  outstanding  schools,  sports,  and  recreation. 
First-year  salary  guaranteed.  Send  CV  with  reply  to  GLD,  305 
Seminole  Rd,  Janesville,  WI  53545.  5tfn/84 

Physicians  needed  full  or  part-time  to  perform  light  physicals. 
Milwaukee  area.  Professional  liability  provided.  Phone  414/ 
344-2100,  Ms  Jenkins.  10tfn/84 

Family  Practice  Oconto  Falls,  Wisconsin.  Thirty  miles 
northwest  of  Green  Bay.  Established  practitioner  needs  as- 
sociate to  share  fully-equipped  clinic  adjacent  to  50-bed  hospital. 
Income  guaranteed  by  hospital.  No  ER  call  required.  Abundant 
hunting,  fishing,  recreational  opportunities.  Contact  Brett 
Wilson,  DO,  835  S Main  St,  Oconto  Falls,  Wisconsin  54154  or 
call  1 -800/242-44 1 4,  ext  278  or  4 1 4/846-2287 . 1 ltfn/84 


Family  Practice.  Rapidly  expanding  staff  model  HMO 
in  Madison,  Wisconsin,  has  opportunities  for  additional 
family  practice  physicians.  Competitive  salary  with  ex- 
cellent benefits  and  attractive  practice  setting.  GHC  is 
an  established,  rapidly  growing  HMO  serving  29,000 
patients.  Current  staff  totals  180  employees,  including  20 
physicians.  Contact  John  Mueller,  Group  Health  Coop- 
erative, 1 South  Park  St,  Madison,  WI  53715;  ph  608/ 
251-4156.  6tfn/84 


Group  Health,  Inc,  the  midwest’s  largest  and  oldest  prepaid 
multispecialty  group,  seeks  associates  in  Allergy,  Family  Practice 
(urgent  care).  Internal  Medicine,  Geriatrics,  Ophthalmology, 
Child  Psychiatry,  and  Obstetrics/Gynecology.  Must  be  Board 
certified  or  eligible.  Excellent  facilities,  comprehensive  fringe 
benefits,  highly  competitive  earnings.  Send  curriculum  vitae  to: 
Paul  J Brat,  MD,  Medical  Director,  Group  Health  Inc,  2829 
University  Avenue  Southeast,  Minneapolis,  Minnesota  55414. 
An  equal  opportunity  employer.  12/84;  1/85 

The  Racine  Medical  Clinic,  a progressive  cluster  corporation 
of  31  physicians  is  currently  seeking  an  Internist-Infectious 
Disease  physician.  Full  benefits,  unlimited  earnings  and  a full 
and  exciting  practice  are  offered.  Please  contact:  Roger  D 
Lacock,  Administrator,  Racine  Medical  Clinic,  5625  Washing- 
ton Ave,  Racine,  WI  53406;  ph  414/886-5000.  12tfn/84 

The  Racine  Medical  Clinic,  a progressive  cluster  corporation 
of  31  physicians  is  currently  seeking  an  Obstetrician/Gyne- 
cologist physician.  Full  benefits,  unlimited  earnings  and  a 
full  and  exciting  practice  are  offered.  Please  contact:  Roger  D 
Lacock,  Administrator,  Racine  Medical  Clinic,  5625  Washing- 
ton Ave,  Racine,  WI  53406;  ph  414/886-5000.  12tfn/84 

Family  Physician  and  Internist,  Pediatrician,  OB/GYN, 
Board  eligible-board  certified.  Full  or  part-time,  to  join  a busy, 
established  group  of  physicians  in  Milwaukee.  Attractive  in- 
come. Send  curriculum  vitae  to  PO  Box  17366,  Milwaukee,  WI 
53217.  12/84 

Family  Practitioner.  Rural  Wisconsin  community,  population 
3500  with  service  area  of  8500,  seeking  additional  family 
practitioner.  Fifteen  minutes  from  State  Capitol  with  readily 
available  tertiary  medical  support.  Family  practice  department 
in  multispecialty  clinic.  Excellent  fringe  benefits  and  salary. 
Attractive  working  conditions  and  environment.  Interested 
parties  should  contact  Dept  550  in  care  of  the  Journal. 

12/84;  1-2/85 

Family  Practice  opportunities  exist  with  several  expanding 
Marshfield  Clinic,  hospital-affiliated  satellites  in  north  central 
Wisconsin.  The  Board  certified/Board  eligible  candidate  will 
share  the  philosophy  of  oriented  care  with  a preventive  focus, 
enjoy  the  support  of  over  200  physician  and  surgeon  specialists, 
and  live  at  the  doorstep  of  year-round  recreational  activities. 
Marshfield  Clinic  offers  an  excellent  salary  and  benefit  program 
including  a liberal  vacation  and  education  leave.  Please  send 
curriculum  vitae  to:  John  P Folz,  Assistant  Director,  1000 
North  Oak,  Marshfield,  Wisconsin  54449.  12/84;  2/85 


MEDICAL  FACILITIES 


Medical  practice  or  equipment  for  sale  in  Milwaukee.  Com- 
pletely equipped,  modern  office  with  a modern  x-ray  machine. 
I am  retiring.  Please  call  414/272-0250  or  414/962-9382  for  an 
appointment.  12/84 


Medical  Director.  Opportunity  for  physician  with  ex- 
perience in  medical  group  practice  administration  to 
join  established  HMO  in  Madison,  Wisconsin.  Group 
Health  serves  29,000  patients  with  its  staff  of  20  physi- 
cians and  total  staff  of  180.  Excellent  salary  and  benefit 
program.  This  represents  a rewarding  opportunity  to 
develop  or  progress  your  career  in  medical  administra- 
tion. Contact:  John  Mueller,  Group  Health  Cooperative, 
1 South  Park  St,  Madison,  WI  53715;  ph  608/251-4156. 

6tfn/84 
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Family  Practice  for  sale  in  Milwaukee.  Ideal  starter  or  satel- 
lite office.  Excellent  patient  goodwill.  Fully  equipped  and  fur- 
nished three  examining  rooms,  waiting  room,  and  office.  Ap- 
proximately 900  sq  ft.  Contact  Greg  Rodenbeck,  DDS,  1200 
E Oklahoma  Ave,  Milwaukee,  Wis  53207;  414/481-8111. 

gl0tfn/84 

Family  Practice  for  sale  Waukesha  area.  Completely  equipped 
with  x-ray,  laboratory  in  two-man  office.  Very  favorable  lease. 
Office  fully-staffed  and  expenses  shared  with  another  family 
physician.  Retiring  July  1,  1985.  Gross  over  $200,000.  Will  intro- 
duce. Contact  Dept  548  in  care  of  the  Journal.  11 -12/84;  1/85 

Office  for  subleasing.  Attractive,  newly  decorated  1,800 
square  feet  of  office  space  in  a very  desirable  location  at  811 
East  Wisconsin  Avenue,  Milwaukee.  Currently  set  up  for  prac- 
tice of  Internal  Medicine.  Ideal  for  starting  a practice  or  satel- 
lite office.  Would  consider  leasing  furnishings  and  equipment. 
Call  414/278-7144.  12/84;  1-2/85 


Basic  & Clinical  Immunology,  5th  Edition,  edited  by  Daniel 
P Stites,  MD;  John  D Stobo,  MD;  H Hugh  Fudenberg,  MD; 
J Vivian  Wells,  MD.  1984.  Lange  Medical  Publications,  Drawer 
L,  Los  Altos,  CA  94022.  Pp  803.  Price:  $25. 

Basic  & Clinical  Pharmacology,  2nd  Edition,  edited  by 
Bertram  G Katzung,  MD.  Lange  Medical  Publications,  Drawer 
L,  Los  Altos,  CA  94022.  1984.  Pp  887.  Price:  $26. 

General  Urology,  1 1th  edition.  Edited  by  D R Smith,  MD.  1984. 
Lange  Medical  Publications,  Drawer  L,  Los  Altos,  Calif  94022. 
Pp  661.  Price:  $24.00. 

Review  of  General  Psychiatry.  Edited  by  Howard  H Goldman, 
MD.  1984.  Lange  Medical  Publications,  Drawer  L,  Los  Altos, 
Calif  94022.  Pp  696.  Price:  $24.00. 

Current  Obstetric  & Gynecologic  Diagnosis  & Treatment, 

5th  edition.  Edited  by  Ralph  C Benson,  MD.  1984.  Lange  Medical 
Publications,  Drawer  L,  Los  Altos,  Calif  94022.  Pp  1082.  Price: 
$26.50. 

The  AMA  and  US  Health  Policy  Since  1 940.  Written  by  Frank 
D Campion.  1984.  Chicago  Review  Press,  Chicago,  111.  Pp  603. 
Price:  $25.00. 


MISCELLANEOUS 


Sanibel  Island,  Florida  Lighthouse  Point  condominium  com- 
pletely furnished  for  sale  by  owner.  Never  rented.  Pristine  con- 
dition. Three  bedroom  magnificent  Bay  view.  Beach.  $198,500. 
Assume  9%  mortgage.  8 1 3/472-37 1 9 or  3 1 7/25 1-0321.  8tfn/84 

Physicians  Signature  Loans  to  $50,000.  Up  to  7 years  to 
repay.  Competitive  fixed  rate,  with  no  points,  fees,  or  charges 
of  any  kind.  No  prepayment  penalties.  Prompt,  courteous 
service.  Physicians  Service  Assn,  Atlanta,  GA.  Toll-Free  (800) 
241-6905.  10eom/83 


Bookshelf 


New  books  received  are  acknowledged  in  this  section. 
From  these  books,  selections  will  be  made  for  reviews  in 
the  interest  of  the  readers  and  as  space  permits.  Reviews 
are  written  by  members  of  the  faculty  of  the  University 
of  Wisconsin  Medical  School  and  by  others  who  are 
particularly  qualified.  Most  books  here  listed  will  be  avail- 
able on  loan  from  the  Medical  Library  Service,  1305 
Linden  Drive,  Madison,  Wisconsin  53706;  tel.  608/262-6594. 

Current  Pediatric  Diagnosis  & Treatment.  Edited  by  C 
Henry  Kempe,  MD,  Henry  K Silver,  MD,  Donough  O’Brien 
MD,  FRCP.  1984.  Lange  Medical  Publications,  Los  Altos, 
CA  94022.  Pp  1 164.  Price:  $27. 

Comprehensive  Financial  and  Tax  Planning  for  High- 
Income  Professionals.  By  J Gary  Sheets  with  Kent  J Wallin. 

1983.  J Gary  Sheets  and  Associates,  PO  Box  1853,  Salt  Lake 
City,  Utah  841 10.  Pp  361.  Price:  $14.95. 

Computers  for  Professional  Practice.  By  E J Neiburger. 

1984.  Andent,  Inc,  1000  North  Avenue,  Waukegan,  IL  60085. 
Pp  281.  Price:  $14.95. 
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ANNOUNCEMENTS 


The  State  Laboratory  of  Hygiene  announced  that  a complete 
listing  of  all  procedures  in  the  clinical  environmental  and  indus- 
trial hygiene  areas  is  now  available  upon  request.  Wisconsin 
physicians,  hospitals,  clinics  as  well  as  local  public  health  and 
environmental  agencies  may  use  the  Laboratory’s  services. 
Telephone  (608)  262-1293  for  a copy.  gl  1 / 84  ■ 
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Meetirkgs/CME  Courges 

This  listing  is  compiled  by  the  State  Medical  Society  of  Wisconsin  in  cooperation  with  others  who  wish  to  main- 
tain a centralized  schedule  of  meetings  and  courses  of  interest  to  Wisconsin  physicians  and  to  avoid 
scheduling  programs  in  conflict  with  others.  Hospitals,  Clinics,  Specialty  Societies,  and  Medical  Schools  are 
particularly  invited  to  utilize  this  listing  service.  There  is  a nominal  charge  for  listing  of  Continuing  Medical 
Education  courses  at  the  following  rates:  50<c  per  word,  with  a minimum  charge  of  $20.00  per  listing.  BOXED 
LISTINGS:  $32.00  per  column  inch.  Listings  of  other  scientific  meetings  will  be  included  at  the  discretion  of 
the  editors.  COPY  DEADLINE  for  listings  is  tenth  of  the  month  preceding  the  month  of  publication;  e.g.,  copy 
for  the  August  issue  is  due  by  July  10.  Address  communications  to:  Wisconsin  Medical  Journal,  Box  1109, 
Madison,  Wisconsin  53701 ; or  phone  (area  code  608)  257-6781 ; or  toll-free  in  Wisconsin:  800/362-9080.  For  list- 
ing of  other  meetings  see  the  July  6,  1 984  issue  of  the  Journal  of  the  American  Medical  Association:  Continuing 
Education  Opportunities  for  Physicians  for  period  September  1984  through  February  1985. 


WISCONSIN 


JANUARY  20-23,  1985:  New  Therapeutics  V:  The  Results  of 
Recent  Advances  in  Medicine.  Telemark  Lodge,  Cable,  Wis. 
Sponsored  by  School  of  Medicine,  University  of  Wisconsin; 
Continuing  Medical  Education,  University  of  Wisconsin-Ex- 
tension.  AMA  Category  I,  AAFP,  UW-Extension  CEUs.  For 
more  information  contact:  Ann  Bailey,  UW-Extension,  Con- 
tinuing Medical  Education,  454  WARF  BLDG,  610  Walnut 
St,  Madison,  WI  53705;  ph  608/263-2854.  10-12/84 

JANUARY  25,  1985:  Wisconsin  Association  of  Medical 
Directors,  at  State  Medical  Society  Headquarters,  Madison. 
Info:  WAMD,  Attn:  Arlene  Meyer,  PO  Box  1109,  Madison, 
Wis  53701;  phone  608/257-6781,  or  toll-free  in  Wisconsin  1-800- 
362-9080.  g 12/84 

MARCH  1-3,  1985:  Wisconsin  Psychiatric  Association  at  Lake 
Lawn  Lodge,  Delavan.  gl  1/84 

APRIL  19-20,  1985:  Wisconsin  Urological  Society,  Pfister 
Hotel,  Milwaukee.  glltfn/84 

JANUARY  30-FEBRUARY  1,  1985:  15th  Annual  Winter 
Refresher  Course  for  Family  Physicians,  at  Pfister  Hotel  and 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
Dates  and  Locations  of  Annual  Meetings 
1983-1992 

All  meetings  will  be  held  in  Milwaukee  at  the  Milwaukee 
Exposition  and  Convention  Center  and  Arena  (MECCA) 
and  the  new  Hyatt  Regency  as  the  headquarters  hotel 
with  the  exception  of  1985,  when  the  meeting  will  be 
held  at  the  LaCrosse  Convention  Center. 


1985—  Apr  25-27 

1986—  Apr  17-19 

1987—  Mar  26-28 

1988—  Apr  28-30 


1989—  Apr  13-15 

1990—  Apr  26-28 

1991—  Apr  18-20 

1992—  Apr  23-25 


Meeting  days  will  be  Thursday  and  Friday;  the  first 
session  of  the  House  of  Delegates  will  convene  on 
Thursday,  the  second  and  third  on  Friday.  Scientific 
programming  will  be  on  Friday  and  Saturday. 


Further  information:  Commission  on  Continuing 
Medical  Education,  State  Medical  Society  of  Wis- 
consin, Box  1109,  Madison,  Wis  53701.  Local  telephone: 
257-6781;  toll-free  in  Wisconsin:  1-800/362-9080. 


Tower,  Milwaukee.  Sponsored  by  Department  of  Family  Prac- 
tice, Medical  College  of  Wisconsin  and  Southeast  Chapter  of 
Wisconsin  Academy  of  Family  Physicians.  Three-day  program 
includes  lectures  and  workshops  for  family  physicians  in  active 
practice  to  provide  current  information  on  major  disciplines 
in  medicine.  Fee:  $200.  Info:  Mrs  Susanna  Rechlitz,  Conference 
Manager,  Department  of  Family  Practice,  1315  North  74th 
St,  Wauwatosa,  Wis  53213;  ph  414/778-3820.  12/84;l/85 

FEBRUARY  12-14,  1985:  Telemark  Symposium  and  Ski 
Outing  (22nd  Annual),  Telemark  Lodge,  Cable,  Wisconsin, 
Sponsored  by  the  Indianhead  Chapter  of  the  Wisconsin  Acad- 
emy of  Family  Physicians.  Info:  WAFP,  850  Elm  Grove  Road, 
Elm  Grove,  Wl  53122;  ph  414/784-3656.  12/84;l-85 


WISCONSIN  SPECIALTY  SOCIETIES 
MEETINGS:  1985 

Wisconsin  Chapter:  American  College  of  Surgeons, 
December  1,  1984,  Pfister  Hotel,  Milwaukee 
Wisconsin  Psychiatric  Association,  March  1-3,  1985, 
Lake  Lawn  Lodge,  Delavan 

Wisconsin  Urological  Society,  April  19-20,  1985,  Pfister 
Hotel,  Milwaukee 

Wisconsin  Chapter:  American  Academy  of  Pediatrics, 
May  9-11, 1985,  Pioneer  Inn,  Oshkosh 
Wisconsin  Academy  of  Family  Physicians,  June  12-15, 
1985,  Americana  Resort,  Lake  Geneva 
* * * 

SPECIALTY  SOCIETY  MEETINGS  TO  BE 
HELD  IN  CONJUNCTION  WITH  SMS 
ANNUAL  MEETING,  April  25-27, 1985, 

La  Crosse 

Wisconsin  Society  of  Anesthesiologists 
Wisconsin  Dermatological  Society 
Wisconsin  Chapter,  American  College  of  Emergency 
Physicians 

Wisconsin  Academy  of  Family  Physicians 

Wisconsin  Society  of  Internal  Medicine 

Wisconsin  Neurological  Society 

Wisconsin  Neurosurgical  Society 

Wisconsin  Otolaryngological  Society 

Wisconsin  Society  of  Pathologists 

Wisconsin  Society  of  Physical  Medicine  & Rehabilitation 

Wisconsin  Society  of  Plastic  Surgeons 

Wisconsin  Society  for  Preventive  Medicine 

Wisconsin  Society  of  Radiation  Oncologists 

Wisconsin  Surgical  Society 
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WISCONSIN  continued 


APRIL  or  MAY  1985:  Wisconsin  Association  of  Medical  Direc- 
tors Annual  Meeting  (in  conjunction  with  the  County  Homes 
Association),  tentatively  at  Stevens  Point.  More  definite  details 
to  come.  gl2/84 

MAY  9-11,  1985:  Wisconsin  Chapter,  American  Academy  of 
Pediatrics,  Pioneer  Inn,  Oshkosh.  gl  ltfn/84 

JUNE  12-15,  1985:  37th  Annual  Scientific  Assembly  of  the 
Wisconsin  Academy  of  Family  Physicians,  Americana  Resort 
Hotel,  Lake  Geneva,  Wisconsin.  Info:  WAFP,  850  Elm  Grove 
Road,  Elm  Grove,  WI  53122;  ph  414/784-3656.  12/84;l-5/85 


OTHERS 


JANUARY  21-24,  1985  (Florida):  9th  Clinical  Congress  Pro- 
gram of  The  American  Society  for  Parenteral  and  Enteral 
Nutrition,  Fontainbleau  Hotel,  Miami  Beach.  Info:  ASPEN, 
1025  Vermont  Ave,  NW,  Suite  810,  Washington,  DC  20005. 

9-12/84 

JANUARY  23-27,  1985  (New  Mexico):  Ninth  Annual  New 
Mexico  Metabolism  Symposium,  at  the  Tennis  Ranch  of  Taos, 
Taos,  New  Mexico.  This  year’s  discussion  will  focus  on  data 
related  to  our  understanding  of  some  aspects  of  Type  II  Dia- 
betes. Workshops  are  planned  which  will  focus  on  current  use 
of  insulin(s).  Fee:  $150;  reduced  fee  of  $75  is  available  for  resi- 
dents, fellows  in  training,  nurses,  and  physician  assistants. 
Approved  12  credit  hours  of  Category  I of  AMA/PRA.  Info: 
Office  of  Medical  Education,  Lovelace  Medical  Center,  5400 
Gibson  Blvd,  SE,  Albuquerque,  New  Mexico  87108;  ph  505/ 

262- 7353.  plO-12/84 

JANUARY  26- FEBRUARY  2,  1985  (Mexico):  Update:  In- 
fectious Diseases,  Diabetes  and  Other  Common  Endocrine 
Disorders.  Puerto  Vallarta,  Mexico.  Sponsored  by  School  of 
Medicine,  University  of  Wisconsin;  Continuing  Medical  Ed- 
ucation, University  of  Wisconsin-Extension.  AMA  Category 
I,  UW-Extension  CEUs.  For  more  information  contact:  Ann 
Bailey,  UW-Extension,  Continuing  Medical  Education,  454 
WARF  Bldg,  610  Walnut  St,  Madison,  WI  53705;  ph  608/ 

263- 2854.  10-12/84 

FEBRUARY  9-16,  1985  (Jamaica):  Update  Arthritis  and  GI. 
Ocho  Rios,  Jamaica.  Sponsored  by  School  of  Medicine,  Uni- 
versity of  Wisconsin,  Continuing  Medical  Education,  Univer- 
sity of  Wisconsin  Extension.  AMA  Category  I,  UW-Extension 
CEUs.  For  more  information  contact:  Ann  Bailey,  UW-Ex- 
tension,  Continuing  Medical  Education,  454  WARF  Bldg, 
610  Walnut  St,  Madison,  WI  53705;  ph  608/263-2854.  10-12/84 

FEBRUARY  16-23,  1985  (Mexico):  Update  Allergy /Im- 
munology and  Pulmonary  Disease.  Puerto  Vallarta,  Mexico. 
Sponsored  by  School  of  Medicine,  University  of  Wisconsin; 
Continuing  Medical  Education,  University  of  Wisconsin-Ex- 
tension. AMA  Category  I,  UW-Extension  CEUs.  For  more  in- 
formation contact:  Ann  Bailey,  UW-Extension,  Continuing 
Medical  Education,  454  WARF  Bldg,  610  Walnut  St,  Madison, 
WI  53705;  ph  608/263-2854.  10-12/84 

FEBRUARY  23- MARCH  2,  1985  (Jamaica):  Management 
of  Patients  Who  Make  Physicians  Fee!  Insecure.  Ocho  Rios, 
Jamaica.  Sponsored  by  School  of  Medicine,  University  of 
Wisconsin;  Continuing  Medical  Education,  University  of  Wis- 
consin-Extension. AMA  Category  I,  UW-Extension  CEUs.  For 


more  information  contact:  Ann  Bailey,  UW-Extension,  Con- 
tinuing Medical  Education,  454  WARF  Bldg,  610  Walnut  St, 
Madison,  WI  53705;  ph  608/263-2854.  10-12/84 

MARCH  3-8,  1985  (Mexico):  Review  and  Update  in  General 
Pediatrics  and  Family  Practice.  Sheraton  Hotel,  Cancun. 
Topics:  Infectious  Diseases,  Pediatric  Orthopedics,  Derma- 
tology, Endocrinology,  Adult  and  Pediatric  Cardiology.  Fee: 
$400.  Credit:  24  hours  AMA  Category  I.  Info:  Marge  Adey, 
Center  for  Continuing  Education,  University  of  Nebraska 
Medical  Center,  42nd  and  Dewey  Ave,  Omaha,  NE  68105; 
ph  402/559-4152.  10-12/84 

MARCH  4-15,  1985  (Florida):  Practical  Update  for  Primary 
Care  Physicians,  MEDICLINICS  postgraduate  medical  re- 
fresher course,  Fort  Lauderdale.  50  Category  1 credit  hours. 
Limited  one  week,  25-hour  credit  course  available.  Preregistra- 
tion: $450  (until  Feb  15,  1985).  Info:  Mediclinics,  2917  South 
Ocean  Blvd,  Suite  905,  Highland  Beach,  Florida  33431;  or 
phone  305/272-8973 . 1 2/84;  1 /85 

MARCH  20,  1985  (Illinois):  Trends  in  Specialization:  Tomor- 
row’s Medicine,  at  Westin  Hotel  O’Hare,  Chicago.  Jointly  spon- 
sored by  the  American  Board  of  Medical  Specialties  and  the 
Royal  College  of  Physicians  and  Surgeons  of  Canada.  Info: 
American  Board  of  Medical  Specialties,  One  American  Plaza, 
Suite  805 , Evanston , I L 6020 1 ; phone  3 1 2/49 1 -909 1 . 

gl2/84;l-2/85 

SEPTEMBER  17-18,  1985  (Illinois):  Medical  Practice  and 
Hospital  Privileges,  at  Chicago  Marriott  O’Hare,  Chicago. 
Info:  American  Board  of  Medical  Specialties,  One  American 
Plaza,  Suite  805,  Evanston,  IL  60201;  phone  312/491-9091. 

gl  2/84;  1-8/85 

1985  CME  Cruise/ Conferences  on  Selected  Medical 
Topics— Caribbean,  Mexican,  Hawaiian,  Alaskan,  Med- 
iterranean. 7-14  days  year-round.  Approved  for  20-24  CME 
Category  1 credits  (AMA/PRA)  & AAFP  prescribed  credit. 
Distinguished  professors.  Fly  roundtrip  free  on  Caribbean, 
Mexican,  & Alaskan  Cruises.  Excellent  group  fares  on  finest 
ships.  Registration  limited.  Prescheduled  in  compliance  with 
present  IRS  requirements.  Info:  International  Conferences, 
189  Lodge  Ave,  Huntington  Station,  NY  11746;  ph  516/549- 
0869.  p9-l  1/84;  1,3, 4/85 


AMA 


JUNE  16-20, 1985:  Annual  AMA  House  of  Delegates,  Chicago, 
IL. 

DECEMBER  8-11,  1985:  Interim  AMA  House  of  Delegates, 
Washington,  DC. 

JUNE  15-19, 1986:  Annual  AMA  House  of  Delegates,  Chicago, 
IL. 

DECEMBER  7-10,  1986:  Interim  AMA  House  of  Delegates, 
Las  Vegas,  NV. 

JUNE  21-25, 1987:  Annual  AMA  House  of  Delegates,  Chicago, 
IL. 

DECEMBER  6-9,  1987:  Interim  AMA  House  of  Delegates, 
Atlanta,  GA. 

JUNE  26-30, 1988:  Annual  AMA  House  of  Delegates,  Chicago, 
IL. 

DECEMBER  4-7,  1988:  Interim  AMA  House  of  Delegates, 
Dallas,  TX.  ■ 
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Ne^  Yxi  Can  Uge 

By  EARL  THAYER,  Secretary /BERNIE  MARONEY,  Assistant  Secretary 


MANDATORY  REPORTING  LAW  FOR  CHILD  ABUSE.  Physicians,  it  is  your  responsibility  by  law  to  report 
all  cases  of  suspected  child  abuse.  Abuse  includes  repeated  beatings  or  other  forms  of  severe  abuse,  sexual 
exploitation,  physical  crippling,  brain  damage,  or  even  death.  Threat  of  injury  and  emotional  damage  to  a 
child  also  are  considered  abuse  under  the  law.  Child  abuse  is  a felony  punishable  by  a fine  up  to  $10,000 
and  imprisonment  up  to  two  years.  The  law  requires  you  to  report  to  either  city  police  or  sheriffs’  depart- 
ments, or  county  child  welfare  agencies.  Reports  under  the  law  are  confidential  and  you  are  granted  civil 
and  criminal  immunity  from  suit  when  you  report  in  good  faith.  Willful  failure  to  report  child  abuse  may 
bring  a fine  of  up  to  $100  and  imprisonment  up  to  six  months.  Physicians,  through  their  close  relationship 
with,  in  many  cases  both  the  victim  and  the  abuser,  have  a unique  and  difficult  role  in  assisting  many  victims 
who  are  unable  to  help  themselves.  Starting  with  the  January  1985  issue  of  the  Wisconsin  Medical  Journal, 
a series  of  articles  will  be  developed  to  explore  the  legal,  societal,  and  controversial  relationships  upon  which 
child  abuse  impinges.  ■ 


CHAMPUS  SIMPLIFIES  RULES  ON  MENTAL  HEALTHCARE.  To  simplify  and  strengthen  its  rules  on  mental 
healthcare  CHAMPUS  implemented  changes  effective  November  13.  The  rules  now  require  all  psychiatric 
hospitals,  public  as  well  as  private,  be  accredited  by  the  Joint  Commission  on  the  Accreditation  of  Hos- 
pitals (JCAH),  or  be  approved  by  Medicare.  CHAMPUS  families  should  check  with  the  hospital,  their 
Health  Benefits  Advisor  (HBA),  CHAMPUS  claims  processor,  or  CHAMPUS  before  getting  care  to  make 
sure  the  hospital  is  approved.  The  changes  also  provide  for  more  extensive  review  by  CHAMPUS  and  other 
professionals  to  determine  whether  the  care  is  necessary  and  appropriate.  CHAMPUS  will  not  cover  any 
mental  healthcare  ordered  by  a court  unless  the  treatment  would  have  been  medically  or  psychologically 
necessary,  even  if  the  court  hadn’t  ordered  it.  CHAMPUS  claims  submitted  for  care  received  after  the 
November  13  effective  date  will  be  processed  under  the  new  rules.  CHAMPUS  families  should  check  with 
their  HBAs  before  getting  mental  healthcare  because  certain  reviews  and  paperwork  must  still  be  completed 
at  various  points  during  treatment  for  CHAMPUS  to  share  the  bills.  For  claims  processing  the  administrator 
for  Wisconsin  is  Blue  Cross-Blue  Shield  of  Rhode  Island,  PO  Box  1714,  Providence,  RI  02901  (Phone 
toll-free  1-800-622-3131  or  401/272-8500;  office  hours:  8:15  am-4:30  pm).» 


PROFESSIONAL  LIABILITY  HOTLINE  ESTABLISHED.  The  American  Medical  Association  has  installed  a 
Professional  Liability  Hot  Line  to  allow  AMA  members  to  communicate  directly  with  association  staff 
about  “malpractice”  and  insurance  issues.  The  number  is  (800)  552-4642.  In  Illinois,  call  (800)  821-5309. 
The  hotline  is  a project  of  the  special  task  force  that  AMA  Executive  Vice  President  James  H Sammons, 
MD,  created  to  coordinate  AMA  activities  in  this  area.  Since  June,  the  task  force  has  responded  to  more 
than  200  telephone  and  written  inquiries.  ■ 


NEW  DRG  BOOKLET  AVAILABLE.  The  AMA  has  published  the  third  booklet  in  its  Prospective  Pricing 
System  Informational  Series.  Entitled,  “Physician  Reimbursement  under  DRGs,  Problems  and  Prospects,” 
it  reviews  the  Medicare  program’s  use  of  the  hospital  DRG  concept  and  thoroughly  discusses  the  pros  and 
cons  of  extending  this  system  to  include  physician  services  provided  to  hospital  inpatients  under  Medicare. 
Copies  are  available  for  $2  each.  Please  add  $2.50  for  postage  and  handling.  Direct  orders  for  the  publication 
(OP-232)  to  AMA’s  Order  Department,  PO  Box  10946,  Chicago,  Illinois  60610. ■ 


MINET®  SUBSCRIBER  LIST  CONTINUES  TO  GROW.  Forty  physicians  have  become  subscribers  to  the 
Medical  Information  Network  (MINET®  ) now  being  distributed  through  SMS  Services,  Inc.  The  MI- 
NET®  system  provides  same-day  access  to  a wide  variety  of  information  such  as  medical  society  publica- 
tions, news  releases,  special  group  mailings,  literature  searches,  and  continuing  medical  education  courses. 
For  more  information  on  how  you  can  become  a MINET®  subscriber  contact  Bill  Wendle  at  SMS  offices: 
608  / 257  - 678 1 or  toll  - free  1 - 800  - 362  - 9080.  ■ 
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COMPLETE 
LABORATORY  4 s 
DOCUMENTATION15...  EXTENSIVE 

CLINICAL  PROOF 


FOR  THE  PREDICTABILITY 
CONFIRMED  BY  EXPERIENCE 

DALMANE® 

flurozepom  HCI/Poche 

THE  COMPLETE  HYPNOTIC 
PROVIDES  ALL  THESE  BENEFITS: 

• Rapid  sleep  onset1 6 

• More  total  sleep  time16 

• Undiminished  efficacy  for  at  least 
28  consecutive  nights24 

• Patients  usually  awake  rested  and  refreshed79 

• Avoids  causing  early  awakenings  or  rebound 
insomnia  after  discontinuation  of  therapy2  5 10 12 


Caution  patients  about  driving,  operating  hazardous  machinery  or  drinking 
alcohol  during  therapy.  Limit  dose  to  15  mg  in  elderly  or  debilitated  patients 
Contraindicated  during  pregnancy. 


DALMANE® 

flurozepom  HCI/Poche 

References:  1.  Kales  J ef  a/:  Clin  Pharmacol  Ther 
72:691-697,  Jul-Aug  1971.  2.  Kales  A ef  a/:  Clin  Phar- 
macol Ther  78:356-363,  Sep  1975  3.  Kales  A ef  a/ 

Clin  Pharmacol  Ther  79:576-583.  May  1976  4.  Kales  A 
ef  al  Clin  Pharmacol  Ther  32:781  -788,  Dec  1982. 

5.  Frost  JD  Jr.  DeLucchi  MR:  J Am  Geriatr  Soc 
27:541-546,  Dec  1979  6.  Kales  A,  Kales  JD:  J Clin 
Pharmacol  3:140-150,  Apr  1983.  7.  Greenblatt  DJ, 

Allen  MD,  Shader  Rl:  Clin  Pharmacol  Ther  27:355-361, 
Mar  1977.  8.  Zimmerman  AM:  Curr  Ther  Res 
73:18-22,  Jan  1971.  9.  Amrein  R ef  a/:  Drugs  Exp  Clin 
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flurazepam  HCI/Roche 

Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which  follows: 
Indications:  Effective  in  all  types  of  insomnia  charac- 
terized by  difficulty  in  falling  asleep,  frequent  nocturnal 
awakenings  and/or  early  morning  awakening;  in 
patients  with  recurring  insomnia  or  poor  sleeping  hab- 
its; in  acute  or  chronic  medical  situations  requiring 
restful  sleep.  Objective  sleep  laboratory  data  have 
shown  effectiveness  for  at  least  28  consecutive  nights 
of  administration  Since  insomnia  is  often  transient 
and  intermittent,  prolonged  administration  is  generally 
not  necessary  or  recommended.  Repeated  therapy 
should  only  be  undertaken  with  appropriate  patient 
evaluation. 

Contraindications:  Known  hypersensitivity  to  fluraze- 
pam HCI;  pregnancy.  Benzodiazepines  may  cause 
fetal  damage  when  administered  during  pregnancy 
Several  studies  suggest  an  increased  risk  of  congeni- 
tal malformations  associated  with  benzodiazepine  use 
during  the  first  trimester.  Warn  patients  of  the  potential 
risks  to  the  fetus  should  the  possibility  of  becoming 
pregnant  exist  while  receiving  flurazepam  Instruct 
patient  to  discontinue  drug  prior  to  becoming  preg- 
nant Consider  the  possibility  of  pregnancy  prior  to 
instituting  therapy 

Warnings:  Caution  patients  about  possible  combined 
effects  with  alcohol  and  other  CNS  depressants  An 
additive  effect  may  occur  if  alcohol  is  consumed  the 
day  following  use  for  nighttime  sedation.  This  potential 
may  exist  for  several  days  following  discontinuation. 
Caution  against  hazardous  occupations  requiring 
complete  mental  alertness  (e  g.,  operating  machinery, 
driving).  Potential  impairment  of  performance  of  such 
activities  may  occur  the  day  following  ingestion.  Not 
recommended  for  use  in  persons  under  15  years  of 
age.  Though  physical  and  psychological  dependence 
have  not  been  reported  on  recommended  doses, 
abrupt  discontinuation  should  be  avoided  with  gradual 
tapering  of  dosage  for  those  patients  on  medication 
for  a prolonged  period  of  time.  Use  caution  in  adminis- 
tering to  addiction-prone  individuals  or  those  who 
might  increase  dosage.  V 

Precautions:  In  elderly  and  debilitated  patients,  it  is 
recommended  that  the  dosage  be  limited  to  15  mg  to 
reduce  risk  of  oversedation,  dizziness,  confusion  and / 
or  ataxia.  Consider  potential  additive  effects  with  other 
hypnotics  or  CNS  depressants.  Employ  usual  precau- 
tions in  severely  depressed  patients,  or  in  those  with 
latent  depression  or  suicidal  tendencies,  or  in  those 
with  impaired  renal  or  hepatic  function 
Adverse  Reactions:  Dizziness,  drowsiness,  light- 
headedness, staggering,  ataxia  and  falling  have 
occurred,  particularly  in  elderly  or  debilitated  patients. 
Severe  sedation,  lethargy,  disorientation  and  coma, 
probably  indicative  of  drug  intolerance  or  overdosage, 
have  been  reported.  Also  reported:  headache,  heart- 
burn, upset  stomach,  nausea,  vomiting,  diarrhea, 
constipation,  Gl  pain,  nervousness,  talkativeness, 
apprehension,  irritability,  weakness,  palpitations,  chest 
pains,  body  and  joint  pains  and  GU  complaints  There 
have  also  been  rare  occurrences  of  leukopenia,  gran- 
ulocytopenia, sweating,  flushes,  difficulty  in  focusing, 
blurred  vision,  burning  eyes,  faintness,  hypotension, 
shortness  of  breath,  pruritus,  skin  rash,  dry  mouth, 
bitter  taste,  excessive  salivation,  anorexia,  euphoria, 
depression,  slurred  speech,  confusion,  restlessness, 
hallucinations,  and  elevated  SGOT,  SGPT,  total  and 
direct  bilirubins,  and  alkaline  phosphatase;  and  para- 
doxical reactions,  e g.,  excitement,  stimulation  and 
hyperactivity. 

Dosage:  Individualize  for  maximum  beneficial  effect 
Adults:  30  mg  usual  dosage;  15  mg  may  suffice  in 
some  patients  Elderly  or  debilitated  patients:  15  mg 
recommended  initially  until  response  is  determined 
Supplied:  Capsules  containing  15  mg  or  30  mg 
flurazepam  HCI. 
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